FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

POCUMENT #
MASSAGE AND COLON THERAPY RESEARCH AND DEVELOPME
NT CORPORATION

Pringipal Place of Busingss Mailing Address

2220 E. IRLO BRONSON HWY.. #11
KISSIMMEE FL 347444411

2220 £ IRLO BRONSON HWY.. #11
KISSIMMEE FL 34744

FILED

Mar 19 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified 3a. Date of Last Haﬁorl
2. Pancipat Pace of Business 2a. Mailing Address 4. FEI Number Applied For
A P g] 2988'50 Nat Applicable
Suite. Apt # clo Suite, Apt. #, elc. i
- A " P 5. Cerlfficate of Status Desired | $8.75 Additional
2ﬂ El Fee Required
Gty & Stare | Gity & Stale 6. Election Campaign Financing $5.00 May Be
23] B 28—1 Trust Fund Contribution Added to Fees
| p __ Country L 4p Country 8. This corporation has liability for intangibig tax under s. 199.032,
H];_ I 25) 20} 30] Florida Stalutes [ ves No
8. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOOD, HELEN M 82| Strest Address (P.O. Box Number is Not Acceptable)
2220 E. IRLO BRONSON HWY., #11
KISSIMMEE FL 34744 83
B4 City FL 85| Zip Code

17, Pursuant 1o the provisans of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, 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 Tariliar with, and accep! the obligahians of, Section 617.0503, Florida Statutes.

SIGNATURE _

S“[Fllnlf‘l’(r‘ 'I,-I-vr:lrtu prrted name of ragistered agjon and Hile | applizabile

(NOTE Registered Agent signature requited whan reinslatng)

DATE

12. OF FICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIREGTGRS IN 12 §
[Tt PD [J DELETE 1A HILE [l crange [ Addtion | &5
HAME WOOD, HELEN M 1.2 NAME S
sttt acosess | 2220 E. IRLO BRONSON MEM. HWY 1.2 STREET ADDRESS a
CHY-S1 27 KISSIMMEE FL 34744 14CITY-ST- 2P &
e D [T DELETE 211TLE I change T Adgition |©
NANE WOOD, JOSEPH E 22 NAME

s aooriss | 2220 E. IRLO BRONSON HWY. 2.3 STREET ADDRESS

Y -S1-2P KISSIMMEE FL 34744 2 4ITY-5T-2P —
T D [T GELETE S1TMLE [J Change [T Addition

HARY PARSONS, TERRI 32 NAME

sieetancress | 3140 EUCALYPTUS 3 STAEET ADDRFSS

CIY-51-2 KISSIMMEE FL 34746 34.CITY-ST- 2P

e -] pecete SITILE [Jthange L] Addition

NAME 4.2 NAME

STREET ADDRESY 43 STREFT ADDRESS

CUY-ST-2IP 44 GNY-581-2IP

Ik [ oELETE 5.4 TILE [ change  [_J Addition
NAME 5.2 NAME

SIMEE! ADDRESS 5.3 STREET ADDRESS

Cry-81- 2 5.4 CI1Y-5T-2IP

TITLE [T oeLeTe B TILE [J change  [J Addition
NAML 5.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CITY- 5120 6.4 CITY-ST-2P

14, | do hareby corbly that the information supphed with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

infarmation indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| arm an ollicer or director of the copporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 of Block 13 ¢/changed, or an an altachment with an address.

SIGNATURE:

I -/E-F =

" HiGHATURE AND

Late Diaytine Fhone #

Q070029




