L LI LI ]

SECOND NOTICE: CORPORATION WILL BE DISSOLVED CON OR AFTER SEPTEMBER 30, 1998,
AMCINT, DUE ON OR BEFORE 09/20/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750),

=3

1998

PROFIT | FLORIDA DEPAR‘I-'MEN? OF STATE
CORPOBATEON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

7TH HEAVEN PSYCHIC CAFE, INC.

P97000009880 (0)

APEROVED
ke
IBNOV ~4 PHIZ: 08

SECRETARY OF S
TALLARAGELE FL A,

T TR

Principal Piace of Business Mailing Address
1725 EAST 7TH AVENUE 1725 EAST 7TH AVENUE
TAMPA FL 33805 TAMPA FL 33605
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
_ 01/31/1997
2. Principail Place of Business 2a, Mailing Address 4. FE| Number Applied For
E' El 5 -?. "_3 %29\3 0-7 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . i
=l i, Apt. ., el i 5. Certificate of Status Desired [ $8.75 Addtional
22 .EI . B ) o i Fee Required
City & State ) City & State 6. Election Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This comporation owes o has paid the currant year [ntangible
24 2_5| E‘ Personal Property Tax due June 30. Yes No
9. Name and Address of Cutrent Registered Agent 10. Name and At.l_t_:_lress of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 23| Steel Addrass (P.0. Box Nurber I ot Acceptable)
CORAL GABLES FL 33134
83
84| City FL as‘ Zip Code

SIGNATURE

1. Pursuant to the pravisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of dirgetors, | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, section 6070505, Florida Statutes.

Signature, typad o printed pama of ragistared agaat and titke if appiicable (NOTE: Reglstarad Agent signature required whan relnstating) DATE
12, OFFICERS AND DIRECTORS | ] 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
TTLE PSTD _] peLeTe 11TIME [ 1 chenge 11 Addition
hAE COHEN, LISA C e IOOODZ5E2451 3——2
streTapcress | 1725 EAST 7TH AVENUE 1.3 STREET ADDRESS 1 1A S8 ~-01039-— e
CTST-2P TAMPA FL 33605 14 CTV-ST-ZP ik sk 1T
TIME ) [ pecete 21TIME 1 change " Addition
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
cITY-sTaP 24 CITY-STAF - - = e
TME Joetere [31Tme [T change " adguiton
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-ZP 14 CITY-STZP
mE Cipetere’ 41TTE [ change [ Addion
NAME 42NAME
STREET ADDRESS 43 STREETADDRESS
cmvekze 24 CITY.STZIP
e [ Joewste S1TMLE Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 GITY-ST-2IP
TOLE ] [ 1 oelete 6.1 TMLE ] change [ Additicn
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-ZIP 6.4 GITY-ST-ZIP

14, | hereby cerlify that the information supplied with this fiing dees not qualify for the exemption sfated in section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same Ie%al effect as if made under oath; that | am
an officer or director of the corparation or the receiver ar trustee ernpowered 1o execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, ar op an attachme

SIGNATURE:

lorida Statutes; and that my name appears

T s

CR2EQ34 (5/98)



Sepiember 29, 1988

Florida Department of State
Sandra B. Morthan
Secretary of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: 7" Heaven Psychic Café, Inc.

Enclosed is a check for $150.00 for the Annual renewal. | am asking that you please
waive the penalty fee due to the fact that | did not receive nofification of renewal until

the 2™ notice was issued.

Thanking you in advance for your cooperation .

Sincerely, éﬁ_\

Lisa Cohen



