FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
AMNNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathirrine Harris
Secretary of State
DIVISION O= CORPORATIONS

DOCUMENT # pg8000081272

1. Corporation Name

PSI #43, INC.

Principal Piace of Business Mailing Address

2000 N. FLORIDA MANGO ROAD
SUITE 200
WEST PALM BEACH FL 33401

SUITE 200

WEST PALM BEACH FL 33401

2000 N. FLORIDA MANGD ROAD

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90098 050 ***150.00

TN MR O

DG NOT WRITE IN T IS SPACE
3. Date ncorporated or Qualifed

09/14/1998
2. Principil Place of Business 2a, Mailing Address 4. FEI Number Arplied For
2] 18 frd ST 26 B-IE FIFTR ST S o%¢ ' ? | Nct Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) " 75 Additional
w Swiie jed = Sy ié 1od 5. Coritate of Staus Desired [ T
City & tate ) City & State . . Electiyn Campaign Financin .
3] sty ffm 4 ched FLU 8 wexr fpim fﬁdﬂ@lj FL j Trust Fund antgbution ° 0 $A?1dgdolg‘ g:eBse
Zip . Country , Zip Country + | 8. This corporation owes the current year Intangible
;I ‘31;/’/ ES—' i ‘ 2 ‘ M [;9—] ’5’3‘/3/ B;] .'{)5""-” .', Personal Property Tax. OYes Ono
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
JONES, BRENT A
220 SOUTH FRANKLIN STREET 82| Street Address (P.O. Box Number is Not Accepiabie)
TAMPA FL 33602 &3 ]
B4| City . 85! Zip Code
FL |

SIGNATURE

11. Pursuant to the provisions of Sactions 607.060:2 and 607.1508, Florida Statutes, the above-named cyrporation submits this statement for the purpose of changing its registered
office i registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of girectors. | hereby accept the apoointment as reyistered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, F orida Statutes.

Signalure. typed or printed n ime of registered agen: and title if applicable.

(NCE' Registered Agant signature rec uired when reinstating

DATE

12. QOFFICERS AN DIRECTORS 13. ADDITIDNSICHANGES TD OFFICERS AND DIRECTORS IN 12
TITLE {_J DELETE 11 TIME /’D . [dChange  [Aaddition
NAME 1.2 NAME HM-‘TO&Z) \é] o/ D ; 7

STREET ADDRI'SS ssmecranoress || 2 & F -é 4 5%, S te [0

CITY-ST-2P 1.4 CITY-ST-2IP Ui 57 1 ﬁ/ﬂ éﬁﬁcj é & . 33610/

Tme ] DELETE 21TIRE V45) ClChange B2 Addition
NAME ' 2.2 NAME V4 (Joﬁp’# Les - .

STREET ADDRI S5 vsweEnomRess| i 5~ 5t , Sentie 08

CITY-ST-ZIP 2.4 CITY-5T-2P Wiesr = 93 546)’

MLE [ DELETE 31 TITLE [JcChange [ Adugition
NAME 32NAME

STREET ADDRE SS 3.3 STREET ADDRESS

CITY-5T-ZP 34, CITY-ST-2P

TME [1 DELETE 41TE []Change [ Addition
NAME 4 ZNAME

STREET ADDRE S5 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2IP

TTLE ) DELETE 5.1 TILE [McChange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREETADDRESS

CITY-ST-2ZP 54 CITY-5T-2IP

TIME [] DELETE 6.1 TITLE (JcChange ] Addition
NAME 6.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-$7-ZIP A CITY-ST-29

14. | hereky certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | further certify that the in‘ormation
indicatd on this annual report ur supplemental annual report is true and acc srate and that my signature shall have the same legal effect as if made viider oath; that | am an

officer ar director of the corporation or the receive

Block 12 or Block 13 if changed, or on an attacbAient with an address, with eI other Itke empowered.
o —— .

Sa

SIGNATURE:

T trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.rs in

Lipr D Nemsrd 5//:/;/7 SC) £33 450

0327041

IGNATUIRE AND

ED OR I*RINTED NAME OFA‘GNING OFFICEIt OR DIRECTOR

Date 7 Daylime Phone #

CR2EQ34 (11/98)




