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

COFE)PFE()?RF)\I'ION “; 15! '- FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 les;:c:;a(;)(::(;:;loms Secretary Of State

POGUMENT # M64690 (4)
ACADEMY OF HEALING ARTS, MASSAGE & FACIAL SKIN C

Are, e, | 0 O O A

Principal Place of Business Mailing Address
3¢l S. MILITARY TRAIL 3141 S MILITARY TRAIL
LAKE WORTH FL 32463 LAKE WORTH FL 33463

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/13/1968

2. Pincipal Placo of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21] R 65-0035062 Not Applicable
Suite, Apt. #, elc Suite, Apt ¥, etc
P [ B. Cerlificate of Status Desired ] $8.75 Additonal
Z] 2ﬂ Fee Reaquired
City & State __ City & State 8. Election Campaign Financing $5.00 mey Be
13]______ o . ) _ 28_1 L Trust Fund Contribution Added 1o Fees
Zip __ CGouniry L Country B. This corporation owes or has paid the currgnt year Intanglble
;l ,25‘1 e _221_‘ L 5] Personal Property Tax due June 30. gﬂ’es O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
1
ARTEMIK, ANGELA K. B1| Name
1874 BRESEE ROAD : T Strqet,.(\ddrass (P.O. Box Number is Not Accaptable)

WEST PALM BEACH FL 33415 - ‘-

Zip Code

84 Cny - — FL |ss

11. Pursuant to the provisions of Goctions 607 (502 and 6071508, {lorida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or bath, inbe State ol Florida Such chango was authorized by the corparalion’s board of directors. | hereby accept the appointmeant as registered
agent | arm famitiar with, and accep? the abligalions of, Sectien 607.0505, Florida Statutes,

CREE034 (10/97)

SIGNATURE - e
Slgearire typand v grale e el U gl ik INOTE Huegislered Agenl signature required when reinstating) DATE
12, O RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [T oeiete 11TLE ] Change™ [J Addition
NAME ARTEMIK, MILLARD JOHN 1.2 NAME
streeranoress | 1674 BRESEE RD. 1.3 STREET ADERESS
CITY-S1-2P WEST PALIMBEACHFL SACIY-$T- 2P
TILE DVS [T pecete 21T O thange [ Addition
NAME ARTEMIK, ANGELA K. 2.2 NAME
staeeT aooress | 1674 BRESEE RD. 2.3 SIREET ADDRESS
CITY-ST.2% WEST PALMBEACHFL 24CITY-51-2P
THLE CJoeiet A1TNTLE [Jcrange ] Addition
NAME 12 NAME
STREET ADDAESS . 2.3 STREET ADDRESS
CITY-S1-7IP L 34.CITY-ST-2IP
TITLE Tl oetee A1HTLE [J'Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P e 44 CITY-ST- 2P
miE o o C T T e 5.1 TITLE [JCrange ] Addition
RAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
TITY-51- 2P 5.4 GITY-ST-7IP
TLE I O '3 4T3 6.1 TITLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIlY-ST- 2P e 64 CIY-51-2IF
14, | hareby certify that tho infarmalion supphod wilh this ilng does not qualily for the exemption stated in Section 112.07(3)(1}, Florida Statutes_ | further certity that the Information

indicated on this annual report or supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if charaed, or onan attachment with an addcress

IR N AT IDE. A A a ‘k)‘gm a—/ - Nve ﬁxﬁ A q¢ 14670899




