FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000066952 (9)

1. Corporation Name

CLINICAL HYPNOSIS TRAINING INSTITUTE, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

AT

Principal Place of Business Mailing Address
4350 SHERIDAN S7., STE. 200 4350 SHERIDAN ST.. STE. 200
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
L o 08/29/1995
L 2. Principal Place of Business P 28 Mailing Address 4. EE) Number Applied Far
a1 26) S-0{ (535 Not Applicable
_ Suite, Apt. #, etc. Suite, Apt. #, etc. . ! $8.75 Additional
Ezl ?ﬂ 5. Certificate of Status Dasired ] Feo Required
City & State City & Stale 6. Election Gampaign Financing $5.00 may Be
25! e ;ﬂ Trust Fund Contribution O Added to Fees
_dp Country Zip Country 8. This corporation has liability f@®intangible tax under s 199.032,
24' ?5—[ g] m Fiorida Statutes Yos [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agant
B1} Name
BART OSTRFF — P+ SHTI-
CORPORATION SERVICE COMPANY 82| Strent A ress ox Y gr i wCW) e oo
1201 HAYS STREET £3.80°SYeal Luire
TALLAHASSEE FL 32301-2525 8
i
B4y Cit 85| Zip Code
feecYwaod FL®[ &80 s

11. Pursuant to the provisions of Bections 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, o th in the Stalg ¥a. Such changs wag#uthorized by the corporation's beard of directors. | hereby accept the appointment as registered agent, | am

famitar with, and & i Stat
13ke

sGNaTURE . [QIAIIWTT S RS i .
Bignature, typed or prnted name of mgstered agent and tite @ appi (NOTE: Ragislarad Agart sgnature reqieed when ranetaling) [ {13
12. OFFIGERS AND DIREDWQL ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN12
TIT.F D [ oFLETE 1 1TILE [ Change  [] Addition
NAME TAYLOR, ETH-EL PHD (}[ 12 NAME
STREET ADDRESS 545 NW. 210TH ST. #103 13 STREET ADDRESS
CiTY-51-21p NORTH MIAMI FL 33162 140TY-S1-21
TIiLE D [] DELETE 2 1TILE [0 Change 3 Addition
HaME SABINO, WILLIAM F PHD 22 NAME
STHEET ADORESS 7800 W. OAKLAND PARK BLVD., STE. B-302 23 STREEY ADDRESS
CHTY-§T-2P SUNRISE FL 33351 Z4CITY- ST-2P )
T D [ DELETE 3 tTILE [WChange ] Addition
NiME OSTROFF, BARTON 32 NAME
STRFFT ADDRESS 2797 NOR‘TH 40TH AVE. w5 sweeraonss | 1O T BS AW S / % Sro
orv-51-7 HOLLYWOOD FL 33021 e PEmBRoKE PNEE Fi . 3Bos;
Lf [ DELETE 4 1TINLE [ Change  [] Addition
A 4.2 NAME
STRFET ATORESS 4.3 STREET ADURESS
_C_lTY'Sl—ZIF‘ 44 CIY-§1-21IP
TILE [} DELETE 5 1TIMLE 7] Change  [] Addilion
HAME 5.2 NAME
SIREET ADORESS : 5.3 STREET ADORESS
CITY-$1-2P 5.4 CITY-ST-2IP
TITLE [T DELETE 6. 1TITLE [} Change ] Addition
NAME : 62 NAME
STHEE | ADSRESS 63 STREET ADDRESS
| cnv-si-ze B4 CITY - 5T-2IP

14, I do hereby ceartify that the information supplisd with this #iing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furtner
cerlify thal the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation ge-8 résiver or trustee empowared 10 executa this reporl as required by Chapter 607, Flonda Statu!es and thal my name

appears in Block 12 or 8l T ghnged, or on an o tw an address
SIGNATURE: I 4/" ’/ 76 - 7 ‘fﬂm{jﬁ

CR2E034 (12/95)




