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

AMOUNT DUE ON DR BEFORE 8/7,/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B Mortham
ANNUAL REPORT - ; : Secretary ol State
1996 s DIVISION OF CORPORATIONS

DQCUMENT #  P95000096624 (8)
PINES HYPNOSIS CENTER, INC.

Principal Place of Business Mai'ing Address I'II“II‘ "I 'I Im’"m Iml I'm I,"I ||"| Iml I"I”’I" I'l”l"

8970 TAFT STREET 8920 TAFT STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date Incorparated or Quathed 3"3_ Date of Last fiépor[ M‘]
) 1212111995
2. Principal Place of Business 2a. Mailing Address 4, FE!Number Applics For |
m 26] ) (. S =Dl 31 l x (. Nat Applicahle ~
Suite Apt #, elc Suite, Apt & efc
o N > e A 5, Certihcale of Status Desirad E_J $8.75 AGC_"t'mal
22 27] : Fee Required
City & State | City & Stale 6. Election Campaign Financing [] $5.00 May Be
23 @_ Trust Fund Contribution B AddedtoFees
Ip [ Country i . Country 8. This carporauon has Labiizy for intangible tax under s 199 032
24] 2] 29] 30 Florida Statutes [ ves [FFe
9. Name and Address of Current Reglstered Agent . i 10, Name and Address of New Registered Agent o
81| Name
GERMANSKY, LARRY S L o
8970 TAFT STREET 82| Sweel Address (P.O. Box Number s Nol Acceplablc)
PEMBROKE PINES FL 33024 5
83| Cily ) FL asl Z1p Code

11, Pursuant lo he provisions of Sections 607 0502 and 607, 1508 Flonda Statutes the above-named corporation submits this statemen: lor e purpose of changng Hs regstarcd
oftice or registered agen: or both, in the State of Flanda Such change was authonzed by the corporation’'s board of directars | bercay accepl the appointmen: as regis 1
agent | am famihar with, and accept the chiigations of, Seclen 607 0505, Florida Statutas

SIGNATURE _ . o et L - e B _
Siygriitar lyped o Feevsd nan v of regedurne: “nt v Hile o appleanle TNOTE Flegetercd Agent sgnal e negquwad whes reine ¥l LAl

12, OFFICERS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TILE D [ ] oecere T1TILE [T Crange 7T agerior |5

N GERMANSKY, LARRY S 12 N 3

STREET ADDRESS 8970 TAFT STREET 1 3SIREET ADDAESS &
| oiy-st-ae PEMBROKE PINES FL 33024 {4CHY-51. 2P o &

TITE [ Betere 2UTIILE [T Charge [ ] Adtion |O

HAME 27 NaME

STRELY ADLALSS 23 STREET AUORESS

OY-SI- e 2 40NY-51- 7P o

TITLE L] oeere 31TIME L] Crangs T ] Aaditon

NAME 12 NAMF

STHEEY ADDAESS 33 SIAEFT ADDRESS

CirY-51-21 24 QIIY-51-21P o L

Tt LT oecene 41TI0LE L] Crange [T adduon

NAME 4 2 HAME

STREET ADDRESS 43STREET ADDAESS

oY -sT-2I 4401y 51.2p i .

TILE [] Decere 51 } [T creage T Adician

HAME 57 NAME

STREET ADDRESS 53 SIKEET ADDRESS

CIY-51-2F 540TV-51- 2P ) o

TiILE N EGE §1TILE [_] Crange T T Aciinen

NAME 62 NAME

STREET ADDRESS 63 SIREEN ADORESS

CTY-S7- 20 640ITT-81-2IF

14. |1 do hereby cerbfy that the information supplied with ths fiing is voluntanly furnished and does not qualify for the exemption statet in Section 119.07(3tk], Flanda Statates, |
furthar cerbity that the inlormation indicated on this annual Teport or supplemental annual report is lrue and accurate ang that my signalare shatl haso the same loga' effoct as if
made under oath that | am an offcer ar direclor of the LCOMporatian of the receiver ar trustee empowered o execute this reporl as required by Choptar 817 Flonda Statutos and
thar my name appears in Block 12 or Biock 13 i cha nged, or on an attachrment with ar address

SIGNATURE: ey 3 Dol Lnees § Cenmavirnt  ome ACAEC 85 Mp0:240y




