FILED

PROFIT
.. CORPORATION
"~ "ANNUAL REPORT

[ 1997 R,

Sandra B. Mortham

Socrelary of Stale S ecretary Of State

DIVISION-OF CORPORATIONS

IDGCUMENT # P95000096624 (8)

- Botporation Name

" PINES HYPNOSIS GENTER, INC.

OO R

Prinoipal Piace of Business Mailing Addross

M) JAFT STREET B97) TAFT STREET
! PINES FL 33024 PEMBROKE PINES FL 330244643
1 3. Date Incorporaled o Qualiied | 88, Date of Last Report
s _‘ 12/21/1985 07/02/1996 i
. Principal Place of Business | 2a. Mailing Addross 4, FEI Number Applied For
- raﬂﬂ 2 . ) 26] 65'%39186 Not Applicable
. :
. ulte, Apt. #, elc. Suite, Apt. #, etc. it
1S e O P - P 8. Cerlificate of Status Desired d $8'75 Additional
: .ﬁ. o 27] o L Fee Required
i - City & Stato _ Gity & State 6. Elaction Campaign Financing $5.00 may Bo
3] 28] - Trust Fund Contribution Added 1o Foes
&4 Z'D Country Zip | Country B. This corporalion has liabllity for intangible 1ax under s, 189,032,
ii_lr:' ' . m TGI 30] Florida Staiules Cves Cwo
Do §. Name and Address of Current Reglistered Agent 10, Name and Address of New Raglstered Agent
g . GERMANSKY. LARRY S ' 81| Name
”70 ‘.AFT STREET B2| Stroet Address (P.O. Box Number is Not Acceptable)
- PEMBROKE PINES FL 83024
x 83
84| Ciy o FL as’l “zpCoda |

1, Pursuant 1o the provisians ol Sections 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered

§- 7 office or registered agent, or bath, in the Stale of Florida. Such chango was authorized by the corparation's board of directors. | horeby accepl the appointment as registered
£, ggent. [ am famifiar with, and accept the obligations of, Sectien 607.0505, Fiorida Statules.
SIGNATURE N e I

RRE Signalure. typed of prinled hata o tegistorod egent and i f sppleatle (NOTE- Hogistered Agent sigharire raquired whion reinslsting) R i T

2. OFFICERS AND DYRECICRS : 13. ADDITIONS/CHANGES TQ) OFFICERS AND DIRECTORS IN 12
qE D ST T T Qe T e T T T T Thange [ Addition |
e GERMANSKY, LARRY 8 17 NAME
STREET ADDRESS 8970 TAFT STREET 1.3 STREE] ABURESS
IGiTy-51- 2P PEMBROKE PINES FL 33024 1ACITY-§1-21p
ame - D W T EXEOI [T Change [ Addition |
;}MME o 22 NANE
§§Tﬁ£‘£f ADDRESS 2.3 STREE ADDRESS
CITY-ST-2IF o 2ACNY-51-2P
frie T T T OowEe T R e T T T T T T T Thangs . L Addilion
'{HAME - 3.2 KANE
{BTREET ADDRESS 335IRIF1 ADDRESS
Bty-51- 20 34, CIY-51- 2P
. [ pecrse 41T [ change T Addilion |
'“"ME 4.2 NAME

'| sTAEe aDDRESS 4.3 STREET ADDRESS
ony-51-79 : 4400Y-81-2p

| - TTOoeee ferwe U] change [T Acdition
NAME - 53 NAME
-STREEY ADDRESS £ 2 STRIFT ADDRESS
LiTY-S1-71P o 54 C0Y-51- 2P o
TIRE TIoeioe 6170 T T henge [T Agditian
NAME 62 NAME
“§TREET ADDAESS 64 STRLET ADDRESS
crm 8T-71P 64 CNY-51-7ip

14, Tdo hereby certify that the information supplied with tis flig does not guaily tor The excmplion stated in Seclon 112.07(3)(), F lorida Slatules. | further cerlily that the
¢ Information Indicated an this annuai reporl or supplemental annual repart is rue and accurate and thal my signature shall have the same legal effect as il matlo under oath; that

1t Rt R A .

. Lam an officer or diraclor,of the corporation or 1he: receiver of lrustee empowered Lo execule this reporl as required by Chapter 607, Florida Statutes: and that my nama
7" appears in Block 12;?* 13 il charnagd, or on an aftachment W\Uhan address.

: H N,

A0 e fnr-.:\..q. U

FLORIDA DEPARTMENT OF STATE Apl‘ 2 1 1 997 8 Ooam

CR2E034 (9/96



