FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State

DOCUMENT # P96000002402 (1)

NATIONAL PSYCHIC NETWORK CORPORATION

Mailing Address

7200 W. CAMIND REAL
SUITE 300
BOGCA RATON FL 33433

Principal Place of Business

10 W. CAMINO REAL
SUITE 300
BOCA RATON FL 33433

FILED
Apr 06 1998 8:00am
Secretary of State

AW R

DO NOT WRITE IN THIS SPACE

. Daile Incerporated or Qualified

22] 7]

01/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650633439 Nat Applicabla
Suite, Apl. #, elc, Suile, Apl. #, etc. iti
P . P §. Cartificate of Status Desired 0 $8.75 addiionat

Fee Required

City & State City & State 6. Elaction Campaign Finanging $5.00 May Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangiblo
m ;5-] m ;I Persanal Propearty Tax due June 30, D Yes |:| No
9. Name and Address of Current Reglstered Agent 10. Nsme and Address of New Reglstared Agent

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

FELGER, DAVID 81| Name
7200 W. CAMINO REAL 82

SUITE 300

BOCA RATON FL 33433 83

B4| City

85| Zip Code

FL

apent. | am familiar with. and accept the obligations of, Section 607.0505, Fiarida Statutes.
SIGNATURE

11. Pursuani to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered
office or reglstered ageont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

DATE

Signatura, typed or prinied namo of registered agent and Iitln if apphcabks {NOTE Reglstared Aganl .gralute required when reinstating) ’:-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
TME D T peLeTe 11 TITLE O Change [ addiion |2
NAME FELGER, DAVID A 1.2 NAME 3
stReeTaDoRESS | 7200 W. CAMINO REAL 1.3 STREET ADDRESS g
oy-$1-2p BOCA RATON FL 33433 14 GHY-51- 1P &
TIE [T oeLETE 21 TALE O change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
Y- $T-2IP 2 4CITY-S1- 2P
TmE ] DeLeTE 31T0LE [Jchange [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1-2p 34.CITY-ST- 2P
TILE T DeLETE A1 TALE [JcChange [ Adtition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44 OITY-5T-7P
TINE ] peLeve 51 10LE [T thange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-2IP 54 CITY-ST- 7P
TME (] DELETE 61 TILE [IThange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P 6.4 CIiY-5T- 7P

4. | hereby certl

: that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 1hat the informatian
Indicated an this annual report or supplemenial anaual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or the receiver or trustee empo ule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an 53,
i B P Y L U ST b s s s d e




