FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

1. Carporation Name

PSI #42, INC.

DOCUMENT # Pg8000081275

Principal Place of Business

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

Mailing Address

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

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90098 049 ***150.00

VRO

DO NOT WRITE IN TH 8 SPACE

3. Date Ir.corporated or Qualifed

09/14/1998
2. Principal Place of Business Za. Mailing Address -~ 4, FEI Number Applied For
o 4 S Furie 25l /S it ST ec 0§¢®l/ 0 Not Applctie

Suite, Apt. #, etc.

$8.75 Additional

28] WAT pace Aney  F L

Suite, Apit. #,/etg L - ¢ Status Desirod 0
E Svile / ﬂ j‘U e/ ﬁ(F 5. Centifcate of Staus Desire Fee Recuired
City & Srate City & State 6. Election Campaign Financing 0O $5.00 May Be

Trust Fund Contribution Added tc Fees

ml W PP bed FLo

Zp Country Lo Zp Country 8. This ccrporation owes the current year Intangible
;I 32‘/’/ lgl {U;‘»‘ ;A e _5] 3’3?”/ m ) SA' . Personal Property Tax. [Jves [INo
9, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, BRENT A ,
2000 N. FLORIDA MANGO ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 200 5
WEST PALM BEACH FL 33401
84| city FL lasl Zip Cude

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its ragistered
office or registered agent, or both, in the State o* Florida. Such change was authorized by the corporetion’s board ef cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printed nai e of regisiered agent ind titis if applicable (NOTI:. Registerad Agent signature requ red when rainstabing) DATE
12, OFFICERS ANL' DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE ] DELETE 11 TNLE ClChange  PSaddition
NAME 1.2 NAME HeERTO AZJ (LW, ’
STREET ADORE S 13STREETAODRESS | L S F ’{)fé f., Sue T 108
CITY-ST-2P 14 CITY-ST-ZP A . JII#a/
TME (7] DELETE 24 THLE 17 . [JChange 3¢ Addition
NAME 22 NAME [/M-;ﬁ// Z—v/,(//() 0 )
STREET ADDRE i3 2.3 STREET ADDRESS ),/ Xy ‘JJ *.(«’ #h S'f J(/J ‘?Q- / [
CITY-$T-ZIP 2.4 CITY-ST-ZP iJest b 7 (_’J . 23 ’7/0./
TIMLE {] DELETE 31 TME [IChange [ Additien
NAME 3.2 NAME
STREET ADDRE iS 3.3 STREET ADDRESS
CITY-ST-2P 34, CTY-$T-2P
TIMLE [ DELETE 41 TTLE [JcChange  [] Addition
NAME 4. 2NAME
STREET ADDRE i$ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TTLE [1 DELETE 51TIME [ Change [] Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CIFY-ST-2IP
TIMLE [ DELETE 8.1 TIMLE {T1Change {7 Addition
NAME 6.2 NAME
STREET ADDRE.3S 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

t4. 1 hereb/ certify that the informat on supplied witt this filing does not qualify icr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the inlormation
indicate d on this annual report cr supplemental ainnual report is true and accurate and that my signature shall have th 2 same legal effect as if made urder cath; that | iim an
officer or director of the corpora‘ion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE:
#

SIGNATL R

(EE JHENTON

Z/{/ﬁ'; ] f32 Yosy

Uazroar

CR2E034 {11/98)

OFFICEH OR DIRECTOR

Bate Dayhme Phane #




