FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham 7
£
Secretary of State
y O prl r.‘/
DIVISION OF CORPORATIONS

DOCUMENT # P94000016128 (8)

1. Corporation Name

FLORIDA INSTITUTE OF HYPNOTHERAPY INC.

Principal Ptace of Business

913A SW 87 AVENUE 913A SW 87 AVENUE
MIAMI FL 374 MIAMI FL 33174
us us

“2a. Mmlnruo Addross

2. Principal Place of Business T
280 o Ao ST wl ARAB0

s@ AO<C

AR E MO

3. Date Incomporated o Qualified | 3a. Dale of Last Repot |

03/01/1994

05/01/1995
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__APPLIED FOR

Not Applicable

Suite, Apl. #, elc,
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g
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9, Name end Address of Current Registerad Agent

10. Mame and Address of New Registered Agent

ALEMAN, ELENA
8541 S.W. 287TH ST.
MIAMI FL 33155

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Codde

FL {asl

11. Pw suant to the prawsions of Sections 6070502 ard 6071506, Flonda Statute,
. or registered agent, or bath, in the State of Florida Such change wag authonse

na Ale e n

‘e above named corporat.on
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‘ famihar with, ang_accept the oblhigations of, Scction 607.0505, Flarida Slafsé

m

sabitits this staternant for the purpose of changing its regeste-ed office
ol draclars { hareby accepl he appointment as regislered agent, | am

14. | do hereby certfy that 11e nformation supphed with Lois ©
certify that the information ndicated on s ancua repot o
oath, that | am an ofice” or director of lne corpirabos o
appears in Block 12 or Biock 13 changed, o an an

SIGNATURE:

attachment

"TSHGNATURE AND TY
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& el v 0 O trusted erpawered to gacate s repost as
Lith an adclress

CR2E034 (12/95)
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12, OFFICERS AND D#eCT0s it T ADDITIONS/CHANGES TO OFFICE RS AND DRFCTORS IN 12
TITLE P [C] DELETE T 1TILE ] Change [} Addilior
WAME ALEMAN, ELENA 12 MAME
STREET ADDRESS 8451 SW 28 STREET 13 SIREET ADLRESS
Cilv-ST- 26 MAMIFL 33186~ 4gny-stze S
TILE v [ DELETE 2 *TIF [ Change [} Addton
NAME ALEMAN, JOSE L 22 NAME
SIREET ADDRESS | B541 SW 25 STREET 23 STRCFL ATIORI 5

| emyesm-ae MIAMI FL 33155 ~ o 2400¥ SE- 20 e
nre [} DELETE 31 0e -—- [} Craege  [[] Adddan
NAME 32 HAMT
STREET ADORESS 33 STREET ADORESS
CIY-81-72P o 3400781 - 2P B _ ——
TLE [] DELETE ERRAIE: [ Change ] Adddition
NaE 47 R
STREET ADORESS 43 51REET ADH: S5
CiTY-ST-2F 4407v §1 B ) o
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NAME B2 NaME, B%-ja% 1 {%}—Ul 061--016
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CITY-SI-21P 64 CIY 512 #Hk225. 0
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requited by Chapter 607,




