FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

f

S5

PROFIT
CORPORATION
ANNUAL REPGRY

1997

4
"1 ¢
- 1

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

, '-ﬁ% FLORIDA DEPARTMENT OF STATE
' ,,EEEE

DOCUMENT #

1. Corporation Name

P96000072527 (0)
A FREE SAMPLE PSYCHIC READING INC.

Principal Place of Business

8177 WEST GLADES RAOD STE 211
BOGA RAOTN FL 33434

Mailing Address

6177 WEST GLADES RACD STE 21t
BOCA RAOTN FL 334344022

FILED

Jan 21 1997 8:00am

Secretary of State

A O

3. Date Incorporated of Qualified | 3a, Date of Last Report
2. Principa’ Place of Busmess 28, Mailing Address 4. FEI Number Applied For
21 ZS—I Not Applicable
Suite Apt. # elc Sute, Apl. #, elc. i
° == P 5. Certificate of Stalus Desired O $B'75 Adationsl
;ﬂ 27] Fee Required
City & State | City & State 8. Eleciion Campaign Financing 55.00 May Bo
23 231 Trust Fund Contribution Added 1o Fees
2p Country _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [2s] 20) [30] Florida Statutes Oves @no
@. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
ANDREQZZI, ANTHONY SR. B1| Name
8177 WEST GLADES RAOD STE 211 B2| Street Address (P.0). Box Number is Mot Acceptabla)
BOCA RAOTN FL 33434

83

B4{ Cily

85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607 0507 and 607.1508, Horida Statules, the above-named corporation submits this statemment for the purposeial changing its registered

office or regislered agenl, or balh, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | arn famihar with, and accepl the ohiligations of, Section 607 0505, Flarida Statutes.

SIGNATURE

SIGNATURE e e e
Slgnan e typat o prdsd nace o g slarsd agent and ul ) {tOTE: Reqg stered Agent signatute requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oecere 11 TME D change [T Asdition
NAME ANDREOZZI, ANTHONY SR. 12 NAME
seet nooress | B1TT WEST GLADES RAOD STE 211 1.3 STREET ADDRESS
CIrY-S1- 2P BOCA RAOTN FL 33434 1.4 CIIY-§7- 2P
THLE D [T DELETE 21 TLE [Jchange L] Addition
NAME ANDREQZZ), CANDACE 2.2 NAME
stneer anoaess | 8177 WEST GLADES RAQD STE 211 23 STREET ADDRESS
CiTy-ST. 2P BOCA RAOTN FL 33434 2 4GITY-5T-2P
TITLE [ oktere 31 NILE L Change L] Addition
NAME 3.2 HAME
STREET ADDMESS 4.3 STREET ADDRESS
CITY-ST-7IP 34.CITY-5T-7P
TIne 1 OFCETE 41 TITLE [ crangs — [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- S7-21p 44 CITY-5T- 7P
TITE T petete 55 TALE [J Change  TJ Addition
NAME 59 NAME
STREET ALDHESS 53 STREET ADDRESS
CITY-51-21F 5 - 54 CITY-ST-2P
HILE T DELETE B1TITLE [ Change L] Addition
NAME 6.2 NAME
SIREE? ADORESS 6.3 STREET ADDRESS
Y- §T.21F 6.4 CITY-ST-ZP
44. | do hereby cerlily thal the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report is irue and acourate and that my signature shali have the same legal eflect as if made under oath; that

| am an oflicer or director of the corpaoration

appears in Block 12 o 3 if changg I
; T

é URE A D OR'PRIN

with an address
1

w regeiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

Y1397 Sl gPIE

ICER OR DHECTOR

Daytima Phona ¥
[a<BI-31.%]

CR2E034 (9/96)



