SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 17, 1997
« AMOUNY DUE ON OR BEFORE 9/17/07: $61.25 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

1997

NPROFIT .. FLORIDA DEri&TMENT OF STATE
& CO ORATION Stndra B. Mortham
ANNUAL REPORT Secretary of glale

DIVISIONDF CORPORATIONS

DOCUMENT #
1. Corporation Namae

THE NATIONAL COUNSELING & HYPNOTHERAPY CERTIFICA
TION BO

N9B6000003951 (8)

D, INC.

Principal Place of Business
10 NW 186TH STREET STE 202-A

Mailing Address

7010 NW 1BETH STREET STE 202-A

197 BEC 28 M8 52

ETARY U STATL
;I‘Et I l"’\'»‘f 1 3 fLURlnh

MU A

HIALEAH FL 33015 HIALEAR FL 33015 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Dale of Lasi Reporl
07/26/1996 —
2. Principal Place of Businoss 2a, Mailing Address 4. FE} Number Applied For
m a = of)a é ‘ %‘7 Not Applicable
! Ite, Apt. #, elc. Suito, Apt. 4, etc. it
Sulte, Apt. #. o Y P 5. Certificate of Status Desired ] $B'75 Additional
E] m Fee Reguired
i C‘_W & State City & State 6. Election Campaign Financing $5.00 May Be
‘}'E m Trust Fund Contribution Added 1o Fees
G Zip Country Zip Country 8. This corporation owes or has paid the current year inlangibie
|24 a 29 ?ia Personal Property Tax due Juna 30. O Yes | No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
81| Name
HANSON. ERIC 82| Street Address (P.O. Box Number is Not Acceptable)
7010 NW 188TH STREET STE 202-A
HIALEAH FL 83015 83
84| City Zip Code

FL |

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508. Florida Stalules, the above-namod corporation submits this statement for the purpose of changing its registered
office or roglslerod agent, or both, in the State of Flarida. Such change was aulhorized by the corporation’s board of direciors. | hereby acoept the appoiniment as registorod

agent. | am familiar wi

SIGNATURE

Slgnatwre, lypad of printed aame of rogislarod agnnl and il | BphGabIo

th, and accept the obligations of, Section 617.0503, Florida Statutes.

(NOTE: Registered Agant signature reguirad whan teinstating)

DATE

OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ﬁ; \ Qeciols TIoner L1TE (Jchange ] Asdition
51, HIOTE oo BODO0D2H 1 E88—— 5
-6;(?6 prtr fa’ ) 1.3 STREET ACDRESS ~D1A06/93--01085-~010
> Fd .330ld | 1aciv-g1-zp #heRb] 25 kkeERG] . 25
V‘Kg, A Q bf'T — OVee DELEYE 21 TILE [T Change [ Addition
nsor) 22 NAME
STREET ADDRESS QCQX 5 z2nd S’T 23 STRLET ADDRESS
GiTy-81-21P 307 )QM)LF%A 33?5’ 24 GITY-5T-2IP ]
e fé'c Py Q‘W &Q(*’(’ofLD DELETE F1TNE [T Change T[] Addition
& NAME ﬂ?c(!\ é.’ e 3.2 NAME
STREET ADDRESS 625'$ O} 5T <Tok 33 STREET ADDRESS
CITY-5T-2P Ju¥le s8] /M 1‘9”’!\ f A, 3 202.2 34, CAIY-51-2IP
TITLE [ oecere 41MMF O change [ Aduition
HAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
oTY-81-2P 44 CITY:-51-2P
The [ DELETE 51 TIILE [JChange L] Addition
HALE 5.2 NAME
QT!?TADMESS 6.3 STREEY ADDRESS
ST-2P 5ACITY-§1- 2P N
:}:ﬁ TF DELETE 6.1 TNt [ Chan ] dirrﬁrl
1 A 62 NAME
+1 sreen aporess 63 STREET ADDRESS
4 _emy-gy-zp 6400Y-51- 2P \

|94, 1 do here by oertify that the Informetion supplied with this filing doos nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furlher cerlify thal the
: information indicated on this annual report or supplemenig’ annual reporl is true and accurate and that my signature shall have the samse Jegal effect as if made under oathy; that

{ am an officer or director of the corporation or the rec

appears in

e o o o

Block 12 or Block 13 If changed, or on &
fad Fal N

r or trustes emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my namo

Wdress
sl pe ool Vo s

O 1N / 2.5 )’2/ e 714

CR2EQ37 (4/97)



