H*ENDW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT s A FLOHI;):“D::.:A:T::IE:::::' STATE M ay 1 6 1997 8 Ooam

CORPORATION
Secretary ol State

ANNUAL REPORT
1997 OVSION OF CORFORATIONS Secretary of State

' DOCUMENT # P93000040514 (0)

1. Corpotation Name

INTERNATIONAL PSYCHIC SOCIETY, INC.

R

1080 NW 163 DRIVE
$FL
MIAMI FL 33169 MIAMI FL 331695818
us us 3. Date Incorporated or Qualified | 3a, Date of Las| Report
[ 2. Prircipal Fiace of Busincss 20, Mailng Address 4, FE! Number Applied For
LT 2 650416912 Not Applicabic
 Sudte, Apt 8 ol Suite, Apl. #, edo, B . $B_75 Additional
221 '.;ﬂ §. Certificale of Status Desired O Feo Required
o, Oy & Sl City & State 8. Elaction Campaign Financing $5.00 May Be
23] , o - 28] Trust Fund Contribution Added to Fees
... n _ Country | dip Country 8. This corporation has liabllity for intangible tax under & 198 032,
gﬂm o 25] 20] 30] Flotida Statutes Yas [ No
| 9 Name and Address of Currenl Reglstered Agent 10. Name and Address of New Replstered Agent
STOLAR, DAVIDM 811 Name
1350KANE CONCOURSE 82| Street Address (P.O. Box Number is Not Acceptable)
3RD FLOOR
BAY HARBOR ISLANDS FL 33154 8
84| City FL 85| Zip Code
11, Plréuan! 16 the [row.sions of Sections B07.0502 and B07. 1508, F lorida Statutas, the Bbove-named Co/poration submits 1his statement 10 the PUIPoBe of Changing its registerad

office: ar cegistered agent, or bolh, in the State of Florida Such changa was authorized by the corporaion’s board of directors. § hereby accept the appointment as regislered
agent. ) an fanitiar with, and accopt the obligations of, Seclion (07,0505, Floriga Statutes.

SIGNATURL

Blgrain tpped o LAk ni b rogistives 89001 403 106 i apphcable [HCITE: Regislored Aent signature fequited when reinsiating) DATE

2. T TTTTTTTTTGIICERS AND OIRECTORS 12, ADDITIONS/CHANGE T OFFIOERS AND DIRECTORS N 12___| @
Tt D [ peceTe TATITLE [ change [T Addiion | &
NAMT BAKULA, GUILLERMO 1.2 HAME §
serraonss | 1080 NW 163 DRIVE 1.3 STREET ADDHIESS i
a5tz | MIAMIFL 14 CTY-§T- 21 &
TNt D LI DELETE 21TIME L change ] Addition [
NEMS CONCEPCION, JORGE 22 NAME
sieeranniess | 1080 NW 163 DRIVE 2.3 STAEET ADDRESS
etz | WHAMIFL ‘ 2,4 CITY-ST-2P
me | [T oFteTe 31 THLE [ Change LJ Additian
hAMY 3.2 NAME
STREED ADCRESS 3.3 STREET ADDRESS

| Gie-st-ae - 34 CiY-ST-2P
e [} DELETE 44 TILE [ change [T Addition
HAME 4.2 NAME
SURELD ADDRESS 43 STREET ADDAESS

| Cirv-51. 20 44 CITY-5T-2P
w0 [ DeweTe STTILE LY Change [ Addilion
HAMS 5.2 NAME
STREL] ADDRESS 5.3 STREET ADDRESS
Cy- 51 54 CHY-5T- 2P
we L] DELETe 61 TITLE [Tchange (] Adudion
o 5.2 NANE
SHREET ALORESS £.3 STREET ADDRESS
Oy ST 5.4 CITY-ST-2IP

14. | 05 hereby cerlity that the inlormation suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further ceniy that the
infanmaton indicated on his annual repont or supplemental annual report is trie and accurale and that my signalure shall have the same legal effect as it made under oath; that
Fam an ofhcer or diecter of the corperation o the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and thal my name
appaars n Block 12 or Block 13 if changeg, argn an attachment with an acidress.

SIGNATURE: £ 0" S il ‘e quzivee. _s2205) _(SeDaterssor

“giaHATORE AND VYPED GF PRINTED NAME OF $IGNING OFFICER DR DIREGTOR Date Daywnie Flone ¥
Frer eyl )




