FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PHOF IT
CORPORATION
ANNUAL REPORT Sectetary of State

1997 ONSON O CORPORATONS Secretary of State

DOCUMENT # 181113 (7)
NATIONAL BOARD OF HYPNOSIS EDUCATION AND CERTIFI

il S A
 Principal Prace of Business Mailing Adcress I

187 GLENWOOD RD 197 GLENWOOD RD
DELAND FL 32720 DELAND FL 327201624
us us

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

- 06/16/1990 . | 04/26/

s Place of Busingss “Za. Wailing Address 4, FEI Number Applied For
I 26 £5-0200326 Not Applicabie
Suite Apt # ot Sulte, Apt. #, etc. i
we A - e A E. Certificate of Status Deslred (| $8.75 Additional
221 o 2ﬂ Fee Required
| Cly & Siale | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
El,,,,,,,,, R . 28‘1 Trust Fund Contribution Added to Fees
2 _ Country _dp Country 8. This corporation has liability for intangible ax under 5. 198.032,
@l e . 291] 29] E] Florida Statules [ ves No
o R 10. Name and Addreas of New Reglistered Agent
B1
KEIN SHIHLEYL Name
197 GLENWOOD RD 82| Sirea Address (PO, Box Number is Not Acceptablo)
DELAND FL 32720
83
84| City FL 85| Zip Code

. Putsuant to the provisions of Secbons G7.0508 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statemant for the purposs of changing its regisiered
uE or regrsloped agent, of botl, in the Slate of Flonds Such chan o was authorized by the corporation’s board of directors. | hereby accept the appoinjment as registered
agenl | am fagliar with. ang nrj;:l the obhgdumq of, ‘,ochcni Oo Florida Statutes.

SIGNATURE M;{ Ok V’IE of lein

o Slgatune typesln grnted i of register e d &g ;zm “and tite it ap|ueable INQTE: Regislerad Agent signalure required when resnstating) [)ATE
iz, OF1CERS AND CHITE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt P L] DECETE 11TNLE [(JCrange ] Addition
NN KEWN, SHIRLEY L 1.2 NAVE
steern anonss | 197 GLENWOOD RD 1.3 STREET ADDRESS
Y- S1DF DELAND FL 1.4 CITY-5T- 2P
it [ 3 DELETE 21HNLE CJthange  [] Addition
MMt 2.2 NAME
SIRFFT ADMHESS 2.3 STREET ADDRESS
CilY-§1-211 ] 2 4 CITY-ST-2IP

T o "1 oeLete 31TITLE r_-l Change  [_] Addition
NAM; 32 NAME
STREE? ACIRESS 33 STRFET ADDRESS

| orvosear 1 34.CITY-S1-2¢
TifLE L1 DeLete A1TIE [T ohange LT Addition
NAME 4.2 NAME
STRRET ADDRESS 49 STREFT ADDRESS
Ciby-51- 20 ) L 44 CITY-ST- 2P .
TITLE o T [T DECEeE 5.4 TALE [T Change ] Addifion
HAME 5.2 NAME
SIRFE) ADIRISS 5.3 STHEET ADDRESS

| CLCSAe SA DY ST-IP ' N
% [ oecerE 6.1 TITLE [Jchange T Addition
MAME 6.2 NAME
SIHEED ADDRGSS 6.3 STREET ADDRESS
| cinvesteae 64 CITY-ST-2iP

714, 1 ¢l hereby cerbly that 1he infannaton supphed with this fing does nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemertal annual reporl s trug and accurate and that my signature shall have the same legal effect as if made under gath; that
1arn an officer or deector of Iho corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 on BlockA3 0 changod, or (:y'm attachment with an address

sionarone: iy st Shitly Wokeen  ofecfsy  poppsesnce

Date Daytens Phoce 4

" andre B Mortnam Mar 03 1997 8:00am

CR2E034 (9/96)




