FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . FLORIDA DEPARTMENT OF STATE ADI‘ 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Stals Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000023212 (9)

1. Carporation Name

SANDRA PSYCHIC SERVICES, INC.

AU A

Principal Place of Business Mailmg Address
405 NW. 134TH WAY 405 NW, 134TH WAY
PLANTATION FL 33325 PLANTATION FL 33325
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/14/1996
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 650664608 Not Applicable
Suite, Apt %, olc Suile, Ap! #, elc. - $8.75 Aaditional
> )—2—_’] 8. Cerlificate of Stalus Desired O Foa Roquired
City & State City & State 6. Elaction Gampaign Financing $5.00 May Bo
23 _Z@J Trust Fund Conlribution ;] Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the currant year Intangible
24 26 28‘ 30 Perscnal Proparty Taxdue June 30, [ves  [Clho
g. Name and Address of Current Reglaterad Agent 10. Name and Address of New Reglstered Agent
AMERLAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 82 Street Addrecs (P.O. Box Number is Not Acceptable)
CORAL GABLES P 33134
B3
84| Ciy FLjs?[ Zip Code

11, Pursuant 1a the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent 1 am familiar with, and accepl the obligations of, Sectian 807.0505, Florida Stalutes.

SIGNATURE _ _
Signatro. typed or prnted nana ol 1egsivred agant snd litle I applcable (NOTE" Ragistarad Agenl signature requirad when reingiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE FSTD 7 DELETE 11 TMLE [T Change [ Aadition
HAME ALEXANDER, SUSAN 12 NAME
saeetaconess | 405 NW. 134TH WAY 13 STREET ADDRESS
Y51 28 PLANTATION FL 33325 14 Y- ST 2P
TLE ] DELETE 24TILE [ Change LT Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-$1-2IP 2.4 CTY-51-2P
L CToeeete 31TILE [T change LT Addition
NAME 22 NAME
STREET ADDRESS 39 STREEY ADDRESS
CIIY-$1- 2ip 34, CITV-ST-21P
ITLE |WEG3 417NLE [J Chargs T[] Adgition
NAME 4.7 NAME
STRTET ADDRESS 4.3 STREET ADDRESS
CTy-S8-2p A4 CTY-§7-20
e T OkLETE 5.1 TILE [T Change [ Addition
A 52 NAME
STREE] ADDRESS 53 STREE] ADDRESS
iy -S1-79 54CTY-ST-20
MLE T DELETE 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STHEET ADDAESS 6.3 STREET ADDRESS
| cov. stz 6.4 CATY-5T-2P

14. | heraby corlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
incicaled on this annual rgport or supplemental annual reporl is trug and accurate and lﬁat my signalure shall have the same legal effect as if rnade under oath; that | am an
aflicar ar director of the corporation or the feceiver or Trustee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed g gylattachment with an addraess ;

SIGNATURE: (

Data Daylime Prione 4 Q@OTATE

CR2E034 (10/97)



