R

FILED

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

L comomron 48Ry rommenenesn | Apr 30 1998 8:00am
; ANNUAL REPORT ar ocrelary of State I‘E]
‘ 1993 S &__. ulwsngw OF conpsonmows S e Creta Of State

DOCUMENT # P97000008883 (5)

| FAMILY HYPNOSIS CENTERS, INC.

: AL

Principal Place of Businpss

6806 PURVIS ROAD
LITHIA FL 33547

Mailing Addross

8606 PURVIS ROAD
UITHIA FL 33547

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

01/23/1997

2a. Mailng Address
26]

2. Principa!l Place of Business

4. FEl Number Applied For

7-3¥2635/

28]

; 3l Mot Applicable
i Suite, Apl. #, 8ic. Suite, Apt. #, etc. i

E P i 6. Canificate of Status Desired | $8.75 Adqnional

& _ H ] Fea Requirad

City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Countey Zip Country 8. This corporation owes or has paid thiyrrght year intangible
a 28 30 Parsonal Proparty Tax due June 30 1S D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
STONEKING, GARY A 81| Name
8808 _PURWS ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
LITHIA FL 33547 | )
83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Soctions 607 0502 and 607. 1506, F lorida Stalules. the abovo-named cofporation submite this slatement Tor the purpose of changing ils registered
office or registercd agent, or both, in the State of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accepl the obligalions of, Seclion 6070505, Florida Statutes.

SIGNATURE ___

BIQAAtor typed o prnted nane of regsioned agent Bad Wle © appleabic (NOTE" Regisicred Agenl signalure required when reinstating] DATE
“,V 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
2| Tme D L] oELETE RRI: [T Crange [ Addition
A e STONEKING, GARY A 1.2 NAME
'?-[ STREET ADDRESS 0806 PURMIS ROAD 1.3 STREET ADDRESS
omy-s-ze | LITHIA FL 33547 14Ty -5T- 2P
& | e ] pecene 2.1 TMLE [change [T Addition
| s 2.2 NAME
’ STREET ADDRESS 2 STREET ADDRESS
? Criv-ST-7P B B 2.4 CITY-ST-21
T CTDECETE ATIE [Tchange L] Adoition
; | wame 3.2 RAME
% | STHEETADDRESS 3.3 STREET ADDRESS
i CIIY-5T-ZF 34.CHTY-ST- 2P
2o me LT DELETE 43 TILE [Jchange L Addition
Bl nae 4.2 NAME
; .| STREET ADDRESS &3 STREET ADDRESS
CITY-§T-2IF 44 CITY-ST-2IP
TME [ orceTe 5.1 TITLE [J change ] Agdition
'; NANE 5.2 NAME
g; STREET ADDRESS 53 STREET ADDRESS
% iTY-5T- 70 54GTY-§T-21P
¢ | mne [J OELETE 6.1 TITLE [T change ] Addition
z NAME E 52 NAME
rE STREET ADDRESS | £.3 STREE ADDRESS
¥ c-Srai 64 CITY-S1- 7P

14, | hereby certily that the information supplicd with this Tiling doos not qualify for the exemption siated in Section 119.07{3)i), Florida Statutes. | {urther certily that the information
Indicated on this annual roport or supplernental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made uncier cath; that | am an
officer or direcior of the corporation or the receiver or lrustoe emipowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 79@& or on an altachment with an address.
F

QIAMATIIDIE.

g A ey 4 st El S )52 JPD roraN 12T P s

CR2E034 (10/97)



