[PETETTY

FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED

PROFIT FLORIDA DEPAITMENT OF STATE A r 27 1 999 8 . 00 am
, [ )

CORPORATION Kather. ne Marris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF ORPORATIONS 04-27-1999 90096 042 ***150.00

DOCUMENT # PQ8000087661

1. Corporaton Name

PSI #46, INC.

GRS GhIE

Principal Plz ce of Business Mailing Address
215 FIFTH STREET. SUITE 108 215 FIFTH STREET. SUITE 108
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 2340t
DO NOT WRITE IN THI 3 SPACE
3. Date Ini:orporated or Qualifed
_ 10/08/1998
2. Principal Place of Business Za. Mailing Address 4. FEI Nuinber [ Appl ed For
;\ E\ Q E» 0&69‘1 ‘1 l’l ! Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ' 7 iti
uite, At #, sle ute. Apt. %, ele 5. Certifcale of Status Desired ] $8.75 Add.ltlonal
23] |27] Fee Required
City & State City & State 6. Electior Campaign Financing . $5.00 vay Be
23] 28! Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year Intangible
m lgl ;l '3_0l Personal Property Tax. [Jves CINo
g. Name and Addrass of Current 1tegistered Agent 10. Name :ind Address of New Registered Agent
81| Name
CARREJA, MINDY A = | = -
.0. it
220 S FRANKUN STREET Street Adrlress (P.O. Box Number is Not Acceptable)
TAMPA Fl. 33602 83
84| City FI 85| Zip Code

11. Pursuart to the provisions of Sec tions 607.0502 .ind 607.1508, Florida Statutes, the above-named corooration submits this statement for the purpose cf changing its registered
office or registerad agent, or both, in the State of Florida. Such change was a sthorized by the corporation’s board of divectors. | hereby accept the appointment as registered
agent. | am famitiar with, and acc ept the obligations of, Section €07.0505, Floida Statutes.

SIGNATURLE.
Signature, typed or pnnted nam 3 of registered agent a 1d ttle f applicable. (NOTE Registared Agent signature requitag when reinslating) OATE a‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHBANGES TO OFFICERS AND DIRECTOR:3 IN 12 o
TILE [J DELETE 11 TIMLE P , 0 CChange  [PAddilion E
NAME 12 NAME MHEATVIS, f~it s A <
2Ll St Suite 10 &
STREET ADDRES 3 13 STREET ADDRESS 225 Fi t L BT e o
3497 &
CITY-§T-2P 14.CITY-ST-20 West Paltr fitacs Fi 33 %0 ©
TITLE C1 DELETE 21TILE [V ®) ; C]Change  [Peaddition | O
NAME 22 NAME HMT'OJL), LELE w
STREET ADDRES 3 23 STREET ADDRESS iS5 Fr Fth St S Fe /G ¥
; g o
CITY-ST- 2P 2. 4CITY-ST-2P W/Es 7 el Ao 33Y0,
TITLE 1 DELETE 31TITLE TJChange [ Addition
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-57-2P 34, CITY-ST-2P
TITLE 1 DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-2P
TITLE [ DELETE S1TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRES!: 53 STREET ADDRESS
CITY-ST-2P 54 CITY-87-2P
TITLE [C] DELETE §1TME [IChange  []Addition
NAME 62 NAME
STREET ADDRESE: 5.3 STREET ADDRESS
GITY-5T-2IP 64 CITY-ST-ZP

14. | hereby certify that the informatic n supplied with his filing does not qualify for the exemption stated in Section 119.07(53)0), Florida Statutes. | further certify that the infcrmation
indicatec on this annual report or supplemental annual report is true and accuiate and that my signaturs shall have the same legal effect as if made uncer oath; thatt am an
officer 01 director of the corporation or the receiver or trustee empowered to e ecue this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Block 13 i changed, i on an atta nt with an addre?s, with all other fike empowered.

. . ’.—"_"—-'_—_ - .
SIGNATURE: DT‘Y“ED;JR PFWM%I{AMMW y{/.{/fj 5(/ €5L ?dd

[aytime Phone #




