FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPOR] Sccrotary of Sato

1997 CEEES DVISON O CONPORATIONS Secretary Of State
' DOCUMENT # S97052 @)

1. Corporation Mo

PS1 DESIGNS, INC.

Procipel Plcoe of Busingss oo Mailing Address |||I||||| |’I |Im |||‘||||II I"Il |||“m| Ill‘l III"'I"“II" ||||| |II‘

707 SPINNAKERS RCH 707 SPINNAKERS REACH
PONTE VEARA BEACH FL 32062 PONTE VERRA BEACH FL 32062-3406
us us

3. Date Incorporated or Calified | 3a. Dale of Last Report

11/20/1991 04/11/1996

|2 Prineopat Fii: | 28, Mailing Adcress 4, FEY Number Applied For
[2‘ | e s e 25' . 59‘3@7157 Not Applicable
Suile Apl B ot Suite, Apt. ¥, ete. i
—_— > H R S e e f 8, Certificate of Status Desired ] $8'75 Adqlnonal
22J o Fee Required
WG & Stato 6. Election Campaign Financing $5.00 Ma
. B y Be
23] 0 n‘f'e Vedm 2] CP n+e V&d r Trust Fund Contribution ) Added 1o Fees
Conrtry | A Lounlry B. This corporation has liahility for intangible tax under s. 199.032,
?5] 251 zﬂ m Florida Statutes Oves [Jno
| ) Name and Address ol Currenl’ Heglstered Agent 10, Name and Address of New Rogistered Agent
© WEAVER, SANDRA B1| Nae
707 SPINNAKERS RCH : 82| Streat Address (P.0. Biow Number is NGt Acceptabie)
PONTE VERRA BEACH FL 32082
83
84| Cit 85| Zip Code
k "Ponte vedra FL

1. Pursuant o 6 prosions of Sechons 637 DRO2 and 607, 1508, Fiorida Statutes, the above-namad corparalion submits this staterent for the purpose of changing its registered
ot o regp stioned il or btk incthe Stale of Flonida. Such change was authonized by the corporation’s board of directors. | harehy accept the appointment as registered
soent Lo faras vt and ascepl the obagations. of, Section 607.05056, Florida Statutes,

SIGNAT UHE
Sl Ty | o e lI Flaatt m [IRTES (NOTE Repstered Agent signature requitet when reinslating) DATE
2. o NI RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR ' B (3 TIME [JChange ] Addtion
HAsL WEAVER, SANDRA 12 NAME
s aeness | 70T SPINNAKERS REACH 1.3 STREFT ADDRESS
Cry e PONTE VERRA BEACH FL 32082 14 CITY-ST- 2P
5 ) o T eLETs 2TILE [T Crange L] Addition
NEkt: 22 NAME
SIREF: ALLIE S 73 STREET ADDAESS
LY L 2 4CITY-51-2P ]
e B T [JpeLeTe 3.1 TILE [T crange 1] Addition
ERNE 3.2 NAME
SHHH | AL 3.4 STREET ADDRESS
Clr-51 A 34 CY-$1-IP
Rt ooy e e ] oeckre 4111LE [T change [ Addition
s 4.2 NAME
STHIEE ADTE S 4.3 SIREET ADDRESS
City 6120 44 C1Y-5T- 7P
e o ” R I IS 5 TITLE [T Change LT Addilion
b 5.2 NAMT
ST A 53 §IREET ADDRESS
Oty -Gl 54 CITY-51- 1P
e S ' E O N ¥'{ Y4 13 PYRL: [T crangs L] aadiion
KAM ! 6.2 NAME
§ £:3 STREET ADDRESS
R B4 GITY -5T-2IP

14, [cio b l» el by thial e inlomortion <.1.;m e wills this fmng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he
ket wiche e oo this annual report or supplormeniat annual repert is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
aroan r»l‘- or chirector of e catporation o 1he recciver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

apprz in Bosk 12 o Hioes 131 changod, or on an attachment with an address.

SIGNATURE:

AND Trig 0 OR PRVFED NAME OF SIANING OFFGER OF (HRECTOR ) Oester Linglimes P s A

Lz | Mar 06 1997 8:00am

CR2EQ34 {9/96)




