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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

COREORATION Sandra B. Mortham.

ANNUAL REP@RT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000069497 (0)

1. Corporation Name

ADVANCED COUNSELING AND HYPNOTHERAPY CENTER, INC

A LA

Principal Place of Business Maifling Address
5 SHAWNEE TRAIL 5 SHAWNEE TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1997
2, Principal Place of Business 2a. Mailing Address 4, FEIN r q 7 D Applied For
21 _2;] - 5 5‘9 3 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, atc. iti
—l ° b 5. Cortificale of Siatus Desired |:| $8'75 Addtional
22 ;ﬂ Fee Roquired
City & Stale City & Slato 6. Election Campaign Financing $5.00 May Be
;] _2;1 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;;I ?;B-I Parsonal Property Tax due June 30, D Yes D No
g, Name and Addross of Current Reglstered Agent 1p, Name and Address of New Registered Agent
ROSENBAUM, JO-ANN P 81) Name
5 SHAWNEE TRAIL B2| Straet Address (P.O. Box Numbor is Not Acceptabla}
ORMOND BEACH FL 32174

83

84| Ciy FL ]es

11. Pursuam 1o the pravisions of Sections 607 0502 and 607.1508, Florida Statules, ihe abave-named corporalvon submits this statement for the purpose of changing its registered |
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regislered
agen!. | am familiar with, and acccpt the obligations of. Scclion 807.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE —
Signature, typed o prinlog rama of 1egistered agnnt and title if applcatia [NOTE. Registerec Agent signature required whan reinstating) . DATL
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ RAGE T11MLE [ Change  [] Addition
NAME ROSENBAUM, JO-ANN P 12 NAME
steeer anpress | 3 SHAWNEE TRAL 1.4 STREET ABDRESS
CITY~§T-2 QORMOND BEACH FL 32174 14CITy-51-2IP
TMLE ) T otEE 21 TMLE [T change [ Addition
NAME ROSENBAUM, STAN 22 NAME
sreeranpaess | 5 SHAWNEE TRAIL 23 SIREET ADDRESS
CITY -81-21P ORMOND BEACH FL 32174 2 40ITY- 81210
L [J DELETE 31TILE [T Change™ [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREF ADDRESS
CIFY-§7- 2P 34.CHY-ST-7P
TTLE T peeere 4170 [T change T Addition
RAME 4.7 NAME
STREET ADDRESS 4.3 5TREE] ADDRESS
CITY-ST-2IP 44 CIY-5T-2IP
TITLE [CT DELETE 54 TITLE [T Cnhange [T Additin
NAME 5.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CIFY-ST-21p 54 CITY-S1- 2iP
TITLE T DELETE 6.1 1I1LE
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-51-2IP .. o~ N 6.4 CIlY-51-2iP
isfhijhg docs nglualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthor cerlify thal the information

14, | hereby cernlx that the infarmation fupy

indicaled on this annual reporl or § i

omcer or girgctor ol the corparalion 1
Block 12 or Block 13 if changed, oMY

d

41 eporl is trggf and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an
stge emplfvered 1o execute this report as required by Chapler 607. Flonda Stalules; and that my name appears in

Ilﬂﬂ'aq el vdi DA A




