FILED
FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 : O O am
oo Secretary of State

Secrelary of Slate
DWVISION OF CORPORATIONS

 FILE NOW: FILING FEE AFTER MAY 115 $550.00
{ " PROFIT
f
?

CORPORATION
ANNUAL REPORT

DOCUMENT # V21705 (1)

. Corparation Name

PUBLIC SERVICE CONSULTANTS, INC.

[ Frincipal Flace of Busmess Maling Addiess ”""I"m ]I“I Ill" m" Ilm |.|| |||" Iml |l'

M

1624 SEVTLE STREET 1824 SETTLE STREET
GCLEAMONT FL 34111 CLERMONY FL 34711-3353
3. Date Incorporated or Cuatilied 3a. Dale of Lasi Report
S 04/01/1982 03/12/1996
2. Principal Place of Busingss »2&. Mailing Address 4. FEl Number Applied For
"@ 59'31 14864 Mot Applicable
Suite, Apt 4, st o $8.75 Additional
) 27] 5. Cenificate of Status Desired gl Feo Required
Cry & Stale 6. Election Cempaign Financing $5.00 May Bo
o 28 Trusl Fund Contribution ] Added 1o Faes
_ Country Zip Country 8. This corporation has liability for infgngible 1ax under s. 199,032,
e 25_L ;;l Jm Fiorida Stalutes Yes [JNo
Name and Address of Current Reglstared Agent 10, Name and Address of New Reglistered Agent
MILKE, ROBERT L. 81| Name
1824 SETTLE STRET B2| Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
83
84| Ciy FL ]ssl Zip Code
P e provisions of Seclions 607.0502 and 607 1508, Fiarida Statules, the above-named carporation submits This statemant for the purpase of changing its regisiered

b, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hersby accept the appointment as reglstered
agon'[ I & tarrinar with, and ac cepl the ohlgations of, Section 607 0505, Fiarida Slatules.

SIGNATURE

CR2E034 (9/96)

L Ey . lf.‘" ol oF et fan o regrtenca A and tlle 4 appacanie. INOTE" Registerad Agen! signalure required wher rensiating) DATE.
1z, "OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
WL D [ bevkre TATILE T Crange I Addition
NANE MH.KE. ROBERT L 1.2 NAME
stset anoness | 1824 SETTLE STREET 3 STRECT ADDRESS
CITY-51- 249 C’LERMONT FL 14CITY-5T-29
e T T oeeese 24 TILE [JChange  [J Addition
NAME MILKE, AUDREY L. 2ENME
st aoness | 1824 SETTLE STREET i 23 STHEET ADDRESS
oy -81- 7k CLERMONT FL 2.4 CITY-51-21P
R R [ DeLETE 31 THLE [Tchange L Addition
KA 1.2 NAME
SIHERT ADDRESS 33 STREET ADDRESS
Lot 34 CiTy-SE-21P
\iTH | BET 41 TITLE [l change  [_] Addition
NAME 4.2 NAMF
SIREL L ATIDRE 5% 4.3 STREET ADDRESS
| eavsrae ] 4.4 CITY-81-7IP
L [ T oeeETe 5.1 TilE ) Change [T Addilion
HAME 57 NAME
SIHELT ATIDHESS §.3 STREET ADDRESS
City-51- 1 $4CiTY-81-2ip
f“ﬁf“ T 7 3 oELETE 5.1 TMLE D Change D Addition
NAME 62 NAME
SIARET ATIDRESS 6.3 STREET ADDAESS
_oyst-aw 64 CITY-57-2P -
14 | do her rify that the infarmalion supphod with this Tiing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath. that
Varn an olficer or direcior of the corporation or the receiver or trustee empowered Lo execute this raport as required by Chapter 607, Fiorida Statutas, and that my name
appears it Block 12 o Block 13 i changed or on an attachment with an address.

| SIGNATURE: UIRED ¢ j/y7 352-39¢- 5—;:3,;

. o Bl LI 4P
"SIGHATURE ANG TYPED OR PRINTED NAMEPOF SIGNING OFFICER DR DIRECTOR Date Daytima Phono #
L




