FILE NOW: FILING FEE AFTER

MAY 1 1S $225.00

s,

PROFIT £
CORPORATION
ANNUAL REPORT

1996

F

LORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J002.“88

(7)

1. Corporation Name

FhOCHIDA SOCIETY OF PROFESSIONAL HYPNOTHERAPISTS,

MR RS

Principal Place of Business Maiing Address

167 GLENWOOD RD 137 GLENWOOD RD
DELAND FL 32720 DELAND FL 32720
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/20/1986 03/02/1995
2. Principal Place ¢° Business 2a, Mailing Address 4. FEI Number Applied For
21 26 b9-2697952 Nat Applcable
Sulte, Apt. #, etc. || Stite, Apt. 4, eto 5. Certificate of Status Desied [ $8.75 ddiional
22 27] Fee Required
[ Gy & State | Ciy & State 6. Election Campalgn Financing $5.00 May Be
@ 23] Trust Fund Contribution 0 Added to Fees
Zip __ Country | Zp Country 8. This cerporation has liabiity for intangible tax under s 199.032,
24 25 29} 30 Florida Statutes O ves BNo
| 9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
I KEIN, SHIRLEY L.
KEIN, GERALD F. 82| Sireet Addregs (PO, Box Number s Nol Acodtabie)
197 GLENWOOD ROAD G7 BLEMwood Ry
DELAND FL 32720 s
“ ““DECAavDd FL [©3%%20

ration submits this statement for the purpose of changing its registered office

ard dire;l? Zreby accepl the appointment as registered agent. | am

11. Pursuant ta the provisions of Sections €07.0502 and 07,1508, Florida Statutes, the above named con
or registered agant, or bath, in the Stato of Florida. Such change was autharized by the corporation’s
farniliar with, anid accept the obligations of, Section B807.0505, Florida Statutes.

sionature . SHIRLEY L L IKEIN :

Slara®io, typed o printed name of registered ager! and tlie ' appicanie. NOTE! Rei31e-0a Agant sgrature requrpd wherbenstaling! DATE S
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
- m &
T Dp [ DELeTE 11T PREs 1 bEN) DA Chenge  [J Addiion | v~
NAM KEIN, GERALD F. 12 NAME KEIM, SHeLEYy 1. 3
SIREET ADORESS 197 GLENWOOD RD 1asmeeranniess | 19 G Emwood B o
CITY-51-20p DE LAND FL acty-stzr | DBLAND FL 32720 &
DILE [CJ CELETE 2 1TITLE [J Change [ Adetion |O
HAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CTY-SF-2P 2ACIFY-ST-2IP
TLE [T DELETE 31TLE [ Change (O] Addition
NAME 32 NAME
STRECT ADDRESS 33 STREET ADDRESS
Chy- S1-2p 34 CITY-ST- 7P
TILE [ DELEIE 41 TILE [ Change [T Addition
HAME 42 NAME
SIRELT ADDRESS 4 3STREET ADDRESS
CITY-§1-2F 44 CITY-ST-2P
TILF [ DELETE 5 1TITLE [J Change  [] Addtion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIy-St-7P 54 CITY-§T-2P
TILE [ DELETE B 1THLE [ Change  [J Addition
NAME B2 NAME
STREE T ADORESS 63 STAEEY ADDRESS
CITY- 51- 2P 64CTY-S1-2F

14. [ do hereby certi’y thal the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption staled in Saction 110,073, Florida Statutes. 1 Torher
cerlify that the information indicated on this annual repart or supplemenial annual repart is true and accurate and that my signature shall have the same legal effect as d made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as requirac by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Brock 13 if changed, or on an alachment with agfaddress.

SIGNATURE: SHRLEY L KER

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICE

o -&EIEM L] o




