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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000051106 (9)
HYPNOSIS CENTERS OF FLORIDA, INC

Principal Place of Businoss

12781 WORLD PLAZA LANE STE TWO

Mailing Address
12781 WORLD PLAZA LANE STE TWO

FILED
Apr 27 1998 8:00am
Secretary of State

O

11, Pursuanl lo the provisions of Seclions 607 0502 and 667.1508, Florida Slatutes, Ihe above-named corporalion submils this statement for 1he purpose of changing its registerad

office or registered agent, ar balh, in the o was authorized by the carporation's board of directors. | hereby accept the appointment as registered

State of Florida, Such chary

FORT MYERS FL $3%07 FORT MYERS FL 33807
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 651597482 Not Applicable
' Sulte, Apt. #, 8lc. Suile, Apt. #, el : iti
M. AP © L T AR e 5. Cerlificate of Stalus Desired | $8.75 agditional
;2-| 27] Fee Raquired
City & Stato . City & State 6. Election Campaign Financing $5.00 May Be
. o 28] o Trust Fundg Conlribution Addad to Fees
Zip Couniry | Tip Country 8. This corporation owes or has paid the current year Intangible
E' o _29-] ;l Personal Properly Tax due June 30. Cves [ONe
9, Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
1
THORN, SHARON 81| Name
12?&1 WORLD PLAZA LANE STE TWO B2| Street Address {P.Q. Box Number is Mot Acceptable)
FORT MYERS FL 33807 -
84| City FL 85| Zip Code

agent. | am familiar with, and accept the ctihgations af, Section 607‘8505‘ Florida Statutes,

e e ey ey

14. | hereby certilty that [he infarrnatan supplied with this filing
indicated on this annual report or supplemental an o
officer or director of the corporairon

Block 12 or Block 13 if ¢

e m e kA S G B R

SIGNATURE ____ . . . . - -

Signature typcd of printed naeie o g Sl agent and il ijmf [l s {NOIE Hegislered Agenl signatue required when reinslating) DATE A':-.
12, OFFHICEHS /_\[w_[_)_[_)mn STOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >o
TLE P [T Decere TAnLe O Change LT Aadition | 2
HAME THORN, SHARON 1.2 NAME §
smeeTanpeess | 12781 WORLD PLAZA LANE 1.3 STREET ADDRESS @
OITY-SF-2P FT. MYERS FL 33007 14CIY-5T-2P &
TLE [ DeLETE 21THLE O change T Addition |©Q
NAME 2.2 NAME
SYREET ADDRESS 2.3 STAEET ADDRESS
CITY-5T-2IP 2 4 ITY-S81-21P
TITLE T oELeTE I1TILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP o 3.4, CITY-§1-21P
TIiE " beceTe 41TNE [ cnange [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P R } . A4 CITY-ST-2IP
e T Decere S1TILE [T Change [ Adoitian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o 5.4 CITY-§1-2IP
TME [T OFLETE B4 TITLE L1 cnange [T Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-51-2IP

does riot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
(] nm;mwered 10 execute this report as required by Chapier 607, Florida Statutes, and that my name appears in




