.SECOND-NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
. AMOUNT DUE ON OR BEFORE 09/30/38: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # mg

1. Corporation Name

Y

Principal Place of Business

4

1636 (6)
BRADMAN CONSULTING SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

" Mailing Addrass

FILED
Jul 31 1998 8:00am
Secretary of State

O

BRADMAN, LEO

SWFE-868-
HOLLYWOOD FL 33024

9. Name and Add;asg qtc_urr-ent Registersd Agent _

7777 DAVIE RD EXTENSION

7171 DAVIE RD EXT 7777 DAVIE RD EXT

SoFe=-907 SUAE-008

HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

2. Principal Place of Business kw ga Mailing Address 4. FEI Number Appliad For

21 R 650052279 Not Applicable
Suits, Apt. #, elc. 7 suile, Apt. #, etc. - _ $B.75 additionat

2 / rYYN 271 100 A 5. Certificate of Status Desired D Fee Required
City & State __ City & State 6. Elaction Campaign Financing $5.00 May Be

23 28 Trust Fund Contribution [] Added to Fees
Zip | Country | i Couniry 8. This corporation owes or has paid the current year Intangible

24 a _____ 291 | Personal Proparly Tax due June 30. Yos No

. Name and Address of New Registered Agent

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

SuirE /o00A

B4 City

85| Zip Code

FL

13.  Pursuani to tha provisions of sections 607.0502 and G07.1508, Florida Stalules, the abave-named corporation submits thls statament for the purpose of changing ils registersd
office or regisiered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceld the obligations of, seclion B07.0505, Florida Statutes.

SIGNATURE e e

Signalues, lypad or prnted name of reg\sltl!r_s_d_!:gﬂm aod i it appleablo (NOTE : Registered Agan! signalure required whan ralnstating} DATE 6..
1z OFFICERS AND DIRECTORS [ 98 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TrmLE DVS L JoeteTe $ATILE [ crange [ adation | =
NAME BRADMAN, LEO H 1.2 NAME &
streeTADpRESs | G831 SW 6 ST 1.3 STREET ADDRESS i
CITY-ST-ZIP PEMBROKE PINES FL L 14 CITY.ST-2P %
TITLE [ Joeiete Z1TMLE (J change [ addiion
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP o ) ) 24 CITY-ST-2IP
TITLE [Joeiete IUTILE U change [ Addition
NAME 32 NAME
STREETADDRESS 14 STREET ADDRESS
CITY-ST2P - 34 CITYSTAP
TITLE [(Toetete 41 TITLE [1 change [ acation
NAME 4.2 NAME
STREETADDRESS 4 3 STREET ADDRESS
CITY-ST-ZIP o e 4 4 CITY-8T-ZIP
TITLE [:| DELETE E{TITLE ] lj Ij lj 11 :_? [ l:] -‘-'1— lnge D Addition
NAME 52 NAME -0/ 21 /98 --01093 007
STREET ADDRESS 53 STREET ADDRESS s 15000
CITY.ST.2P 54 CITY-STZP
TITLE [oriete 63 TITLE T change [ adatton
NAME 6.2 NAME £~
STREET ADDRESS §3 STREET ADDRESS 2.3,
CITY.ST-ZIP 64 CITY-ST-ZiIP ]

in Block 12 or Block 13 if chal

ISR A IS _

on

Lh an address.

14. | hereby certify thal the information suppled with this filing does nat qualify for the exemption stated in section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or director of the corporalion or the recaeiver of frustec empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears

LEO . BRADMAN, LSy -0
Ry S . W A N Yr, v




o . ﬁ%u,z

S UNIPSYCH
//’July 24, 1998

Department ¢f State
UniPsycn Core Division of Corporations
P.O. Box 1500
UniPsveir MANAGIEMENT Ta1] ghasgee, FL 32302-1500

SERVICES
UNIPsycn SYSTHEMS Dear Sir/Madam:
TIiPsyort BENEFITS

I am writing pursuvant to my telephone conversation with
one of your representatives earlier today. This pertains
DBrabMvan Consuining £0 oUr exXplanation for the delaved submission of the
Survices Profit Corporation Annual Report Form for 1998,

TINTESYCH PRESS

THE BRADMAN NETWORK

I am personally responsible for the prompt filing of all
corporate forms and documents. The reason that the
enclosed completed forms are late this year is that we
have experienced extreme problems with the mails since
our relocation from the third floor of this building to
the first floor. The problems have included lost mail,
returned mail, mail being delivered to other suites in
the building and other situations. Delays of weeks and
months have occurred.

PsyTEK

Please find enclosed the following completed forms along
with checks in the amount of 8$150.00 for each of the
corporations.

UniPsych Corp. M78926
UniPsych Management M81637
UniPsych Systems M81639
Bradman Consulting MB81636
The Bradman Network J30788
UniPsych Benefits MB1638

Please note that when I received the seccnd notice I
realized this problem had cccurred, alsc there was a
further delay due to the corporation’s sole officer being
out of teown and therefore unable to sign the forms.

I respectfully request your consideration in accepting
these late forms and checks. Thank you.

Sincerely,

{Locnu/bkfﬁﬁéz—w_—ﬁ P
Zeha M. Beadle
Account Manager

CORPORATE OFFICES
2777 Davie Road Txt., Sulic 100, Hollywood, Florida 33024 + (954) 704-8686 + (800) 272-3636 *+ Fax (954) 704-8677



