FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

P
13 - R
( PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O am
: CORPORATION Sandra B. Mortham ay .
ANNUAL REPORT Sacratary of Stale S f S
H 1998 DIVISION OF CORPORATIONS GCI’etaI S/ O tate
¢ | DOCUMENT #
i P Corporaticn Name Pg?OOOOO ",5 3 o '\) 14 owly qu
e ) \_. 1_
£ Counseling & Hypnesis Associates , ITnc. ‘
Principal Place of Businass ) Mailing Address
, 8045 NW, 36TH 8T 8045 NW. 36TH ST
. SURNE $10 SUITE $10
MIAMI FL 33186 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualitied -
1/15/97
v 2, Principal Place of Business 2a. Malling Address 4. FEl Numbar Apphed Far
21 @0 &lc,(e” Av.emze _2;| floo Bc |‘ckg:“ A\'r_ndg, @5' 0'7?. -5 Oﬁ\\ Mol Apphcable
Suite, Apt. #, etc Suite, Apt. 4, elc. B ( $8/.75 agditional
K 5. Certificate of Slatus Desifed E’ y ;
: Syite w - L [27] \S“f-ﬁ 00 - T Fee Required
- - < —
: City & State ‘ City & S1ate . 6. Election Campaign Financing $5.00 may Be
: 23 m ig wy F.L ;{I m fqm : ﬂl_. Trust Fund Contribution O Added to Fees
. Zip Country Zip Counlry B. This corporation owes or has paid the curren year Iniangib'e
: 24 33! 3 le Ubh m 33] 3 1 ﬂ L}ép\ Personal Property Tax due June 30. Oves BE
: 9. Name and Address of Current Registered Agent 10. Name ahg Address of New Registared Agent
AMERILAWYER CHARTERED e = ke O Rdeor
E Feitx . RO
: 343 ALMERIA AVENUE 82| Streel Adaress (P.O. Box Numper is No1 Acceplabie)
P CORAL GABLES FL 33134 ~— M” Avenpe -
] 83
Svite 300 T |
84| City . - 88| Zp Couc
M iem) FL [ 33|
11. Pursuant to the provisions of Seclions 607.0502 and B807.1508, Floriga Slatutes, the above-named corparalion submis this statement for the purpose of changing 1s regstrea
office or registerad agent, or both, in the State ol Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regsterea
. agent. | am famyliar yith, and accept he obligatj 1. Section 607 0505, Florida Statutes. f ‘¥
* | sianaTURE ) 426 /?8 ;
. Signatwre. typad or prinlad name of (eQisied s aqent and lilke || arp:cable {NOTE Aeqisiensa Agent signature req.red when réasialingl DATE T | ,r:.
12, QOFFICERS AND DIRECTORS P 13. ACCHTIOME it gm0 e Tose 7 : [N
i THLE PO [ DELETE L1 TILE [ change [ 42znm | &2
] e SANCHEZ, LINDA V 2 NAME '3
g saeet appress | 8045 N.W. 36TH ST 1.3 STREET ADDRESS G
P | eav-st-ae MIAMI FL 33168 1400Y-$1- 2P . g
TLE —51D L] DELETE 21 TILE Fregrdent Fonange [ 4120 10
NAME PADRON, FELIX O 22 NAMKE Thdron, Falv O "
staeet aponss | 8045 NW. 36TH ST 2aset 100%EsS | 00 Betekall Avenve ; Svite 300-T
CITY- S1-21p MIAMI FL 33166 zacmv-st-ze_ | Mreymi, EL B3 1D
TME ] OELETE 31 TILE 0 O hanee 11 -xeom
NAME 37 NAME
SYREEY ADDRESS 31 STREET AODRESS
CITY-§T- 2P 34.CITY-S1-2IP
: TIME [ oeteTe 41 TILE T Charge L) Ad3tom
: NAME 4.2 NAME
: STREET ADORESS 43 STREET ADDRESS
CITY-ST-21 44 CITY-5T-21P
TITLE [ beLETE 5.1 TITLE T Change L] Adgun
; HAME 5.2 NAME
£ | STREET ADDRESS 5.3 STREEY ADORESS
. CHTY-ST- 2P 5.4 CITY - 57-2IP .
©f e [T DeLETE 6.1 TITLE Dl cnange [ Ao&rn\\
: WA 6.2 NAME — . e h
STAEET ADDRESS 6.3 STREET ADDRESS SOON0OS5 1 395 e \
CaTY. ST 2P 640ITY-ST. 2P -05/06/92--01105--007
T4. Thereby cerliy thai the miormafion suophed wil frs (g deas nol qually o the axemption staled m Saation 11D SondDSalies | Turhar cerly that the mom:aton
indicated on this annual report or supplemental annual repert is true and accurate and that my signalure shall have the same legal effect as if made under cath: 1hai ! am an
atheer or diractor of the corporalion o he recever of rugtes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears n
Block 12 or Block 13 if changeds o 0 an attachment with an address
SIGNATURE: . Zaley O 12slobt Boott  (Eie 0. B  dloehe 7228 297-0843




