FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # P94000037135 (8)

1. Corporabion Name

ADVANCED HYPNOTHERAPY SERVICES. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State

A

Principal Place of Business r;1;n|nq Adii essﬁ
7615 W COMMERCIAL BLVD 7815 W COMMERGIAL BLVD
TAMARAC FL 3331 TAMARAC FL 33321
3. Date Incorporaled or Qualified | 3a. Date of Last Report
2. Princapal Place of Business T 2a. Maiing Address o ) 4. FE) Nuniber Appled For
’;ﬂ L 2a . 65'0500078 ; o Nol Applcabie
Suite, Apl. #, etc. | Suite, ApL #, etc 8. Cerlihuale of Slatus Desrad O 5875 Additional
EL 27[ . - Fee Required
City & State | City & State 6. Ucctmh Campaign Frsincing 0O $5.00 May Be
EI 2;' Trust Fund Contribution Added to Fees
2p Country lZp | Country B. Tris corporatian has liabiity for intangitle tax under s 199 032,
—;l ?5\ 29{ 30 Flonda Statutes [ ves [No
9. Name and Address of Current Registered Agent I ~ 77 10, Name and Address of New Hegistered Agent
81] Name
HEYNOLDS’ Pw 82| Street Address (P.O. Box Namber is Not Acceptabilz)
22783 S STATERD 7 || ]
SUITE 94 83
BOCA RATON FL 33428-5427 8l G EL BSI G

11. Pursuant to the provisions of Sections 607.0507 and £07.1508, Flordla Statutes, the apove name corporation subymits this staterment for the: purpose of changing its registered office
or registerad agent, or boln, in the State of Florids Such changr was authorized by the corperaton's board of drectors. | hereby accepl ne appointment as registared agent. | am
familiar with, and accept the atiigations of, Section 607 0506, Florda Statutes.

SIGNATURE _

Sigrarse typed of P rare of reg el apl ad W 1 aicreabie T JOTE Flepthutent Ager 4 sgrat e egead {,\».ﬁf.;éu»,i';i;-},- ST P e &
12, OFFICERS AND [NRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFE CTORS [N 12 o]
TILE P T TR Trme ﬂ(p&s“ Yyl O] Change L] Addilion I_N-_
NAME BEMNJAMIN, ARIEL 12 heus &Hy Ll GELW) A{{l/ 3
swreetaporess | 9024 VINEYARD LAKES DRIVE 13 STALFI ADDHZ S5 /05 f }»Eﬁ (’D J'fffS p‘ . &
Y-St PLANTATION FL o ATy ST 2 LPAATION £L. B39\, &
e CIDELent 21TnE 7 0 chofee [ Adonan | ©
NAME 32 HAME
STREET ADDRESS 2 3 STREET ADDAESS
Cily-81-2p N 24CHTY-5T-2ip e
T [ DECETE 31N0E [J Charge  [J Additan
NAME 37 NAME
STAEET ADDRESS 33 SIREET ADDAFSS
CiTy-S1-21p 34CIY-§T-21
TITLE [ DELETE 4 1TLE [ Crange 7] Addition
NAME 42 NAME
STREET ADDRESS 43 SIHELT ADDRESS
CITY-5T-2IF i 445 -51-2F o
TITeE [ DfLETE 5 1TILE O Change ] Addien
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1-7FP - o o Rsecimi-sioar ) ]
TITLE [ BELETE 6 1TILE [] Change [ Addition
NAME 62 NAIE
STREET ADDRESS 63 STREET ADORESS
CHY-S1-71P §4CITY-5T-21P

14. 1 do hareby certify that the information s.pplied wath this fing is voluntarily lurrished and does not gual’y for the exenplion stated 1 Sectian 118,07 (31, Fiorida Stalutes 1 frther
cartfy that the information indicatad on this annual report o supplemental annual report is trus and accurate and that my signature shall have the same legal effect as f made under
aath; that | am an afficer ar diractor of the carporation or the receiver or frustee smpowered 10 execule this report as required by Chapter 807, Flonda Statutes: and thal my name

appears in Block 12 or BI%Y if change/wr c?w’a)achn ent with an address
SIGNATURE: < A (N w2 e, o a0 Ty

SIGNATURE AND TYPE OF S4GNING OFFICER OR DIRECTOA Dhre Tragtioe P e w




