FILE NOW: FI

4

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE 18 $61.25

FLORIDA DEPARTMENT

Secretary of Sta

_‘ Sandra B. Mortham

DIVISION OF CORPORATIONS

OF BTATE

le

POorpgraLtiJonMIarEneln\l T # 730590 (7)

AMERICAN SOCIETY OF HUMANISTIC HYPNOSIS, INC.

Principal Place of Business

STAR RT 1. BOX 127
CRESCENTY GITY FLORIDA 32112

Mailing Address

STAR RT 1. BOX 127

CRESCENT CITY FLORIDA 32112

OO OE R

3. Date Incorporated or Qualified 3a. Date of L ast Report
09/03/1974 03/15/1895
2. Principal Place of Business | 2a. Malling Address 4. FEi Number Appliad For
21 26| NOT APPLICABLE Not Applicable
Suite, Apt. #, etlc. Suite, Apt. #, etc. it
ite, Apt. #, ete L, S AR e 5. Certificate of Status Desired O $8.75 Addiional
22 2?| Fee Required
Gity & State _ City & State 6. Elaction Campaign Financing O $5.00 May Bo
23] 28| Trust Fund Gontrioution Added to Fess
Zip Gountry | Zip Country 8. This corporation has liability for intanglble tax urdler s. 199,032,
[24] 25 29| 30 Florida Statites O ves CIne

9. Name and Address of Current Roglstered Agent

WELLE, DEAN
STAR ROUTE 1, BOX 127
CRESCENT CITY FL 32112

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 617.0502 and 617,1508, Flonda Statutes, the ab
of registered agent, or both, in the Stato of Florida. Such chan%e was authorized by the
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered office
corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . o
Signature, lyped or printent nare of regstered agent and tie I angricatle (NOTE: Regislerad Agent gnature required when ra nstatngl DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TILE T [JDELETE 11TILE [JChange  [7] Addition

NAME WELLE, DEAN 1.2 NAME

sreeT aporess | STAR ROUTE 1, BOX 127 1.3 STREET ADDRESS

cITy-§1-21p CRESCENT CITY, FL 00000 14 CITY-ST- 2P

TME vsSh [IDELETE 21 TITLE [JChange [ Addition

NAME BEEMAN, ESTHER L. 2.2 NAME

STREET ADDAESS BRUMBLY ROAD 2.3 5TREET ADDRESS

GHTY-ST- 2P WACISSA FL 2 4CITY-S1-2Pp

TITLE D [CIBELETE 3ITILE [JChange [ Addition

NAME BEEMAN! FRANK 3.2 NAME

stReer anpress | BRUMBLY ROAD 33 STREET ADDRESS

CITY-§T- 2P WACISSA FL 34.0iTY-ST-Z¢

THLE [CIOELETE 41 THLE [Ochange ] Addition

NAME 4 2 NAME

STREET ADURESS 4.3 STREET ADDRESS

CITY-$T-2IP 44 CITY-8T- 2P

TMLE [ IDELETE 51T1LE [OChange [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-ZP 5.4 CITY-5T-2IP

THILE [CIDELETE 6.1 TITLE [XChange  [] Addition

HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST- 2P 64 CITY-§7-21P

14, | do hereby certify that the information supplied with this
certify that the informiation indicated on this annual report or supplemental annual report

eppears in Block 12 o Block 13 if changed, or on an attachment with an acgklress.

filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further

oath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execule this repart as required by Chapler 617, Florida Statutes; and that my name

s true and accurate and that my signature shall have the same legal effest as if made under

MNAME O

- 7

SIG NATURE: o ﬂé@é{mww‘f_ﬂ_éég
I

I

GN|NG OFFICEH OR DIRECTOR

2-2K8-70 (J8-25/C

Derytfiiio Phorie £

CR2E037 (12/95)




