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

FILED

PROFIT,
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratare of Stale
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State  _

04-29-1999 90202 006 ***150.00

DOCUMENT # pgg000052125

1. Corporaticn Name

MARGC PSYCHIC, INC.

1 A O

Mailing Address

2618 N. OCEAN DR.
HOLLYWOOD FL 33019

Principal Place of Business

2618 N, OCEEN DR.
HOLLYWOOD FL 33019

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/10/1398
Principal >lace of Business 2a. Mailing Address 4. FEI Number Appliad For
E] Not #pplicable

Suite, Ap. #, elc. Suite, Apt. #, etc.

]

2

$8.75 Adiitional

5. Certifcate of Status Desired O Fee Req ired

2] [2] R [2]w

Hollywood, L. 33020

City & Stite City & State 6. Election Campaign Financing O $5.00 May Be
3 _ZE] Trust Fund Gontribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Ir tangible
24 ES—I 29 30 Personz i Proparty Tax. Oves ClINe
9. Name and Addrass of Current Registered Agent 10. Name znd Address of New Registerec Agent
81, Name
BESKIN, JAY R ESQ. .
ﬂ'ﬂ!m ﬁm mi{ﬁ 82| Street Address (P.O. Box Number is Not Acceptable)
Y ENTURAR 83180 3
2411 Hollywood Boulevard 34| Ciy 5[ Zip Ccde

FI.°

agent. 1 am familiar with, and ac.:ept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuart to the provisions of Se stions 607.0502 and 607.1508, Florida Statut2s, the above-named corporation submit:; this statement for the purpose «f changing its registered
office ol registered agent, or bot 1, in the State of Florida. Such change was authortized by the corpora jon's board of d rectors. | hereby accept the appointment as registered

SIGNATURZ _ !
Signaturs, typed o printed nane of registered agent .ind tithe if appiicable. (NGTE  Repistared Agent signature raqu "ed when reinstating} DATE 8 |
12, JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12 @ £
TIE D O DELETE 14TME . [GChange  3[Addion | &= £°
Director vl
NAME METLOW, ANN 1.2 NAME Tennifer Mitchell 31
streeTanores| 2618 N. OCEAN DR. ASTREETADORESS |, 1 glN 0 ¢ S : il I
CITY-5T-2IP HOLLYWOOD FL 33019 14 CITY-5T-2IP cu- - veean brive g1
TITLE TJ DELETE 21TME follywocd, LW —33ULY [OChange [ Addiion | O |
NAME 22 NAME 3
STREET ADDRE3S 2.2 STREET ADDRESS j
CITY-ST-ZIP 2 4 CITY-8T-2IP .
TMLE [] DELETE 31TITLE [JChange  []Addition |
NAME 32 NAME |
STREET ADDRE 35 33 STREET ADDRESS !
CITY-5T-2IP 34.CITY-8T-ZI |
TME [] DELETE 41 TITLE Clchange (] Addition !
NAME 4.2 NAME "
STREET ADDRE 55 43 §TREET ADDRESS '
CTY-ST-2P 44 CITY-ST. 2P
TLE [] DELETE 517TMLE TlcGhange ] Addition |
NAME 5.2 NAME .
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
TME (] CELETE §1TNLE [JChangs [ Addition i
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS ‘
CITY-ST-7P §4CITY-5T.2P I|
14. | hereby certify that the information supptied wit1 this filing does not qualify for the exemption stated i1 Section 119.07'(3)(i). Florida Statutes. | further certify that the information ]
indicatad on this annual report or suppiemental annuaf report is true and accurale and that my signat ure shall have tt e same fegal effect as if made u wder oath; that | am an J

officer or director of the corporé tion or the recetrer or trugfp
Block 12 or Block 13 if changed, or on an attaclynent w

e empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha' my name appears in
an address, with il other like empowered.

Jennifer Mitchell, Director

(954) 925-8995

VY Al

Date Daytime Phone # i



