FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCRATION

-

FLORIDA DEPARTMENT OF STATE
h Y 5 Sandra B. Mortham

ANNUAL REPORT @ k!

1996

x4 DIVISION OF CORPORATIONS
DOCUMENT # L81113 (7)
1. Corporation Narne

NATIONAL BOARD OF HYPNOSIS EDUCATION AND CERTIFI

Secretary of State

Principat Place of Businass Ma ling Address
197 GLENWOOL RD 197 GLENWOOD RD
DELAND FL 32720 DELAND FL 32720
Us us

3. Date Incorporated or Qualified 3a. Date of Last Report

06/18/1990

02/28/1995

2. Principal Place cf Business _28. Mailing Address 4. FEI Number Applied For
m 26-] 65'0209326 Not Applicable
Suite, Apl. ¥, etr. | Sulte, Apt. #, etc. 5. Coriificate of Status Desired 0 $8.75 Additional
El 27] Fes Requirad
Crty & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
2p Country | Zip Country 8. This corporation has liability for intangibie tax under s 189.032,
24 [25] 20) 30! Florida Statutes O ves BRNo
9. Name and Address of Current Registored Agent 10. Name &nd Address of New Reglstered Agent
81 Narme
KEiv, Stineey /..
KEIN, GERALD F. [F] S‘?reat Addrgg (PO, Box Nurnber is NE{ Acceptabls)
167 GLENWOOD ROAD 97 ©LE~wDod  ED
DELAND FL. 32720 83
84| Cr 85 ] _7p Code
"DELand . FL FL 3555 ,

or registered agent, or both, in the State of Florida. Sush change w poration’s
~

authorizad by the c

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation subimits this statement for the purpose of changing its registered office

beard of directers. | hereby accept the appointment as registered agert. | am

familiar with, and accept the obligations of, Section 607.0505, Flori atutes.
3 4/
siGNATURE SHALRYy L ISEIA 9 A/ R i} 722776
Sigratura, typed or prifled nane of ragistersd agant era titde o oy cal JTE: Registered AQent Bgnature requinets vihen ranslatingd DATE

| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D PR DELETE 117I0LE PReESIDENT D Crange [ Addition
AN KEIN, GERALD F. 1.2 NAME KE L5 NiRLEY (.,
STREET ADDRESS 197 GLENWOOD RD 1ISIFEETADDRESS | F § 9 £ B wped R D
CITY-81-21F DELAND FL ractr-sror | YELAN D, FL 3070
TIiE ("] DELETE 21T [] Changs [ Addition
NAML 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-S1-4iP 24 CITY-ST-2IP
TITLE [J DELEIE 31TNLE [ Change [ Addition
NAME 3.2 NAME
STREF T ADDRESS 3.3 STREET ADDRESS
CIrY-S1-7P 34 0ITY-51-2iP
TILE [J DELETE 4.1 WILE [] Change  [] Additien
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
Ciy-SI-2IF 44 CITY-81-21P
T11:F [7] DELETE 5.7 TITLE [ Change [ Addition
NAME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
CY-ST- 2P 54 CITY-ST-21P
TE [T} DELETE 6 1TILE [ Change 7] Addtion
NAME 2 NAMT
STRLET ADDRESS 63 STREET ADDRESS

| ciy-st-ap 6.4 CHTY-ST- 2P

14. 1 do hereby certily that 1he information supplied with this fin

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

certify that the in‘armation indicated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if changed, or an an attachment with an ad /
SIGNATURE: Shixley L ke , /ﬂm N f//v% T ottt tedad t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

A,
FICER OR DI

CR2E034 (12/95)




