FILLE NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretiiry of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000074912

4. Corporaiion Name

PSI #40, INC.

Mailing Address

2000 N. FLORIDA MANGC RD..STE.200
WEST PALM BEACH FL 23401

Principal Place of Business

2000 N. FLCRIDA MANGO RD.STE.200
WEST PALM BEACH FL 33401

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90098 047 ***150.00

R AR

DO NOT WRITE IN THIS SPACE

1. Date Incorporated or Qualifed

08/21/1998
2. Principa _Place of Busipess 2a. Mailing Address 4, F' | NL mber Aprlied For
21l& “3 Fi ¢tn S’i‘ |28 Qﬁ E|'£‘th S# . ég 095 ‘;}7? Not Applicable

Suite, At #, etc.
22 27

Syjte, Apt. #, etc.

(02

5. Certifcate of Status Desired ]

$8.75 A ditional

Fee Required

City & State B City & State

2 3&63 ’R]\m Em,ﬂ 28 Z}Qi@ﬁ +r

st Rl Eeach, -

6. Election Campaign Financing
1 Trust F und Contribution

O

$5.00 t1ay Be
Added to Fees

Zip Cour try p Country 8. This corporation owes the current year ntangible
24 E SQ;L“'DI IEI L)SA' |29 E BE}! )I m M Persor al Property Tax. I ¥Yes ITINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
JONES, BRENT A
220 SO. FRANKLIN ST. B2| Street Acdress (P.O. Bo» Number is Not Acceplable)
TAMPA FL 33602 3
B4! City

FL |

| Zip Code

11. Pursuant to the provisions of Stctions 607.050z and 607.1508, Florida StatLtes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office cr registered agent, or baih, in the State ¢ f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFR E
Slgnatura, typed or printed na ne of registared agent and bitie if appiicable (NOT=. Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ pELETE LITTLE ') [JChange [P Addition
NAVE 12 NAME /-/(AT(IL!, Z"'é"& W. ¢
STREET ADDRE SS rasmeeraooress|  FYS f!}ffﬁ Sf SC/ZZL(—' /Og‘
CITY-ST-2IP 14CTY-5T-2P -, f'/ 37 Zlf/
TmE 1 DELETE 21TME Fa) ClcChange  PRfAddition
NAVE 22 NAME 7 Lo/ B,
STREET ADORESS 2.3 STREET ADDRESS /;/%467/3 ;4‘ 74 K; - S Ie / 0?
CITY-5T-2IP 2 4CITY-ST-2P U es T, L 230/
TME ] DELETE 31 TME [OChange  []Addition
NAME 32 NAME
STREET ADORE 8§ 3.3 STREET ADDRESS
CITY-8T-2P 34 CITY-5T-21P
TITLE [ DELETE A41TMLE [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRI 58 43 STREET ADDRESS
CAY-5T-2P 44CITY-5T-ZP
TITLE [ DELETE 5.4 TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRE 55 § 3 STREET ADDRESS
CTY-ST-ZP 54CAY-ST-2IP
TITLE [} DELETE 6.1 TITLE [OJcChange  [) Addition
NAME 62 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY.ST.2P

14. | hareky certify that the informa:ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn

indicatad on this annual report or supplemental annual report is true and accurate and that my signat sre shall have tre same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock * 2 or Block 13 if changec , or on an attachment with an address, with all other tike empowered.

SIGNATURE:

SIGNAT JRE

E OF SIGNING OFFICER OR DIRECTOR

L EC MHepTo > V//é

Sg/ L

AR

o327

CR2E(034 (11/98)

Daytume Phone #




