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

PROFIT
CORPORATION
ANNUAL REPCRT

1998 N

‘.“ﬁ».

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

DOCUMENT #

1. Corporation Name

THE PSYCHIC SOLUTION, INC.

P95000059608 (6)

Principal Place of Busingss
1098 NW 2ND AVENUE
3

$TE
BOCA RATON FL 33432

2. Principal Place of Business

Suite, Apt. #, otc

City & State

EAEY

Mailing Address

1098 NW 2ND AVENUE
STE 3
BOCA RATON FL 33432

FILED
Mar 09 1998 8:00am
Secretary of State

MR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

Za. Mailing Address

4. FEl Number Appliad For
~ 65-0599057 [ Not Applicabie
Suite, Apt_ #, etc, - $8.75 Aadiional
5. Certificate of Status Desired O Fee Required
City & State 6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added io Fees

§ Counl»r}
28]

»N
Y
[}
°

] Fd l;; Country
29] 30

8. This corporation owss or has pald the ¢urrent year Intangible
Personal Property Tax due June 30. O ves O No

TURNER, OTHEL
5787 W. SUNRISE BLVD
PLANTATION FL 33313

9. Name and Address of Current Reglstered Agsnt

11. Pursuant to tho prowisions of Sections 607 0402 and 6071508, Fiarida Sialutes, the al

1¢. Name and Address of New Registered Agent

81] Name

82| Street Address (P.O. Box Numbser is Not Acceptable)

83

84l City

351 Zip Code

FL

505, Fiorida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bath, in the State of Torida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agant. | am tamiliar with, and accepl the obligalions of, Section 607

SIGNATURE . . e e,
Blgnate, typod o poinied naene of rogucterod agent and title Jf applicablo {NOTE Registared Agert signature raquired when relnslating) DATE
12 OFTICEHS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT [T DECETE 1.1 1TLE 1 Change ] Additien
NAME ALARCON, RONALD 1.2 NAME
staeer aobress | 20324 HACIENDA CT 1.3 STREET ADDRESS
oY -s1-2¢ BOCA RATON FL 33498 14 CATY-ST-2IP
1MLE DVPS LT orLete 2.1 TLE [Jchange L] Addition
NAME ALARCON, KATHY 2.2 NAME
STREET aboress [ 20324 HACIENDA CT 2.3 STREET ADDRESS
CiTY-51. 2 BOCA RATON FL 33498 _ . 2 4CNY-5T-P
THLE R ) V{137 31 T0LE Y Ghange . LJ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-S1- 79 o 34, CITV-S7-2P
HILE [T oecere 41 TME TJ Changa L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-2P A4 CITY-ST-2IP
TiILE [J oeLere 51TME T Change L Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-§1-21P 54 CI1Y-S1-7IP
THLE [ DecEte 61TIILE [ Change LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- s1-2p 64 CITY-ST-2P
44. | hereby certify that the information suppliod with this filing doos not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repoern is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am en
officer or dirgclor of the corporation of tho receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on an attachment with an address.

SIGNATURE: . % b

oy L —— . p——




