SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR/AFTER AUGUST 7, 1996.

* AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOL\!ED MINIMUM

UNT DUETO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OFf STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Name

PO5000089149 (5)
HYPNOSIS SUCCESS CENTEA, INC.

Principal Place of Business

250 WILSHIRE BLVD #110
CASSELBERRY FL 32707

Ma ling Address

250 WILSHIRE 8LVD #110
GASSELBERRY FL 32707

VIR VTV

3. Dale Incorporated or Quatfied

11/14/1995

3a. Date of L ast Hepan

2. Principal Place of Business

2] | S .Flerwoa Ave. [

Suite, Apt ﬂ elc

2& Mailing Addiress

qﬁﬂz? 5. Fh@;ml.ug_;
uite, Apl # elc
Eloa sn

ZL%Q&&LQM F‘l&&\ O &

ity & State
m] 33808 OSA
Country

Zip -
)

4. FE| Number Applied For

5923250 009

Not Apphcable

38.75 Additional

5. Cerficale of Status Dosired Fee Required

L]

City & State:

T Country
130

$5 .00 May Be

Addeo LY Fees

6. Eiection Campaign Financing
__ Trust Fund Canlribution

[

B. This corporation has hd")u |[y for |r|ldnglt) @ ld)‘ under s 194 032

Florida Statutes Yos No

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

25
- ANDERSON, MICHAEL
1276 N SEMORAN BLVD
ORLANDO FL 32807

81| Name

——

Strect Address (P O. Box Number is Nat Acceptable)

83

84| City

asl Zip Code

FL

11, Pursuant to the provizians of Soctions BO7.0602 and 6371508, Forida Statutes
office or registered agent, or bath, in the State of Florida_Such change was authorized by the corporation's board of directars | heroby accept e appoininigent as regists
agent | am famtiar with, and accepl the obigations of, Sechon 607.0505%, Flanda Statutes,

. the ahove-named carperation submils t

s slalernenl for he parpose of char |ng il r(-gls’

CR2E034 (3/96)

SIGNATURE _ | « e e e e e e e e
Ql;-.. e \,; e r Ll rane o e prstare d agm ard ity amhra e (T e atonsd Aot Sgadhoe ferpred when renstabingl CHaTE
12. OF £ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE DELETE VUL Chrarga Addition
DIRECTOR, B L1 e L
NAME 12 KAME
Amuog  FELDMAR
SWELAOOHSS | 020 S, FL . e 135THEET ADDRESS
eiv-§1. 20 ﬁ.ﬁ% My O FL 338303 Liawsiw
e Y- [T oeee ZITILF L[] crange [ Addton
NAME MIOWMEL. R PDER 27 NAME
sreeer anokess |1 Pl o, & EMOLAN B\WD. 23S IREST ADDRESS
ovste | ORMANDS  FL. 3280  Neeowswe N ]
THLE T onvene 3TTILE . [ crage ] #donon
KAME 39 HAME
STREET ADDRESS 3 STREET ADDRESS
CIry-SI-2p 34 GiIY 5120
TITLE [ ] DELETE a1 TiILE [T crange ] adarior
NAME 4 2 NAME
STREET ADORESS 4 3STRED! ADDRESS
CTr-ST- 2P - 44CITY-ST- 2P e
TIILE D DELETE 51TILE U Change D Addilan
NAME 57 NAME
STREET ADDAESS 5 3 STREFT ADDRESS
CITt -SI-2P 54 CITY-ST- 2P e T i
T [T oiLere 81T sS00001832 'E’f%amgt gt
NAME 62 NAME ‘D?/lS/’SE“ﬂlUU“ ~
STREE] AODRESS 63 STREFT ADDRESS #9225, 00 /}\ )
14. | do hereby thlr'» hat the iclormation supplisd with this filing s volantanly furnished and does not qualify for the exemption stated i+ Sacton 119 07{3) k), Flonga Skatates |

furlher certfy that the information mcloated on this &
made under oath, thal | am an oFficerg difact
thal my name appears in Black 12

SIGNATURE:

nndal report or suppicrental annual report s true and ascurate andd thal my sgnature shall bage e sarme ogad elloeet asof
1 corporation or the receiver or trustec empowered to exccute this report as required by Chapter 617, Florida Statules, and
nged, or an an attachment with an address

" SIGNATURE ANDTYPES OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR T TR T P ey




