N
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
© TPRoAn i
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # V65787 (6)

LT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

PSI JOURNEYS, INC.

Frincipal Place of Business

1720 HARRISON ST. (8A} 1720 HARRISON ST. (BA)
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
3. Date incorporated or Qualified | 3a. Date of Last Reporl
L . _ 0921/1992 O'HIPI 995
2, Pvncipa’ Piass of Business | 2a. Mailng Address 4. FEI Number Applied For
21| R o |2l 650371588 Not Applicable
I Sulle, Apt ¥ etc Suite, At 4, etc. 5. Certificate of Status Desired ] $8.75 Additional
2_2| o 7 . o a Fee Required
. Gy & State | Gity & State 6. Election Campaign Financing O $5.00 May Be
.23\, [, . 231 Trust Fund Contribution Added to Fees
g Country | &p Country 8. This corporation has liability for intangible tax under s 159.032,
24| l2s] 29| [30] Fiorida Statutes D Yes (dNo
N .8 Name and Address of Current Regisiered Agent 10. Name and Address of New Regiatered Agent
B1{ Name
BURNSTE!N, MYRON H. 82| Streel Address {P.O. Box Nimber is Nol Acceptabia)
1720 HARRISON ST. =
{6A)
HOLLYWGQOD FL 33020 84| Gity FL 85] Zip Code

|11 Pursuant o e provisions of Sections B07.0602 and 807, 1508, Fiorida Statutes, the above named corporalion submits this statement for the purpose of changing iis registered office
ar regstered agent, or bolh, in the State of Florida. Such char‘»%o was authorized by the corporation's board of direclars. | hereby accept the appointment as registerad agent. | am
faniihar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

| Tsywheowuao Lrl_i:—_c raw ol gsietad agad e fapoass | TINOTE Ragilired Agent sanatine reired when rendoingi DAlE ™
re o OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiiE [ P [ DELEIE 11TMLE : [ Change  [O] Addition .
HANE DUNNEH, MAURICE 1.2 NAME g;
STHEE ASDRESS 679 ISLAND RD 1.3 STREET ADDRESS &
Cetvstze | VICTORABCCA LG -51-27 &
m DST [] DELETE 2 1T1LE [ Crangs [ Additon | ©
HAME DALE, MARTIN A 2.2 NaME
STHEEL ADDRESS 40 GENTRAL PARK S. 2 3 STREET ADCRESS
| civy-st-air o MNEWYORKNY . . 24CHTY-S1-21P
TirF [T DRLETE 3 1TI0LE . 4 ) Change [ Addition
NAME 32 KAME :
STRELT ADDHE S 33 STREET ADDRESS
G Gweste ) 34 CITY-ST- 2P
TLF [ DELETE 41TILE [ Change [ Addition
NAME 42 NAME
SIREEL ANDREAS 4.3 STREET ADDRESS
| c1v-st o L ~ 44CIY-§1-2P
HIF [ DECETE 5 1TTLE [] Change ] Addition
hANE 52 KAME
SIREET ATIOAE S5 53 SREET ADDRLSS
iy -sl-2 R _ S4LITY-51-2P
s [J DELETE 6 1 TILE [ Change [ Addition
KAk £ 2 NAME
STRTET ADUHESS 6 3 SIREET ADDRESS
LAk 64CITY-$1-2IF

14. | dlo hereby certify that the information supplied wilth (his fing &S volurtarily Turnished and doss nol qualify for the exemption stated in Section 119.07{3)(K), Fiorida Statules. | furlher
certify that the informabion indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the sameé legal effect as f made under
caln, that Fam an office: or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: . Z2Zzrvic 24 15, (/996 [60%)370-935

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




