£
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER SEPTEMBER 17, 1097, AFPROVED
AMOUNT DUE ON OR BEFORE %/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) e T?f 1 \

AP

PROFIT FLORIDA DEPARTMENT OF STATE mib
CORPORATION Sandra B. Mortham ['_’;7 pe ’ B oo e
ANNUAL REPORT Sacrelary of State SRR

1997 e DIVISION OF CORPORATIONS RIRENS N

ALLAHALS

PQCUMENT # P95000051106 (9)
HYPNOSIS CENTERS OF FLORIDA, INC

Principal Place of Business Malling Addross ||||||||’ I'I‘Im I“" |I|h||||| |||l| ||m|HI‘ ||||| ”l“ IIHI |“| II”

12781 WORLD PLAZA LANE STE TWO 12761 WORLD PLAZA LANE STE TWO
FORT MYERS FL 33807 FORT MYERS FL 33907

DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasl Report

(15(2811995“_03!18 Qﬂﬁ____
. Principal Place of Businoss | 28, Mailing Address 4. FEl Number ‘u Applied For

2
1] 26| 650507482 Not Applicablo
Sulte, Apt. #, etc, Suite, Apt. #, etc. i
P ure. Ap © 6. Certificate of Status Desired O $u'75 Addttional
E] ;] Fed Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution O Added 10 Feas
Zip Counlry | Zip Country §. This corporation owes or has paid the current year Intangible
2_4| EI 29] 30 Personal Proparly Tax due June 30. [dves [Ono

9. Name and Address of Current Reglstorod Agont 10. Name and Address of New Reglstered Agent

THORN, SHARON 81| Name
12781 WORLD PLAZA LANE STE T™WO0 B2| Street Addrass {P.O. Box Number is Nat Acceptable)
FORT MYERS FL 33907 -

Zip Cede

84| City FL 85

11. Pursuant (o the provisions of Soctions 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Signature, typed of pnnted name ol registered agent and tille o apphcabie. (NOTE : Regislored Agent signature requirad when reinstaling) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T petETe LITLE i T Thange  [J Addition
HAME THORN, SHARON 12 NAME
stacevADDress | 12784 WORLD PLAZA LANE 13 STREET ADDRESS
crv-s1-2¢ | FT. MYERS FL 23007 14 CITY- 51 20 OunooNZaT1ss9-—9
LE 7 oeene 21TE 02/ 19797010 Prar-TRF Addiion
KA DINAME EEnk1ES, 00 swkiRS. 00
STREET ADORESS 23 STREET ADORESS
City-§T-2P 2.40i1Y-51-2IP
THLE Y Decere LTI Tl Cthenge 1T Addition
HAME 32NAME
STREET ADDRESS 33 STREFT ADDRESS
CirvST-ZIP 34.LITY-5T-2P
:m T peleTe 41 TILE T Change ] Addition

i 4 2NAME
STREET ADORESS 43 STREET ADDRESS
GiTY-$T-2Ip 44 CRY-51-2Ip
TMLE T petete 511LE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2p 5.4 CiTy- ST-2P n M
TITLE [ neete 61T1LE [T Chan ditiokl
RAME 6.2 NAME W ‘%W
STREET ADDRESS 63 STREET ADDRESS % }
iTv-ST- 2 64 GiTY-S1-7IP

14. | do hereby certify that the information supgpliod with this filing doos not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the
Informaton Indicated on this annual reporl or suppiemental annwal reparl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
1 am an offiger or diraclor of the corparalion or the receivegr or lrusice empowered to execuls this report as required by Chapter 607, Florida Statutes, and that my name
appoars in Block 12 or Block 13 pron shmenl wilh an address.

Vit VoV erad o) WA/ 9’/{//@’7 PUr VFe— 2D

ILCNATIIDE.

CR2EQ34 (4/97)

T T



v’ -
Sharon Thorn, A CHT. /f/

¥
Hypnosis
SERTERS OF FLORIOA, INC

12781 World Piaza Lanc, Fort Mvers, FL 33907 (941)278-5300
9953 North Tamiami Trail, Naples, FL 33963 (941)%947900

FAX (941)278-1732 8//?/57



