FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT ”:gq' FLORIDA DEPARTMENT OF STATE
CORPORATION 8 Sandra B, Mortham
ANNUAL HREPORT Aﬁé‘ Secratary of State
w L

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000066952 (9)

CLINICAL HYPNOSIS TRAINING INSTITUTE, INC.

Principal Fiace of Business

4350 SHERIDAN ST.. STE. 200
HOLLYWOOD FL 33021

Mailing Address

4350 SHERIDAN ST., STE. 200
HOLLYWOOD FL 33021-3512

FILED
Jan 29 1997 8:00am
Secretary of State

A

3. Date Incarporated or Qualified

08/29/1995

.| 8a. Date of Last Report

04/26/1996

2. Pancipal Plage of Bus s 2a. Mailing Address 4. FEI Number Applied For
1] . 26 65-0615357 Not Appiicatie

Huite, Apl #, ele. Suite. ARt #, etc.

0 $8.75 addiona)

6. Certificate of Status Desired

2 —2;] Fee Reguired
City & Stato | Cry&Sae 8. Election Campaign Financing $5.00 May 80
E 28' Trust Fund Contribution Added to Fees
Zip | Country . Zip Country 8. This corporation has liabitity foﬁ;lemible 1ax under s. 199.032,
m 25] 2;‘ ;El Floriga Statutes as [ No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
BART OSTROFF TP CHTI 81| Name
4350 SHERIDAN ST STE 200 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
B4| City Zip Code

FL [®

ageat Lam lamiliar with and accopt the obhgations: of. Section 607 .0505, Florida Statutes.
SIGNATUHE

1. Pursuant 1o the provsions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislerea agent, or both, s the State of Flonda Such change was authorized by the corporation’s board of dicectors. | hereby accept the appointment as registered

T gt e 1 W apyhrakis INOTE - Rogistered Agant signalure required when reinstating! OATE
iz, T TTOITICERS AND DINEGTORS 8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| @
e D L] DELETE 1ATILE (JCharge [T Addition |5
MAME TAYLOH, ETH'EL PHD 1.2 HAME E
sinerr acnsess | 549 NW, 210TH 8T, #103 1.3 STREFT ADDRESS il
crvsrze | NORTH MIAMI FL 33189 1.4 DITY-§T- 2P &
TILE 4] T T oECETE 2.1 TIE L) change ] Addition {© -
NAM: SABINO, WILLIAM F PHD 2.2 HAME
STRLE 1 ADDRESS 7600 W. OAKLAND PAHK BLVD-- STE B-302 2.3 STREET ADDRESS
CITY-51- 7P SUNRISE FL 33351 2.4 CITY-5T- 7P
T D ] oECETE 31 TITLE [T change ] Addition
NAME OSTROFF, BARTON 3.7 NAME
sttt zoonrss | 10735 NW 11TH ST, 13 STREET ADORESS
Y S1- 2 PEMBROKE PINES FL 34.CITY-ST-7IP
TILE LI DELETE 41TILE Ud Change [ Acdition
NAME 4 2NAME
STREET ADDFESS i 4.35TREET ADDRESS
OITY-51-2F 44 LY-5T. 2P
e B . ’ T oeleTe 5 1T1LE U1 Change  LJ Adcition
HAME 5.2 NAME
SIPEET ALIAESS 5.3 STREET ADDRESS '
o 5ACITY-S1-2IP
e ' ) [ peLere 84 TILE [Tchange L] Addition
NAME £ 2 NAME :
STREET ADDIAESS 6.3 STREET ADDRESS
prestoe | B4 LITY-ST-2iP

SIGNATURE: |- °

SIGNATURE AND TYi

) L/
PRI Y S PS

14, | dao herety cortily that the inforrration supphied weth 1his 1ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
t al repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that
/ #J0 execute this report as required by Chapter 607, Florida Statutes; end that my name

TSge,  1fs3/77 #Im-Bor. (925

Arare Dayinme Prora %
FrY"Yrr 1



