FILE NOW _F||.|NG FEE_ AFTER MAY 1ST IS $550.00 ' FILED
PROFIT - FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8:00am

i
Katherine Harris

CORPORATION |
ANNUAL REPORT - Secratary of State _ Secretary of State
DIVISION OF CORPORATIONS

1999 - %
DOCUMENT # 509703

1. Comporation Name

HYPNO-DIEY PLAN INC.

T IUAER R BEND W B

e aT

01-29-1999 90027 047 ***150.00

11 Pursuant 10 lhe prowsu:ns of Sectmns 607.0502 and' 607 1508, Flonda Statutes the above-named corporatlon submits this statement for the purpose of changing'its reglstered
‘office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appomlment as reglstered
iagent.’ | am familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

Principal Place of Busmess e . Mailing Address

8100 SW 81ST DR!VE - 8100 SW 815T DRIVE

SUITE #25¢ * "+ .. SUNE #250 : )

MIAM| FL 33143 ol N ) MIAMI FL 33143 . DO NOT WRITE IN THIS SF-'ACE K

: o o ' 3. Date Incorporated or Qualifed

. s , 07/28/1976
2. Principal Place of Business, - __|.23. Mailing Address . ; | 4 FEINumber [ |AppliedFor. | . .
> D B P —— 59-1844402 - ’ Not Applicabte | 7
Suite, Apt. #,etc. . - - ’ R - Suite, Apt. ¥, etc. ‘ : ‘ iti
uite, ApL. #.ete. . . Sulte, Apt. # et . Certifcata of Status Desired 3 $8.75 Additional

22 A S EI . i Fee Required
.' City & State .. .., ' - Clty's State ' - | 8 Election Campaign Financing $5.00 May Be
i |2l S |24 7 Trust Fund Contribution . Added to Fees ’
i: Zip : < County Zip Country 8. This corparation owes the current year Intangible
i ;\ L e I—z_s—l —2;| Eo—l Pérsonal Property Tax. [ves ~ [ho
? . > 9 Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
E e _ . 81| Name ‘ -
} BE‘BK'ARTHURJ ' 53 Soet Adaress .0 Bor Mmoo BT A ’ .
i 1110 BFHCKELL AVENUE reet Address (P.O. Box Number is Not Acceptable)
1 SUME 801, .. - S 5 , R T
| MIAMILFL33,131 S . SRR B
v S ' 8d[ city D FL lBS’ZIDCOde

SIGNATURE : :
S|gna|ura m:edurpnnmd ‘hame of registared agent and tille ¥ applicable. (NOTE: Reg d Agent sig raquired when el SRS DATE =
12. - ) OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE pDA ol [J DELETE 11 TME Gt CChange . [JAdditon | =
| NAME TANNEN, BERT . . - 12 NAME ) - ’ g
i | smeeraooress] 1078 SW 135TH PL 13 STREET ADDRESS T Tl
i lomvstze MIAMI FL_- ) 14 CITY-5T-2P &
pyme . D ' ‘ ] DELETE 21 TLE S ) {TChange  [JAdditen | ©
Plname _TANN.EN,.NANCY S RO P ez 22NAME - R SO e P U N F—
3 | smeetaooress) 1078 SW 135TH PL ' : 23 STREET ADDRESS
i CITY-ST-2IP MIAMI FL A 2.4 CITY-§T-2IP . _
- e e ] PELETE 31TME e . ' [JChange [ Additien
} ' 32 NAME ' -
33 STREET ADDRESS .. o e e
34.CITY-ST-ZIP S L "ifi‘ .
[ DELETE 44TME R
e o o ) 4 ZNAME '
| sreeracbRess| ’ L 43 STREET ADDRESS |
otvistae i) S ' : o 44 CITY-ST-2IP ) ‘
TILE 1 .. ! : ) { ) DELETE 51TIE ‘ . [OChange  [] Addition
NAME o 52 NAME Co o
STREETADDRESS| : 5.3 STREET ADDRESS
CITY-ST-2P = : 54 CITY-ST-ZIP PR ; ] : e :
TITLE . T . \ £ DELETE 6.1 TIME [IChange  []Additien
e : ST E2NAME

STREETADDRESS| . 6.3 STREET ADDRESS
CITY-5T.2P K 54 CITY-ST.ZP

v
‘
i — :
%, 14. | hereby certify that the 1nfom1ahon sypglied-with this filing does ngt-qualify for the axemption stated J
¥
1

ction 119.07(3)(i), Florida Statutes. | further certify that the informétion
shail have the same legal effect as if made under oath; that 1'am an
uired by Chapter 607, Florida Statutes, and that my name appears in

indicated on this annual report ’;-f»l’ mental a
officer or director of the COrporad
Block 12 or Block 13 if chang (

seémpowered to execute this report
an addreSS, with all cther like empoxfe

e Vo Zosilldiny

SIGNATURE: .-




