FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
corvormoy (WA LI | May 06 1998 8:00am

ANNUAL REPORT

1998

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State
PQCYMENT #

(1)
KINGS CREEK THERAPEUTIC MASSAGE, INC.

) AN G

Principal Place of Businoss Maiding Address
% GEOFFREY W. PINES % GEOFFREY W. PINES
SUITE 400. 3250 MARY STEET SUITE 400. 3250 MARY STEET
COCONUT GROVE FL 3% COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/15/1988
2. Principal Place of Business _2. Mailing Address 4, FEI Number Applied For
?1-‘ 261 65‘0(!2&25 Not Applicable
Suite, Apt #, elc Suite, Ap1 #, alc B . ] $B.75 additional
2 El 7 §. Certificate of Status Desired O Fes Required
City & Stale __ City & Sale 6. Election Campaign Financing $5.00 May Bo
E 28] - Trust Fund Contribution | Added 1o Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the currant ysar Intangible
;:l 2_5] ;1 30 Personal Property Tax due Juna 30. D Yes D No
¢. Name and Address of Current Reglstered Agent 10. Name and Adtross of New Registered Agent
PINES, GEOFFREY W. 81[ Narmo
4 .
SUITE 400 82 Strest Address (P.O. Box Number is Not Acceplabla)
3250 MARY STREET
COCONUT GROVE FL 33133 83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
oflice of registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept e obligalions of, Section 607 0505, Florida Stalutes.

SIGNATURE __ e e e .

Sigrature typod of panled nan of toghslared acjent and 1 4 applicasie {NOTE Registered Agant signature reguirad whan reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e D T T T oecete TATILE [T change L] Addition g
NAME FOLEY, PAUL 1.2 NAME
steeeTaporess | 32050 MARY 8T - § 13 STREET ADDRESS %
CITY-ST-21p COCONUT GROVE, VL. 14 CIY-ST-2P &
TITLE T DELETE 24 TIRLE [T change [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST- 2P
TITLE [J beLete 31TINE T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IF 34.COV-ST-2F
HTE I perere 41 TINE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-ZIP 44 CITY-ST1-2P
THTE [ peseve 51TIME [T Change ] Addilicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-8T-2IF 54 CITY-S1-2IF
TIME T DeiETe 6.1 TIRE T change ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-$T-ZIP 64 CITY-ST-2P
14, 1 hereby cerlily that the irformation supptiod with this liing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repor or suppiemental annual report is truo and Bccurate and that my signature shall have the same legal effect as if made under cath. that | am an
officer or director of the corpgration of the receiver or truslee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 ofr Block 13 i on &n gachmonl with an address
claNaTuRe:( <z g Vel . -2¢—90 2% 72&7/




