SECOND NoHSE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBE 1999 N
AMGUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTA ecs2 L,\/ 12’[ g: t / 9%

PROFIT

(244 <R
FLORIDA DEPARTMENT OF STATE % /JJ\
CORPORATION

s '
Katherine Hariis {?m ﬂ ﬂ gi’) ﬁ

Secretary of State I IO g
DIVISION OF CORPORATIONS

ANNUAL REPORT Fon

1999 COMAR 15
AH I L
DOCUMENT # Pg7000014824 o2

a gt g

e el g STA

RELAX HYPNOTHERAPY FOR WELLNESS, INC. TALLARASSES r ()

S 11T

=2

~

Mailing Address

PrincipalnF"lace of Business

5708 RIVERSIDE DRIVE 5708 RIVERSIDE DRIVE
CAPE GORAL FL 33904 CAPE CORAL FL 33304
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
o 02/12/1997
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
= . 26] 650732173 Not Applicable
i t. #, etc. i t. #, etc. . iti
1 Sulte. ApL ¥, et _ N 27 Sulte, Ap gL - -e———= | ‘$~Certificate of Status Desired—— D : $%__;5R;A;i:%zna—l el
City & State City & State . 6. Election Campaign Financing $5.00 Mmay Be
-] ) EI Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation owes the current year )
1 )
- 25 ;l m i Intangible Personal Property. ] ves E No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81; Name
SAUER, FRAN M
5708 RIVERSIOE DRIVE 82( Street Addrass {P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33804 / 83
_ < Rac tack K] 270 .
Fron M oauv is 2py o F2n Meinacke Saus, |88 Sy o 85] Zip Code
S22 Cla I B A DA tia - FL

11 Pdrsuant té-+fie provisions of sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | here Wﬂe appoinirgnt gy regisjer
agent. | am familiar with, and accept the~gbligations of, section 507.0505, Florida Statutes,~— Al ¢ H %

fws!m%w 2/2// 20270 then Some

SIGNATU,

o printed name of registersd agenifand 1it8 7 sbplicable. (NOTE: Registered Agenl siga#e Feilired when reinstating} DATE
2. \__~ "~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PO [ Joecete 11TIME [ crange 1] Adtion
NAME SAUER, MARK A 12NAVE 20Dn3181212—1
smeerappress | 5708 RIVERSIDE DRIVE 13 STREET ADDRESS B = Y STy P 11
oyt CAPE CORAL FL 33904 14 CITY-5T-2IP afans T
TITLE SD D DELETE 21 TME I:l Change Addition
NAME SAUER, FRAN M 22 NAME
smeeraooress | 5708 RIVERSIDE DRIVE ] 2.3 STREET ADDRESS
arstze | CAPECORALFL 33904 R P 7 —‘ - T
TITLE T l::l DELETE IATITLE D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTSTIR , 34CITYST.ZP
e o [(osgre . fermme [ - - [ crange  { <1 Acdition
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS %
CTYSTIP o 44 CTYST 2P P ﬁ
TIME [1oeLeme S1TITLE - QTEM o (1 addtion
NAME “Z 5.2 NAME B ER%ST < o
STREETADDRESS 53 STREET ADCRES,
ClTY—ST\"fIP_ . 5.4 CITYST-ZIP
wE [ loeLeTe 6.1TLE [ change [_] Aadiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITv.ST.ZIP 84 CITY-5T21F

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUR ,_/_ SOHRCENPLPURED  yg-02-99 fauw) ¢4 3503

Daytme Phone #

CRZ2E034 (5/99)



