SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON Sancdra B Martham
ANNUAL REPORT

Secretary of Siate
MVISION OF CORPORATIONS

1996

DOCUMENT # 509703

HYPNO-DIET PLAN, INC.

(5)

Ma:hng Addrass

!

T

3. D‘xfé'lmorporalpd or Qualfied

07/28/1976

Principa! Place ol Busiross

8100 SW BIST DRIVE
SUITE #250
MIAM FL 33143

8100 SW BIST DRIVE
SUITE #250
MIAMI FL 33143

3a. Date of Last Re mfl

07/25/1995

2. Principal Place of BLisiness 4. Ftl Namber

21

2a. Mailing Address

Ap;'wh’e‘:ﬁ For
26]

561844402

Mot Appica {h!o

" $8.75 Aadiiona!

Suite, Apt. #, el Suite, Apt #, ele

11, Pursuant to the provisions of Sec
office or regisie-ed agent. or ol
agent |ani fanuliar with, and accept the obhgations of, Section 607 0605, Fiarda Staistes

E ;l 5. Cerbhoatn of Status Deswred [:—I Foo Hequued
City & State City & State: 6. Flestion Campaign Financing $5. 00 May Be
2 X _2§J o 1. TustFung Contmiution Wl:li ~ Added o Fees
Zip | Country | e Country 8. This corporation has iiatilty for u\laugmk Tax under s, 199 O’i)
;4_1 25 291 R }m Fiorida Statutes D Yo [:I N
9. Name and Address of Curren? Registered Agent 10. Name and Address of New Registered Agent
BERK, ARTHUR J. 81| hame
1110 BRICKELL AVENUE 82| Stect Address (PO Box Mumber is Nat Acceplahle)m_m‘ T
SUITE 801
MIAMI FL 33131 &
84 Ciy 85| 7ip Code
FL *|

L i the State of Flonda Such change was authorized hy the corporation’s board of direclors | hereby ace

d corporal on subiats tis staloementl fco s¢ of changing it regpsteredd

G apponiment as ragnstoned

turther certify that the
made under can
that my name appears 1 Block 12 or Block 13 if changed, or on an attachment withhan add

SIGNATURE:

SIGNATURE e R . .
iR - R AT Y st
12, OF FICERS AND [)IHUE'TOHS 13. _ADDIT IONS/CHANCES TO OFFICERS AND DIHECTOH‘:} IN 'I? )
TITLE PD T e me T[T orangs [ Aadia
Name TANNEN, BERT 1 2 NAME
sreeTaporess | 1078 SW 138TH PL + 3 STHEFT ADDRESS
CITY-ST-2P MIAMI FL vacv-gae | o
TTE D l:[ DELEIE FARIIIN [:] Changs [__I AdrtC
NAME TANNEN, NANCY S. 72 NEME
sheer anoaess | 1078 SW 135TH PL 23 STRETT ADDRESS
CHTY 5T 21P MIAMI FL 7 4UITY -ST- 2P
TTLE T L] R 31ILF o U Crlarujr' 7E['7Ad-.‘1'il'i(i'|
HAME 37NAME
STREET ADDRESS 33SIRLET ADDHESS
CITY-5T-2P 34 CHY-SI-2P
TILE - [T ofLete £1TILE T T crange [ Atton
NAME 1 2HaME
STREET ADDRESS 43 STHEE | ADDHLSS
CiTY-5T- 2IF L 4400Y-S0-2P .
NILE L1 oeeene 21T L[] cthange [_] Aderon
HAME 57 NAME
STREET ABORESS 52 STHEST ADDRESS
CiTy-ST-2IP B o 540Ty-51-21P .
WILE [T becere B TILE [T change [ ] Adition
NAME ¢ HAMT
STREET ADDRESS 63 SIREET ADDRESS
Oy -57-2IF -St-AP -~ o
14, | do heriby cerity At G infanmation supphed with this fuing is voluntarity T does not quahly for the mump Ao stated m Section 119 07(3)(k), Florida S[ah,ltr"ﬁ t

and
irformaton indicated on this annual report or supplemental annual reporl is trug and accurate andl
wat b an an ofheer or direclor of the corporahion or o receiver ar trustec er ¥

" BIGHATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR ~ #

that my signature: shall have t
sl s report as required by Chiapy

CR2E034 {3/96)




