FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT & -, FLORIDA DEPARTMENT OF S1ATE '
CORPORATION AN ) Sandra B Morlhar

ANNUAL REPORT Secretary of State
1996 'Q«S;@?;_.;,g}:f«‘"/ DIVIS'ON OF CORPORATIONS

DOCUMENT # K57405 (8)

1. Corporation Name

FLORIDA HYPNOSIS AND COUNSELING CENTER, INC.

Maibng Addr (;'ss

AR ORI

Prncipal Place of Busingss

1280 PALM AVE 1280 PALM AVE
SUITE 114 SUITE 114
SARASOTA FL 3423 SARASOTA FL 34236 N

3. [}zlt'tz_l_rr:‘;.o-r.parél.ltzd o Qualited | 3a. Dato of Last Reb—oﬁ
) N - 041171988 l - 04/28/1995

'-%-'-Prwn::wpal Place of Busincss ( 2a.,_Mai\iﬂg Adriress 4. FENumbor T Apphead For

21 . e | 650092577 Not Apgicabio |

Suite, ApL. #, elc. Suite, Apt. 7, etc T 87 iti
uite. Apl. #, el ., SuleAnt et §. Gerthoate of Status Desied [ ] $8.75 additional
22] 27I Fee Required
_ City & Stats __ City & Stawe 6. Fiection Campaign Financing 0 $£5.00 May Be
23] . i ZﬂJ L Trust Fund Conleibution o Added to Fees
. Zip Gountry N Zip - Country B. This corporation has liabiity for intangibile tax under s 180.032,
241 a 29J 30] Frorida Statules )(Ye CINe
_9,_Name and Address of Current Regislered Agent 1 10. Name and Address of New Reglstered Agent
B1{ Namne
WHITE, DONNA 82| Streel Address (.0 Flox Ninbier i NoT Azceptabic) ~
1200 PALM AVENUE, SUITE 114 N —_
SARASOTA FL 34236 83
84| iy T T FL 85] Zip Codo

| 11, Pursuant o the provisions of Sections 607.0502 and 607 1508, Flonds Statites, The above nared corporalbon sub s s siatorment for he puposE of changing its Fogstered office
or registered agent, or bolh, in the Stale of f lorida. Such change was authonzed by the corporation’s tiozed of drectors. | horely accepl the appontment as registered agent. | am
familar with, and accept the obligations of, Section 607 0505, floricla Statutes.

SIGNATURE. | . . . R
. SIQ,"f“',’_L' bpesd 0 pricmess Pac of "‘f""'“”" apnt awl :Mr‘ il a L N Ervhl't Fiegmdeed A w:i-/r 4uL rr- perer| “""L‘,’,Lf‘ --"=':w W o ”W‘._Hf_x‘t__ B ‘u:;
L OFFICERS AND DIRECTORS e R ADDMIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TITeE D [JDELETE 11TIF [ Cranga [ Addilion | -~
Hsdf WHITE, DONNA 1% NAME ﬁ)
sterraconess | 1290 PALM AVENUE 13SIREET ADDAESS @
| ciy.grzp SARASOTA FL o Naovesere &
TIILE [JDEETE FRRRIE [ Change [ Additon <2
MAME 22 RAME
STREET ADDRESS 2 3SIREE] ADDRESS
| Civ-st-ae | . U e gRECNESEAR el ]
1lLE [ DELETE 31 NILE [ Chargz [ Addition
NAME 32 NAME
$TREFT ADORESS 33 STREF] ALDRESS
ony-sr-ze [ o o 340Y ST 70 e
TITLE [ DELETE 4 1THLF [7] Changz [ Addition
NAME 47 NAME
STHET T ADDRESS 43 SIALET ANDRESS
| Cry-stae . o . MCWY-STTE L .
TInF [ DELEIE 5 1 TGE [J Chasge [ Add.tion
NAME 62 NAMZ
STHEDT ADIRESS 5 3 STREED AODR: 55
| CY-SI-af . A B [
TILE [Joeiee 61 TILE [] Change  [T] Addition
hAME 6 NANT
STHEFI ADKESS 63 STHEFb ALZKESS
L Citv-S1-2iF 4011y 512 e

14. ! do hereby cetify that the informalion supplod wilt 1his fiing is valuntadly fumshed and gioes not qualy for e exention Statcd 1 Saotion 1 19.07(%)ik). Fiarida Stalites. | further
cerlify that the informaton indicated on this annual repor o supplemental annual report is true and accusate and that my signature shall hava the sane legal eflect as if mads under

calh; that | am gn offcgf or director of the-gorporation or the receives o trustee empowered to execule: This report as require by Chapter 607, Florida Statutes: and thal my name
1 2 e adgdress,
fiea e

appears in Bloc Block 13 i . ar on an attachment
? omén OR DIRECTO! o i P K

—

SIGNATUR

R— f . v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI]



