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

"PROFIT
A COHRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretarly 01 Stater
OIVISION OF CORPORATIONS

1. Corporation Name

Pnir-w-(.-n_j »:-'1’ F“-aﬁé 7(7:(7[{13»%55
12781 WORLD PLAZA LANE STE TWO
FORT MYERS FL 33907

DOCUMENT # P9500
HYPNOSIS CENTERS OF FLORIDA, ING

0051106 (9)

AT

Mai\-ng_;\drdvréss
12781 WORLD PLAZA LANE STE TWO
FORT MYERS FL 33907

3a. Date of Last Report

a. D&}&cﬁ)%d or Qualifed

L. . o R ~NONE
| 2. Principal Place of Busness 2a. Mailing Addiress 4. FEI Number Applied For
21 . . |28 _ S~ O8I Not Appiicable
Suite, Apt ¥, ote. | Suite, Apt. ¥, elc. 5. Certificate of Status Desired 0 $3.75 Additional
{22] 2ﬂ Fee Required
i City & State | City & State 6. Eloction Campaign Financing 0 ssloo May Be
2_31 o L - 281 _ Trust Fund Contribution Added to Fees
o _ Gounlry L - Cauntry 8. This corporation has liabitity for intangible tax under s 192.032,
24J N L 25] . 29| 30 Florida Stalules O Yes HND
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
THORN, SHARON
82| Streot Address (P.O. Box Number is Not Acoeptable)
12781 WORLD PLAZA LANE STE TWO
FORT MYERS FL 33907 3
84| Cny FL lus Zip Code

11,

ar regstored agent, or both, in
farnihar veith, and acceg g

SIGNATURE

Pureaa T the provieons of Socbions 607 D602 and 6071508, Florida Statutes, the abave-named corporaton submits this statement for the purposs of changing its registered office
State of Figndg

Such change was autharized by the corporation's board of directors. | hereby accept the appointment &s registered agent. 1 am

g 607 0505, Florida Statules.
peo |'M lq€

RETTIYY M

Syt HETE Retstaad Agent saralie e e when ranglating: DATE
12 el P AND il it GIOHS 13 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it {2ns) 0 WAE [} DELETE 1 1TITLE [ Change L[] Addition

BN St ory THhoc 1.2 NAME

SO T ALORESS / 2787 LoD 1924 '(; HE 12 STREE] ADURESS

o | FTL WAYGES F‘-,33/ o7 L4QY-S1- 20

s 7 [ DELETE 2 1TmE [ Crange L] Addition

Nk 22 NAME

SIELE] ADDRLS 23 STREET ADDRESS

Oy LT . o _ 24 CITY-5T-2IF

Ik [] DELETE 3 3 TITLE [J Change [ Adddtien

N 32 NAME

STult ] ADORL LS 33 STREFT ATORESS

| Cor Sk o o o 34 0T -81-2IF

LF [] DELETE 4.1THLE [ Change [ Addition

HARL 4.7 NAME

SIREET AODRE 43 STREET ADDRESS

| Glvsrze B o 44 CITY-ST-7IP o

s [] DELETE 5 1 TILE 0O Changdr

N 52 NAME & \

STH:F 1A 53 STREET ADORESS ’b\

oS- AE . 3 54 CITY-57- 2P

I Ik [1 CELETE 6 1TILE [J Change [ Additon

MNAKY 6 2 NAME

SIHELT ATDHESS £3 SIAELT ADDRESS D “'\‘0.-9‘ Q)

I B4 CITY-ST-2P W“S\ "‘JL‘

14. [do hereby cetify that the information supphied with this fiing is voluntarily furnished and coes not gualty for the ex®nption statad in Section 118.07(3)(k). Florida Statutes. | furiher
carity that the informaton indizaled on this annual report or supplemental annual report is true and accurale and thal yny signature shafl have the same legal efect as if mads under
oath; that | an an oFicer or director of the corparation or the receiver o trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears N Block 12 or Block 13 if changdkee=ey an attaciions twith an address

SIGNATURE: " SumeonTTHeen  ihalae qy1e218-5300

BIGHAT | SIGNING OFFICER OR DIRECTOR Date Daytnio PRone: #

CR2E034 {12/95)




