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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4. Corporition Name

PSI #45, INC.

DOCUMENT # PQ8000082326

-

Principal Place of Business

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

Mailing Address

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

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

04-27-1999 90096 041 ***150.00

AR G AN

DO NOT WRITE IN THIS SPACE

3. Date | xcorporated or Qualifed
09/18/1998
2. Principzl Place of Business 2a. Mailing Address | 4. FEI Number ! Applied For
;] QJ(; FIF‘“) ST ;] ')-)g F”’ﬂ’ ST Eg O&[}/}j T Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 additional
- f
E\ %‘J } \—L 108 m iae 5, Certifcate of Status Desired O Fee Reuired
City & €tate . City & State 6. Electicn Campaign Financing $5.00 way Be
23] WS Prin aened FC 28] Wy Petm AE A FL Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
. . * i - .
;l q—g"i ﬁ] [EI_LL)S,A' r a 33‘/"’ lm . L‘)S?‘F‘ Personal Property Tax. O Yes JNe
9. Name and Adcdress of Current Registered Agent 10. Namea and Address of New Registered Agent
8%, Name
JONES, BRENT A .
290 SOUTH FRANKUN STREET 82| Street Address {P.O. Bo» Number is Not Acceptable)
TAMPA FL 33602 83
84/ City F L 85 Zip Cade

SIGNATURE

11, Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
office ¢ ¢ registered agent, or boh, in the State cf Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the apg ointment as registered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

Signature, typed ar printed na ne of registared agent and title if applicabla.

{NOT :: Ragistered Agent signature required whan reinstating)

DATE

12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE (] DELETE 11TTLE 20 [Change X Addition
NAME 12NAME Heard £ s, )

STREET ADDRE 35 rasmeeraoress| 0 S F %‘&5 7, St 10F

CATY-ST-2P 14CITY-ST-2IP iesr ;42 Y 7d ‘&,gcé s 3-3%/

TmE [0 peLETE 21 TILE (/ o) . []Change PR Addition
NAME 22 NAME f/f,q?{)// Ly ,(//() D, .

STREET ADDRE 35 23STREETADDRESS | -/ 5§ . /F/’A 57(’.‘, Suri /&" /98

CITY-ST.ZIP 2 4CITY-5T-2P ‘- 33 94)/

TIME [] DELETE 3ATITLE [JChange [} Addition
NAME 32 NAME

STREET ADDRE'S 3.3 STREET ADDRESS

CITY-ST.21P 34, CITY-5T-2P

TIME [J DELETE 41TIILE [JChange [ Addition
NAME 4 2NAME

STREET ADDRE: 43 STREET ADDRESS

CITY-ST-2P 44 CITY-§1-2P

TIME (1 OELETE 5.1 TITLE [3Change [ Addition
NAME 52 NAME

STREET ADDRE! § 5.3 STREET ADDRESS

CITV-ST.21P 54 CITY-ST-ZIP

TINLE [JJ DELETE 6.1TIME [1Change [ Addition
NAME 8.2 NAME

STREET ADDRES 6.3 STREET ADDRESS

CIFY-ST-7IP 64 CITY-ST-ZIP

14. ! hereby, certify that the informatian supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(j). Florida Statutes. | further cotify that the information
indicate 1 on this annual report o supplemental annual feport is true and acct rate and that my signature shail have the same legal effect as if made unier oath; that tem an
officer cr director of the corporat on or the receiver or trustee empowered to execute this report as req sired by Chapter 507, Florida Statutes: and that ny name appears in

Block 1:! or Block 13 if changed, or on an attachl?vvilh an address, with al! other like empowered.

SIGNATURE: i y
SIGNATU 3 W’ D OR PRH

(€E /‘7‘51‘} To

Sgi 3L yesé

0327046

CR2E034 (11/98)

E OF SIGNING OFFICER OR DIRECTOR

/478

Jaytime Phone #

———— Ak il mmos mEnm m —m - -

B Y L




