FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPAFTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socredary of Slale

1998

DOCUMENT # F96000005814 (6)

QUINTEL PSYCHIC ZONE, INC.

M{ii"I:WQ /\ri(‘ir(‘q“:

ONE BLUE HILL PLAZA
PEARL RIVER NY 10965

Principal Place of Business

ONE BLUE HILL PLAZA
PEARL RIVER NY 10365

2. Principal Piace of Busingss 20, Mailing Address

~N
-

FILED
Feb 06 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Dale Ingorporaled or Qualfied

Suita, Apt. #, elc. Suile, Apt. 4, &1,

22] B ! S

11/06/1996
4. FEI Number Appliod For

13‘3913801 Not Applicable
$8.75 Addiional

5. Certificate of Status Desired 1
Fee Required

City & Stato TGy & Stale

35.00 May Be
Added to Fees

8. FElection Campaign Financing
Trust Fund Contribution

Zip Country Zip T Country

22] £ N Y I 7
9. Name and Address of Current Registorod Agent
CORPORATION SERVICE COMPANY
, 1201 HAYS STREET
TALLAHASSEE FL 32301-2525

8. This carporation owes or has paid the current year Intangible
Personal Property Tax due June 30. 1 Yes I No

10. Name and Address of New Regislered Agenl

B2 "Esi}&Bi'A'd'd?EEé'(P.o. Box Numbor is Not Aécﬂplable)

83

agent. | am familiar with, and accept \he otiligations of, Scclion 607.0505, Florida Statutes.
SIGNATURE ____

’ 84| Cry

11, Pursuanl to the provisions of Sections 607,0007 and 6071508, Florida Stalutes, 1he above-naned corporation submits this slalement 167 1he purpose of changing is regislerad
office or registarad agenl, of balh, in the State of Forida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered

G l(u‘g Slered A(in:n‘ -SICJ‘IH‘Ul[l mquw(:d wilm’-?nw’lf:‘a’!ﬁ]ﬁ )

85| Zip Code

FL

oAl

___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72

[T change ] Aodition

CR2E034 (10/97)

[Tcnange ] Adadion

~ [change [T Addition |

U change T addition

14, | hereby certify that the infarmatian supplicd with tlis filng docs not quality for the oxo
indicated on !Kis annual report or supplemiental annual reporl is true and accurale and that
officer or diractar of the corporalion
Block 12 or Block 13 jpcfia .

yyhmcm with an address, Vv
///.a P :

I V4

Signatury. typad o gnnted nar w0 ol tagsterod gosnt and itk ol g pheahie’
12, OFNICERS AND DIRtCToRs 77 7 3. T
TITLE CEOC N I AT 1AL i
NAME SCHWARTZ| EFFREY l- 1.2 NAME
sweeeraooress | ONE BLUE HILL PLAZA 13 SIAHT ADDRESS
CIY-S1-2P PEARL RIVER NY 10965 o s B
e PCO0 ot s |
NAME GREENWALD, JAY 2.9 NAME
simeeranoress | ONE BLUE HILL PLAZA 23 STHEET ADDRESS
CiTY-ST-2ip PEARL RIWR Nv‘_.m . o ? 40“'[';5]*?"’
TE EVD Oorre  Qavme — 77
HAME HIRSCH, CLAUDIA N 32 NAME
staeeraooress | ONE BLUE HILL PLAZA 33 STRELT ADDRTSS
oTY-57-2P PEARL RIVER NY 10985 34 Y- 517
TiLE V'] N W T ar
NAME STOLLMAN, ANDREW 42 NAME
seeraporess | ONE BLUE HILL PLAZA 42 STHEET ADDRESS
CITY-ST-21P PEARL RIVER NY 10965 44 0¥ 5120
TIE D T NG FE
NAME MILLER, MICHAEL G 52 NAME
streeranoness | ONE BLUE HILL PLAZA 5.3 STREL I ADRESS
ciy-sI-7p PEARL RIVER NY 10965 5ACNY-S1- 7P
THILE CFO I o --D n-[ﬁii—— T VE,I "]l.f“ R
HAME HARVEY, DAN 6 NAME
sweeraporess | ONE BLUE HILL PLAZA 6.5 STRTIT ADDRESS
CITY-81- 2P PEARL RIVER NY

y
Change Addition

/b

[ Change  [J Addition
T

#1501, 1

on slaled in Soction 119.07{3)0), [ orida Statuies. | further cerlily thal the information
my signalure shall have the same legal eflect as if macde undeer oalh; that | am an
s receiver or ruslee empewered to a\«: e this report as required by Chapter 607, Flarida Slalutes; and thal my name appears in

N




