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

PROFIT
(:ORPORATION
AMNNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secrotary of State
BIVISION CF CORPORATIONS

1. Corpoiation Name

PS| #44, INC.

DOCUMENT # PQ8000082376

Principal |%ace of Business
2000 N. FLORIDA MANGO ROAD, SIHTE 200
WEST PALM BEACH FL 33401

Mailing Address

2000 N. FLORIDA MANCO ROAD. SIMTE 200
WEST PALM BEACH FL 33401

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

04-27-1999 90096 040 ***150.00

AR 0

DO NOT WRITE IN T 11S SPACE

3. Date ncorporated or Qualifed
09/18/1998
2. Principal Place of Business Za. Mailing Addrass ’_4 FEI Number Applied For
21 MG REd ST |28 1S FiErl €t 0869309 Net Applicable
Suite, /ipt. #, etc. Suite, Apt. #, etc. . ] $8.75 raditional
;2—1 Sy \Té ]03’ pen }’1&-«' I, P 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 Ma
} ’ . - y Be
23 WE‘-\T "ﬁ‘-ﬂ ‘btf'\ﬁﬂ f L 2_8] WE‘T Pﬂlq\ (I)EM‘Q Trust “und Contribution 0 Added t> Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
24 ‘3%!1 t) 25| § rl)f Y- k —2;1 A3IYye ) m \U&A" T Personal Property Tax. Mves One
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
JONES, BRENT A
20 SDUTH FRANKLIN STREET 82| Street Address (P.0. Boi Number is Not Acceptable)
TAMPA FL 33602 83
84| City FL 85[ Zip Code

11, Pursuant to the provisions of Sections 607.050z and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or bo:h, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apgointment as reg stered
agent, | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed of prnted na ne of registered agent and titie if applicabla. (NOT:I: Registered Agant signatura raq. ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF'S IN 12
TITE L DELETE 1.1 TME /0 D _ [JChange R4 Addition
NAME 12 NAME H{Aﬁ £/, Z,I Vx) 0. o
STREET ADDRE:S 13STREETADORESS | Lo/ & ,5;‘{) St y Setr 7e./ of
CITY-51- 2P _L 14 OITY-5T-2P UL sT toﬁ é‘z [)’:ﬁd( é £l I3¢0/
HLE ] DELETE 21 TITLE 0 [JChange  [PKégdition
KAME 22 NAME ﬁl{ﬂﬂb’; /—{,&w )
STREET ADDRES S 2.3 STREET ADDRESS F's5 f; ‘ fé 57 5(,// < / (¢ ?
CTY-§7-21 2.4 CITY-ST- 2P (e s F L J3% /
TME "] DELETE 31 TTLE CJChange [ Addition
NAME 32 NAME
STREET ADORES S 33 §TREET ADDRESS
CITY-87-2IP 34. CITY-8T-ZIP L_
TITLE [_] DELETE 41TTLE {JChange [ Addition
NAME 4.7 NAME
STREET ADDRES 3 43 STREET ADORESS
CITY-3T-2IP 44 CITY-ST-2IP
TE 1 DELETE 54TILE Change [ Addiion
NAME 52 NAME
STREET ADDRESH 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME {1 DELETE §1TME [ cChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
GITY-5T-2P secmrsTze |

| I —
14. | hereby :zertify that the information supplied with this filing does not qualify for the exemption stated in 3ection 119.07(2 }{j), Florida Statutes. | further ce tify that the info mation
indicated on this annual report or supplemental ar nuat report is true and accurate and that my signatur2 shall have the same legal effect as if made undr oath; that  arn an
officer or director of the corporatic n or the recaive - or frustee empowered o execute this report as requ red by Chapter 307, Flofida Statutes; and that nw name appears in

Black 12 or Block 13 if changed, ur on an attachir g

SIGNATURE:

t with an address, with all ther like empowared.

)
Livn

N Nerza— V% v’/ﬁ’ S¢; 830 gald

0327047

CR2EQ34 (11/98)

SIGNING OFFICER ('R DIRECTOR

Dale i

L aytime Phone #




