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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Jun 04 1 998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # Pg7000014824 (1)
RELAX HYPNOTHERAPY FOR WELLNESS, INC.

L

Frincipal Place of Business Mailing Address
5708 RIVERSIDE DRIVE 5708 RIVERSIDE DRIVE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address EI Number Applied For
i i
21 ) E bb - 0?3 Q Z? 3 Not Applicable
Suite, Apl. #, atc Suite, Apt. #, ele iti
P * 5, Certificate of Status Desired O $8.75 Adc!ltlonal
22 m Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
23 ﬂ Trust Fund Contributian ] Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I P El a m Personal Property Tax due June 30. Cves [dNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B N
SAUER, FRAN M 8] Name
' 57“ RNERSDE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
a3

85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0602 and 607 1508, Flonda Slatutes, the abave-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agent, ar both, in the State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligabons of, Sechon 607 0505, Florida Statutes

SIGNATURE e R, e e
Signature, typed or prirted name of tegpslened anant ard ntle f appdv abile (NUTE Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD [ orcete LITOLE [Tchange  [] Addition

NAME SAUER, MARK A 1.2 NAME

sweetaporess [ 5708 RIVERSIDE DRIVE 1.3 STREET ADDRESS

CIY-ST- 2P CAPE CORAL FL 33904 i L 14CINY-ST-2IF

TILE 8D [J Decere 21T [dchange [T Addition

NAME SAUER, FRAN M 22 NAME

streev anoress | 5706 RIVERSIDE DRIVE 25 STREET ADDRESS

CITY-ST- 2P CAPE CORAL FL 33904 Z4CTY-51-21P

TLE T beteTe 3TIILE [T change [ Addition

NAME 32 NEME

STREEF ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CTy-ST-2P

TITLE [ oELETE 4TTVLE OJ Change T addition

HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-$T- 7P 44CITY-ST- 2P

THLE ] DeLETE 51 TILE [J Crangzs L] Acdition

HAME 57 NEME

STREET ADDRESS 53 STREET ADDRESS

CIFY-ST-2P 54LITY-ST-2F

TLE ] beLETe 61 THLE [Tchange ] Addition

NAME 6.2 NAME '

STREET ADDRESS €.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-2IP

14, | hereby cerlify that the informalon supplied with this fiiing does not qualify for the exemption slated in Section 119.07(3Ki). Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under cath, that | am an
officer or director of the corporation or the receiver or trustes empowered b execute this report as required by Chapter 607, Rlorida §tatules.(and th, y name appears in
=]

Block 12 or Block 13 if c'hanged‘ or on an attachment with an address —- ﬁ’é’ﬂ (&:ms Wy X4 A LLL 7

SIGNATURE:

" “deg -
s ) ez, dlenbs  (au) @30
D ¥YFEDQ OA PAINTI ME O SIGMING OFFICER UA MRECTOR [S X108 Liaglirme Prone: ¥ Q422887

CR2E034 (10/97)



