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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
' Kathoerine Harris
Secre tary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FAMILY HYPNOSIS CENTERS, INC.

DOCUMENT # PQ7000008883

Principal Place of Business

8606 PURVIS ROAD
LiTHIA FL 33547

Mailing Address

8606 PURVIS ROAD
LITHIA FL 33547

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90176 002 ***150.00

OGO O A

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualifed
01/23/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEF Number Applied For
;I m 89'342635 1 Nct Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
v—l v P 5. Certif;ate of Status Desired ] $8.75 Addtmonal
22 27 Fee Required
City & :3tate City & State g. Election Campaign Financing ol $5.00 may Be
El 2_3\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year inkgngible
24 [EI ;&ﬂ Personal Property Tax. as Owo
9. Name and Adidress of Current Registered Agent 10. Name¢ and Address of New Registerad Agent‘
81| Name
STONEKING, GARY A _
8306 PURVIS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LITHIA FL 33547 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of S2ctions 607.0502 and 507.1508, Flonda Statut
office r registered agent, or beth, in the State of Florida. Such change was authorized by the carpora
agent, | am famitiar with, and azcept the obligations of, Section 607.0505, F onda Statutes.

es, the above-named c Jrporation subm is this staternent for the purpose of changing its registered
tion's board of directors. | hereby accept the ap jointment as reglistered

Signature, typed or printed n: me of registered agen and title if applicable.

{NO" E- Registered Agent signature rec.ired when renstating

DATE

12. OFFICERS ANJ DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO IS N 12
TIME —[_D [ DELETE 11 TIMLE [IChange [ Addition
NAME STONEKING, GARY A 1.2 NAME

streetanoriss| 8606 PURVIS ROAD 13 STREETADDRESS

CITY-ST-ZP LITHIA FL 33547 14 CITY. §T-21P

TTLE [ DELETE 21TIME CiCrange [ Addition
NAME 22 NAME

STREET ADDRI 58 23 5TREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZP

TITLE ] DELETE JATITLE []Change ] Addition
NAME 3.2 NAME

STREET ADDRI $5 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4, CITY-ST-ZP

TME [ DELETE 41TIMLE [CJChange [ Addition
NAME 4.2 NAME

STREET ADORE §5 43 STREET ADDRESS

cry-sT-2iP 44 CITY-5T-ZP

TITLE ] DELETE 5.4 TITLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T- 2%

TME ] DELETE §1TITLE [CJChange (7] Additien
NAME 5.2 NAME

STREETADDRESS b £.3 STREET ADDRESS

CITY-ST-2P \\ 6.4 CITY-ST-ZIP

14, | he_ereby—cedify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the intormation
indicate:d on this annual report or supplemental annual report.is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | .am an
officer or director of the corpora ion or the receiver or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statuies; and that my name appesars in

Block 12 or Block 13 if changedﬁr on_an attachm

SIGNATURE: Beiq (-

nt with an address, with ay other like empowered.

3

0381154

CR2EQ34 (11/98)

P ; £, ) . Peu

- — e -



