FILED

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

i COF:D?()ORF;LLON FL ORI::SE,:A:T:JE:::;S:ME Ma.y 04 1 99 8 8 Ooam
| ANNUALREPORT - Soareary of Sl Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000105954 (6)

i |- NEW AGE PSYCHIC MARKETING, INC.

Vit e ek iy

A

Mailing Addrass
2111 SOUTHWEST 71 WAY

+. | Principal Place of Business
| 2141 soUTHWEST 71 way

DAVIE FL 33317 DAVIE FL 3337
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

12/17/1897

i £. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
¢ im] 26] 65~ 0§o052Y [ Not Applicablo

Suite, Apt. #, efc. Suite, Apt. #. olc.
[22] - e 5. Cerlificate of Stalus Desres (] $8.75 adaiional
. 27 Fee Required
| City & Stats | Ciyd Slale 6. Election Gampalgn Financing $5.00 May Be
p =) 2ﬂ Trust Fund Contribution Added to Fees

] Zip Counlry ap Country 8. This corporation owes or has paid the current year intangible
|24 25 _2;1 30 Personal Property Tax due Juhe 30. Yes No
z 9. Name and Address of Current Registered Agent 10, Name and Addroas of Hew Reglstered Agent

2 9. - e ogiatered
k 81t Name
g AMERLAWYER Tuvos  # Seroto@Tga
. 343 AI.MEHM AVENUE 82| Streel Address (P.O. Box Mumber is;yl Acceplabla)
i CORAL GABLES FL 33134 N e T
% 83
i 8a| City - 85] Zip Codg
: DeHC FL I 37333{’7

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Slalules, the above-named corporation submite this statement for the purpose of changing its registered
office or ragistered agent, or both, in thg State of Flofida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

egent. | am familie with, and accept ih§ ghligations of, Scclion 607 0505, Floriga Statutes.
LN & Ll fr . fep oSRRT ¢.25. 36
SIGNATURE e N A (T yuslvS A den - eY.25-
Signaiture Iy il of pricte 3 Aarne of rogistoted agentand § ol eatids (NOTE Registered Agent s.gnalire req.ired when reinstaling}

DATL
12. OFFICLRS AND DIREGTORS j EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
ME FS‘é A veeTE 14 TILE PR TR Pl change [T Aadition 2
AN SCHWARTZ, JULIUS H 12 NAME Fuans B. SRrsERN3. prg
staeeraporess | 2111 SOUTHWEST 71 WAY Lasmeer onRess | Sty SV 7L WY %
CY-ST-2P DAVIE FL 33317 L4 CHTY-ST- 2P Pane, FL. 33347 S
TITLE [T DELETE ZATILE [Jchange [T Addition 1O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDPESS
CATY-5T-2IP 2 A CITY-§1-21P
§ [ 03 netere a1 L Change [T Addition
i | NAME 32 HAME
| see aopRess 33STREET ADDHESS
b CITY-ST-2IP 3.4, CITY-§1-2IP
[ me Y oecere 41 TTLE [ Change [ Addition
v | NAME 4.2 NANE
F | SWREET ADDRESS 4.3 STREET ADDRESS
| omy-stae 44CTY-5T-7P
+ | TRE [ orLert 51TITLE ] Change [ Aduition
= | e 52 NAME
£ | smeEraooess 5.3 STREET ADDRESS
if, CY-51-2IP 54 CITY-§T- 2P _
TITLE [J oalee 6.1 TILE [Jchange ] Addition
NAME 6.2 NAME
3 STREET ADDRESS 6.3 STREEY ADDRESS
¥ o-st-zp . 6.4 CITY-51- 7P
N 14. | hareby centity that the information supplied with this filing does nat gualify for the exemption slaled in Section 113.07(3){1), Florida Statutes. | further certify that the information

Indicated on this annual repont or supplemental annual report is frue and accurate and thal my signature shatl have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslec empowered 1o execdte this repan as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachinent with an address.

QIENATIIRE:

qm\'_ LAY Y ol PR IS

o+lu>‘ ]"’EK

S . g0z-£711




