PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Mar 03 1997 8:00am
DIVISION OF CORPORATIONS Secretary Of State

INC.

DOCUMENT # J00288 (7)
FLORIDA SOCIETY OF PROFESSIONAL HYPNOTHERAPISTS,

AR AR

h?n‘\-.:x-c:ipal Place ol HUSINeSS ’ Mailing Address
197 GLENWOOD RD 197 GLENWOOD RD
DELAND FL 32720 DELANO FL 32720-1624
us us
3. Date Incorporated or Qualified 3a. Date of Last Raport
| 2. Principal Place of Busingss | 2e. Mailing Address 4. FEI Number Apphad For
a =] B0-2667952 Not Appiicable
Suite, Apt #, elc Suite, Apl. #, etc
3 L | L“ ¥ 6. Certificate of Stalus Desired [ 53'75 Addilional
2 271 Fee Requived
.., Cily & Siale . Cny 8 State 6. Election Campaign Financing $5.00 Mmay Be
23 B 2a| Trust Fund Contribution O Added to Fees
ap __ Counlry A Country B. This corporation has liability for intangible tax under 5. 199.032,
) ] 29 30| Florida Statutes Cves o
__ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a
KEIN, SHIRLEY L Name
197 GLENWOOD ROkD 82| Street Address (P.O. Box Number is Mot Acceptable)
DELAND FL 32720
83
84| City : "FL Iasl Zip Code

(11, Pursuant 1o the provisians of Sections GO7.0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statemnant fof the purposa of changing Its fegistered
allize o regislered agenl, or bath, in the State of Flonda Such chan e was aulhorized by the corporation's board of directors. 1 hereby accapt the appomt et as reglslerad
y qlt the nhhganons of Sachon 6 905 Florida Statutes.

agenl Lam i wnha"mli aryi
SIGNAT UL _ f 09’ ; J}| el e:{ c’uﬂ & "?g
EXniloe typlh o pretnd nare of regateed agent and e i apphcable INDTE: Registerad Agant signature tequired when reingtaling) DATE
12, T OFHICEHS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS N 12
Tk P ] peLee 11TINE [J crange 7 addition
NaME KEIN, SHIRLEY L 1.2 NAME
stebraoness | 497 GLENWOOD RD 1.3 STAEET ADDRESS
L orves-ne | DELANDFL 14 CITY-ST- 7P
T oecere 21T0TLE [T change ] Addition
Wi 2.2 NAME '
STREET KDRESS 238TREET ADDRESS
Crv-s1.00 2 4CITY-51-2P : )
I ILTGEE 31TRLE [JChange L] Addition
HAME 32 NAME
STHELT ADDRESS 33 STAEET ADDAESS
CITY =517 34, CITY-ST-21P
T [Joetete 41 TITLE [TChange L] Adoition
NAMt 4.2 NAMe
SIREET AIORESS 4.3 STREFY ADDRESS
| cay.st s o 44 CITY-8T-20P
TITLE [T DELETE 51TIILE [JChange L Addition
[FLARE 5. NAME
SIREE N ALY 5.3 STREET ADDRESS
GITy - §1- 710 L 54 CITY-ST-2IP
T [T orLETE 81 TITLE [ ] change  T_J Acdition
NAME 6.2 NAME ’
STREET ATHIRE 58 63 STREET ADDRESS
| GTY-st-p0 64 CIIY-§T-20p
14, T do herchy cartify That tng nformation supplied wiin Ihis iing doas not qualify for the exemption Stated in Section 118.07¢a)i), Flonda Statules. | further certify that the

infarmatic's ind cated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
lam an oflicer ar cirector of the corporat.on or the receiver or trustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Blog)

3 il changed, or on gn altachment with an address
SIGNATURE: j ygw SHIELEN AT A b5 TaY a9 1359188

SIGNATURE. N(l TYPED GR RINTKEJ NAME OF BIGNING OFFICER OR DIRECTOR L Daytime Phona #

F s L.

CR2E034 (9/96)



