FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 \_! ,/ DIVISION OF COHF‘ORIAHONS S e Cretary 0 f S tate
DOCUMENT # P@5000089149 (5)

1. Corporation Nang

HYPNOSIS SUCCESS CENTER, INC.

0

Frincipal Place of Business Mailing Address
1628 S. FLORIDA AVE. 1828 5. FLORIDA AVE.
LAKELAND FL 33008 LAKELAND FL 33803-2654
3. Date Incorporated or Qualified 3a. Date of Last Report
L 11/14/1995 07/12/1996
2. Principa’ Pace of Business 2a. Mailing Address 4. FEI Number Appliod For
21 26| 59-3350009 Not Applicable
Suiter, Apt &, oto Sulle, Apt. #, etc. iti
we A o uie: Ap e 5. Certificate of Status Desired D $8.75 Additional
22 [ ?7] Fae Required
Gy & State | Oy 8 Sate 6. Election Campaign Financing $5.00 may Bo
sl 28| Trust Fund Gontribution [0 .~ added 10 Fees
_éwm _ Cowntry __Zip Cjtry 8. This corporation has hability fof ingefigible tax under s. 199.032,
24| 2;] 29] ;ﬂ Florida Stalutes Yes [ No
o.® Name and Address ol Current Registered Agont 10. Name and Address of New Reglstersd Agent
ANDERSON, MICHAEL 811 Name
1276 N SEMORAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDD FL 32807

83

Zip Code

34| City FL 85

11, Pursuant 1o the provisions of Sections 607.0508 and 607, 1508, Flofida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered
office: or regislered agenl, of both, in the State of Flanda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Larlamdiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes

O oantra B, Morthamn Mar 11 1997 8:00am

CR2EQ34 (9/96)

SIGHNATURE e
Sl ot bypisdon pon e ane o teri-d agrat and we { appicable {HOTE Registered Agenl signalure required when reinstating) DATE

"z, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D TT oELETE 11TIE [TChange [ Addition
HAMT FELDMAN, AMNON 12 NAME
smr oo | 1828 S, FLORIDA AVE, 1.3 STREET ADDRESS
ey size | LAKELAND FL 33803 1A CITY-S1- 2
10.E D [T oetete 21 TITLE ~ TTchange ] adétion
Ham ANDERSON, MICHAEL | BT
s aoorss | 1276 N SEMORAN BLVD. 23 STREET ADDRESS
erv-si-oe | CRLANDO FL 32807 2 4CHY-ST-2F

T ) T beCETE 3STMLE [T Change [ Additicn
R 32 NAME
SIHFE ADDRE R 33 STRFET ADDRESS
LIy e 34, GITY-51- 2P
T [ DELETE A1 TITLE [Vchange 11 Additian
NAKE 4.2 NAME
STAEFT ACIE 55 4.3 STREET ADDRESS
Oy 512 4.4 CITY-5T- 7P
e (] DeLeTE I S UYL T Crange L] Addition
AN 52 NAME
STREE | ADORESS 53 STREET ADDRESS
Iy SI-20 54 CI7Y-ST-2P
i 1 CToeeete 61 TLE [ change ] Addilion
NaMi 62 NAME
SIREE T ADRESS .3 STREET ADDRESS
Cre-s) A /) B4 CITY-ST-2IP

'does ot qualify for the exemyption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

14, T do hereby cerlily thal the information sug ¢
b sugploghahiagl ghnual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

infarmation indicated on this annual repo

tam an oflicer or director of ine corporaygh or e rfc i trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13)f changhd, or Iment with an address.
SIGNATURE: aprl gAY | b o men 2.7-97  Fv481-0%3
SIGNATURE AND FYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR Dare Daylhria Fharne #




