SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CO;P%)F&THON FLORf:,.?,E:T::E:::; STATE J U.l 22 1 99 8 8 . O O am
ANNUAL REPORT

1998 W e e Secretary of State

POCUMENT # K57405 (8)
FLORIDA HYPNOSIS AND COUNSELING CENTER, INC.

AR AR

Principal Place of Business T T Malling Address
1200 PALM AVE 1280 PALM AVE
SUITE 114 SUITE 114
SARASOTA FL 54206 SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
3. Dale Inocorporated or Qualified T
. 01/11/1989
2. Piincipal Place of Business 2a. Mailing Address 4, FE1 Numbar Applied For
21 e8] ] 65-0002577 Not Applicable
. X Suite, Apt, #, X iti
Sue. Apt. #, ete e uite. Apt. #, et 5. Certificate of Status Desired I:l $8‘75 Addilional
22 ~ 21} Fee Required
City & Stete | City & Slate 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution E] Added to Fees
Zip | Country Zip | _ Country 8. This corporation owes or has paid the current year intangible
_27] 25-] 7@1 30—] Parsonal Property Tax due June 30. Yos [ INo
8, Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent _
WHITE, DONNA B1| Name
1280 PALM AVENUE, SUITE 114 82| Streot Address (P.Q. Box Number Is Not Acceptabla)
SARASOTA FL 34236
83 ]
B4 City F L 85| Zip Code

1. Pursuant 1o the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of dirtectors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statules.

SIGNATURE .
Signalyre, iyped ar printed nanio of regisiessd agent and lite I apphcable [NOTE" Registered Apent signalure required when reingiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ JoeeTe 11TTLE L] change [_] Adsition

NAME WHITE, DONNA 1.2 NAME

streeTanoress | 1290 PALM AVENUE 13 STREET ADDRESS

CITY-ST-ZIP SARASOTA FL - 14 CITY.ST-ZIP

TITLE [ Toeete 23TMLE [T change [ Addition

NAME 22 NAME

STREETADDRESS 23 STREETADDRESS

CITY-S120P o 24 CITYST-ZP ‘

mie [ pecete &1 TME (] change [] Additon

NAME 3.2 NAME

STREETADDRESS 3.3 STREETADDRESS

CITY-8T-ZiP 34 CITY-8T-ZIP

TE [ Joeete 41TE [] change [} Addiion

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

GCITY-8T-2IP 4.4 CITY-5T-2IP

TILE L_J DELETE S1TITLE [ change [ Adaiton

NAME 6.2 NAME

STREET ADDRESS §.3 STREETADDRESS

CITY-ST-2IP 54 CITY-ST-Z2IP

TiTLE {1 pEceTE 5.4 TITLE - L1 change [ Addition

NAME 6.2 NAME

STREETADDRESS ¢ 5.3 STREET ADDRESS

CITY-ST-ZIF : 5.4 CITY-3T.ZIP

14. | hereby cerify that the Information suprlied with this filing does not qualify for the exemption steted In section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this mnnuat repont or supplemenial ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If change

d, or on-pn ettachment with an address. '
QIGNATIIRE- 4’%%)1@ ; 7/]2/ 741D 7 SO QU 25 pIOY

CR2E034 (5/98)



