FILE NOW: FILING FEE AFTEB MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporation Name

HYPNOVISION. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF COHPORATIONS

P96000032334 (0)

Principal Place of Businoss

839 PONCE DE LEON BLVD
STE 625
CORAL GABLES FL 33134

) —Mmllng Address

699 PONGE DE LEON BLVD
STE 625
CORAL GABLES FL 33104

FILED

Feb 11 1998 8:00am

Secretary of State

A O

DO NOT WRITE 1N THIS SPACE

3, Date Incorporated or Qualified
2. Principal Place of Businpss T “2a. Maiing Addross 4. FEI Number Applied For

21 26] 65-0669214 Not Appliceble |

Suite, Apt. ¥, etc ) Suite, Apl. #, elc. N ] “_75 Additional
;1 ﬂl 5, Certificats of Stalus Desired O Fee Required

City & Siale __ City & Sale . Elaction Campaign Financing $5.00 May Bs
23 . R E-L . Trust Fund Contribution Addad to Fees

e Country I P Country 8. This corporalion owes or has paid the current year Intangible
24 E 2;] ;ﬂ Parsonal Property Tax due Juna 30. Oves ONo

. Nsme and Addreu ol Currenl Reglslered Agent 10, Name and Addross of New Regletered Agent

KAPLAN, MARSHALL A
13280 S.W. 103 TERRACE
MIAMI FL 33188

81] Name

82| Street Address (P.O. Box Number is Not Acceptabie}

83

84} City

sj Zip Code

FL

11, Pursuant 1o the pr(wmmm of Boclians 607 OLOZ and 607 1508, Flonda Statules, the above-named corporation submils this statement for the purpose of changing its registered
oftice of registered agent, or bath, in the Stati: of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept (e obhgatons ol, Secbon 607 0505, Florida Statutes.

SIGNATURE _ ._ . . . . e e
Dlgnatmes typed o Lo sarne of g et et s ool Db ] apgile atibe INOYE - Registerad Agent Bignalure required when reinstating) DATE
12. —_OFOICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PDTS T DELeTE 11TIMLE [l change [ Addition
NAME KAPLAN, MARSHALL 1.2 NAME
steeraooaess | 13280 SW 103 TERRACE 1.3 STREET ADDRESS
CITY-§T-2F MIAMI FL 14 CIY-§T- 2P
TLE I BT 21TME T Change ] Addifion
NAME 2.2 NAME
STREET ADDRESS J 2.3 S1AEET ADDRESS
CHY-$1. 1 _ e 2 ACITY-§T- 21
TIE ] veCeTE 31TILE I change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-SI- 2P S 4.4_CITY-ST-2IP
HILE [T otete L1 TTLE O change [T Aadition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CImY-S1-20 o } 44 CITY - §T-2p
e I BfiEre SATILE OO change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CiTY-51-2P i 54CITY-51-2P
TiILE i T [Ooedre 5.1 TILE [ Jchange™ [T Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY - §1-2P _ 6.4 CITY-ST- 7P
14. | hereby cerlily thal the infonmation supphod with 1hig 5 1ling dloes nal qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the Infermation

indicatod on this annual roporl ar supplemental annual report 1S itue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporabon of the recevor or liastee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ¢ changed, or on an attachment with an address

SIGNATURE XATUHE AND Tw ek J’ﬁg&mﬁ snam o;nczn OB DIRECTOR _' T T 74!3‘% ) q?

Davtme Prona 8 MIARSEY

CR2E034 (10/97)




