SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON QR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g 3 FLORIDZ DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Morthar
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPOHATICNS

(6)

1996 5

w1 35

DOCUMENT # V0299

1. Corparation Name

PRODUCT SERVICES INTERNATIONAL, INC.

Principal Piace of Business Maiing Address

17825 OSPREY POINTE PLACE 17825 OSPREY POINTE PL

R T

TAMOPA fL 33647 TAMPA FL 33647
us us 3. Date incarporated or Quatfied 3a. Dale of Last Report
01/01/1992 07/24/1995
2. Pnncipal Place of Business 2a. Mailing Addrass 4. FE} Number Applhea For
[21] 26 593102772 Not Applicabie
e, Apl. #, etc Suite, Apt #, elc.
| Sute. ApL k. cto uite, Apt B, et 5. Certificale of Status Dosired 1 $8.75 Adtfntnonal
;ﬂ ;;I Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $6.00 May Be
;;l ;El Trust Fund Conlribution Added to Fees
Zip Country Zip Coeuntry 8. This carporation has hability for intarigible tax ungder s 199.032,
m ;;\ ?9] Ea Florida Staiutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
B1| Name
SPRIDGEON, TIMOTHY M.
315 € MADISON ST 82| Street Address (P.Q. Box Number s Nal Acceplable)
SUN BANK BLDG SUITE 1000 o
TAMPA FL 33602
84| City FL Ps] 71p Code

11. Pursuant lo 1he provisions of Sections 607.0502 and 6071

agent | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes

508, Floridia Statutes, the above named corporation submits this statement for the purpose of changing its reg sierod
office or registered agent or both, in the Stale of Flonda Such change was authorzed by the corporation's board ol dircctors | herehy ancept the appaictinent as registered

SIGNATURE ___.. — R o

Bigal 1€ typed of pocted fame o ranstaed @t and atic | apl e akie [NOITE Fogiaured Agera Snaire roquired when s abingi FiaTe
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND OIRECTORS IN 12
TE D [J paere TITINE LT Crange [ ] Additon
NAME FULLER, S BRIAN 12 NAME
siweersnoress | 176825 OSPREY POINTE PLACE 1.3 STREET ADDRESS
Ty -ST-2F TAMPA FL Fo gt | 140ITY- 512 - |
TITLE ] ofuere 21 TILE [T crang: [_] Additan
WAME 22 KAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 40Ty -S1- 7P -
T ] oeeete 21T [T crange [ Acdition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CTY-S1- 2P 34.0V-51-2IP i )
TLE [T cewere 41TILE [ J cChangs [ ] Adation
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T- 2P A4ITY-ST-2F
TITLE [ ] ohuETe S1TITLE [J changs T T addition |
NANE 52 KaME
SIAEET ADDRESS § 3 SIREET ADDRESS
CITY-51- 1P 540075126 }
TITE [ 1 mecere §1TITLE U] crenge 1] Addtien
HAME §2 NAME
STREET ADDRESS £ 3SIREET ADDRESS
LTy -$1- 2P B4 CITY- ST-2IP

14, | do hereby cerlify that the information supphed with this filing is vol untarily furmished and does not qualify for the exemption stated in Section 119
further certify that the infarmation indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall b
mads under oath, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report
that my name appears in Black 12 ar Biock 13 if changed. or on an attachmenl with an address

SIGNATURE: i « B b

SLER, | DERRR 1 inalag Ry

07{3%k) Florida Statutes |
ave the same legal eflect as il

as equired by Chapter 6§17, Flonoa Statules, and

STRNSY

waynes Pl

CR2E034 (3/96)




