FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 3 T FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham

ANNUAL REPORT Socretary of State

1996 e DIVISION OF CORPORATIONS
DQCHMENT # ©)

P. S. P. I, INC.

Princial Place of Busingss

TR

ANV

Mailng Address

15 DAHOON €T 15 DAHOON CT
HOMOSASSA FL 32646-8921 HOMOSASSA FL 3264¢6-8821
3. Date Incorporated or Qualified 3a. Date of Last Report
L ; 05/06/1991 04/25/1995
2. Pinzipal Place of Business 2a. Malling Address 4. FE{ Number Apglied For
21| . - 28] _ 59-3064387 Not Appiicable
_ Suite, Apt #.elo | Suite, Apt. #, efc. 5. Corlificate of Status Desired x $8.75 Additional
‘2‘2| - 2?—|7 Fee Required

- Cily & State Gty & State 8. Election Campaign Financing $5.00 May Be
.??J_._.._._ e I j Trust Fund Gontribution O Added to Fees
rdy Country | Fip Country 8. This corporation has liability for intangitie 1ax under s 199.032,
o) 25| 29 (30| Fiorida Statutes O Yes (o
B 9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
POE, GARY A. 82| Streol Address (P.0O. Box Number is Nt Acceplabie)
103 N APOPKA AVE
INVERNESS FL 32650 5
84| City 85| Zip Code
FL [*|

11, Borsaant 10 the provisions of Sections 67 0508 and 607.1608, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Flarida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am
fardiar with, and accepl the abligations of, Seclion 807.0506, Florda Statutes,

SIGNATURE . . . . R S R — . —— -

Lo 7';’\1]‘ wibures tyrdt o1 practal an € 9° redisterad agent and Wi 1 apphoatie INOY B Fegrstersd Agert signature requiredd wher rerstatingl DATE

|12, - —OFfICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.t D [J DELETE T1TILE {7 Chenge [ Adaition
i HALSTEAD, GERALDINE A 12NME
SIKF I ADDRESS 763 PEREGRINE DR 1.3 STREET ADDRESS
oo evar | INDIATLANTIC FL . 1400526
THLE D [] DELETE 2 1THILE [] Change ] Additien
AR ZAJIC, MELANIE 22 NAME
STREE] ADDHESY 1315 HILLOCK CROSSING 23 STHEET ADDRESS

Lorrsize 4 VIRGINIA BCH VA 240-§1-20
1 D ] DELETE 31TIE [ Change [ Acdition
NARE LIVELU, CAROL LEE 32 NAME
SIKEHT AZDRESS 245 BYRN MAUR AVE 33 STREET ADDFRESS

ovstoe | LAVALETTENS . 34CiTY-51-2IP
AILE P [ DELETE 4 1THLE [ Change [ Adorion
KA ZAJIC, ANNA M 4.2 NAME
SIHELT BLIDAESS 15 DAHOON CTY 4.3 SIREET ADDRESS

Lostre | HOMOSASSAFL 440I1Y-S1:2P
TiLE ST () DELEIE 5 1TILE (O Changz [ Aadition
Nkt ZAJIC, ANNA M 5 2 NAME
SIRE " ALDRERS 15 DAHOON CT 5.3 STREET ADDRESS

carsze o HOMOSASSA FL 54010Y-51-2P
HII [ DELETE 5 17ITLE [ Change [ Addition
HAME 6.2 NAME
STREFE ADURESS 6 35TREE] ADDRESS

| civ-sizE 64 CITY-ST- 2P

14. | do hereby cerdify that the information supplhed with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3(k), Florida Statutes. 1 further
cerlily that the information indicates on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
catl: that | am an officer or director af the carporation or the receivar or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears 0 Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . Zycos - S sz Appa M, Zanic  i-zo7e 22720502 /538

SIGNATURE AND TYRED OA-PRINTIFD NAME OF SIGNIN Daytoa Phona ¥

CR2E034 (12/95)




