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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Namg

(1)
KINGS CREEK THERAPEUTIC MASSAGE, INC.

ARG

Sandra B. Mortham

Secrelary of State S e Cretary Of State

Principal Plage of Business

% GEOFFREY W. PINES % GEOFFREY W. PINES
SUITE 400. 3250 MARY STEET SUITE 400, 3250 MARY STEET
GOCONYT GROYE FiL 33133 COCONUT GROVE FL 3313)
8. Date Incorporated or Qualitied 3a, Date of Last Report
_ § 01/15/1988 05/01/1006
| 2. y of Business | 2a. Mailing Address 4. FEI Number Appiied For
Bﬂ_ 2) 650028025 {Not Applicable
Stita, Apl 8, 1o [~ Siite, Apt #, elc. - . $8.75 Additional
2 21 , 2?] 6. Certificate of Status Desired D Fee Reguired
City & Stae City & State 8. Eiection Campalgn Financing $5.00 may Bs
@‘_‘,A‘_,‘,,w._&m_,_-_m - E;l Trust Fund Contribution ] AdOel 1o Feos
Lo o ___ Country 7ip Country 8. This carporation has liabllity for intangible tax under 8. 199.032,
L?il.m e 25] —l";l ;61 Floriga Statutes Oves [no
g, Neme and Address of Current Reglstered Agent 10. Neamp and Address of New Registered Agent
PINES, GEOFFREY W. 81| Name
SUITE 400 82] Streal Addrass (P.O. Bax Number is Not Acceplable)
3250 MARY STREET
COCONUT GROVE FL 33133 B3
84| City FLWGS] Zip Code

741, Pursuant 1o Ihe provisions of Seclions 6070509 and 607.1508, Florida Siaiuies, ihe above-named corporation submits this statement for the purﬂose of changing its registered
oflice or regislered agonl. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accep! the appointment as registered
agent. Lam tamiliar with, and accep, the obligations of, Section 807.0505, Florida Statutes.

SIGNAWURE
Signature, typed o printed ning ol tegpscred agent and it I applicatka {NOTE: Ragisterad Agent signature requirad whan reinslatng) DATE

(12, OFFICERS AND DIRECTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILF TD T DELETE LITTLE T Change L] Addtion
HAMID FOLEY, PAUL 12 NAME
swee avoress | 3250 MARY ST 1.3 STREET ADDRESS
env-s-ze | COCONUT GROVE, FVL. 14 CITY-5T-2P
T {1 DELETE 24 TILE T change 1 Addition
MAME 22 NAME
STREEL ALIRESS 23 STREET ADDRESS
Cv-§1- 7P 2 4CITY-ST-2P

ET "7 DELETE 31 TILE [ crange ] Addition
NANE 3.2 NAME
STHEE| ADDRESS 3.3 STREEF ADDRESS
Gy 51-2p o 34, CITY-ST- 1P
TME ) T DECETE 41T01E Tl Change ] Addifion
NaMT 4.2 RAME
SIREE | AJDRESS 43 STREET ADDRESS
oIy ST 71 a4 CITY- §T- 2P
e NG 51TLE T Change” L Addition
NAME 5.2 NAME
STREET ADOMESS 53 STRECT ADDRESS
oy stae | 5.4 CITY-ST-21P ‘
1L T oiLete 61 TITLE ~[J Change [ Addition
HAME 62 NAME
STREE) ADDRESS 8.3 STREET ADDRESS *
CiTy-57- 2P 5.4 CITY-5T- 2P

14, 1 do hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify hat the
infarmaton indicated an this annual report or supplemantal annual raport is true and accurate and \hat my signature shall have the same legal effect as if made under oath; that
farn an officer or director of corporation or the recéiver or trustes empowered to execute this reporl as required by Chapter 507, Florida Statutes; and that my name

appears v Block 12 or )l changed, or on an attachment with an address.
Y-29-92 23138

SR AL
SIGNATURE! @{ S a A
SIGNAFU$¢ AME OF EIGNING OFFICER OR DIRECTOR Drnte Deyuré Phone &

i _ _ _ 05 18859

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O am

CR2E034 {9/96)



