FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DERARTMESEOF BTATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N94000003415 (6)

1. Corporation Name

MASSAGE AND COLON THERAPY RESEARCH AND DEVELOPME

NT CORPORATION RN

Principai Place of Business Mailing Address
2220 E. IRLO BRONSON HWY.. #11 2220 E. IRLO BRONSON HWY., #11
KISSIMMEE FL 34744 KISSIMMEE FL 34744

2\
li(/tfate Incorporated cyhﬂ 3 st Raport
2. Principal Piace of Business 2a. Mailing Address 1 Num Aﬂaplied Far
21 28] *5@ 1'1‘1‘& 9S50 [Mot applicable

Suite, Apt. #, etc. ita, Apt. #, atc. e
uite, Apl e Suits, Ao ot §. Certiticate of Status Desired ’ : $8 75 Additional
;ﬂ m . Fee Required

Gity & State City & State 6. Election Campaign Financing . $5.00 may Be
»;51 ;ﬂ Trust Fund Conlnbubion Added to Fees

Zp Cauntry Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
24 ;;] —2‘9_[ ;l Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
WOOD, HELEN M 82| Sweol Addross (P.O. Box Number is Not Acceptable)
,2220 E. IRLO BRONSON HWY., #11
KISSIMMEE FL 34744 83
84| City 85| 2ip Code
FL ||

11 Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered oh‘lce
or registerad agent, or bath, in the State of Florida Such chan% was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | a
|

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE B R _ o . : o L

Signature, lyped o printeo name ol registerad agent and bt o applat ke (NOTE: RLQISY&]Y&" N,gﬁnl signat.re reqmrec when ranﬁlamg‘ DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICE RS AND DIREGONS 1N 17 %
TILE PO [JOELETE 11 TILE [M)Change [ Addition | ¥~

bl
NAME WOOD, HELEN M 1.2 NAME §
stecer aooness | 2220 E. IRLO BRONSON MEM. HWY 113 STAEET ADDRESS &
CTY-ST- 2P KISSIMMEE FL 34744 14 GTY-51-2F o
TITLE D [CJDELETE 21 TILE [Jchange ] Addiion (€3
NAME WOOD, JOSEPH E 22 NAME
streer acoress | 2220 E. IRLO BRONSON HWY, 23 STREET ADDRESS
CITY-SF-2IP KISSIMMEE FL 34744 2 ACITY-ST- 2P
e D .y [ JDELETE 31 TILE - [Change [ Addilion
v r

AN PARSONS(TEORI 32 e Tergs Q MLsons
sreeT avomess | 3140 EUC S 33 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 34.0IY-ST-2IP
TITLE [C]GELETE 41TINLE [CJChange [ Addition
NAME 4 2NAME
STREET ADDIRESS 43 STREET ADDRESS —_
CITY-5T-2IP 44 CIY-5T-2IP ?Q.';!,'?,QJ ﬁ S E!__?n?
TTLE CJCeLETE 51 TITLE COITERTJOTTUL FEITULY Cnange [ Addition
NAME 52 NAME %kkb1. 25
STREET ADDRESS 53 STREET ADDRESS
Ty -51- 2P 5.4 CITY-ST-2P
TITLE [ ]DELETE $ 61TILE EIChange [ addition
NAME 6 2 NAME > q’b
STREET ADDRESS £ 3 STREET ADDRESS 6
CITY-5T-2P 4CITY-§T-2F

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k). Florida Stalutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this repart as required by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if gianged, or on an attachment with an addrege.

SIGNATURE: _. “SIGNATURE AND 1~2?UZPHINTED NAME oil/t;maéaZHceaémacéﬁ?zi wﬁ QJ 4 C/ OOO ?

Daytir e Prane &




