SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 0B/30198: $51.25 {IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

NT CORPORATION

N94000003415 (6)
MASSAGE AND COLON THERAPY RESEARCH AND DEVELOPME

Principal Place of Business

2220 E. IRLO BRONSON HWY.. #11

Maflling Addrass

2220 E. IRLO BRONSON HWY.. #1%

FILED .
Oct 15 1998 8:00am °®
Secretary of State

R ENR R

. Date Incorporated or Qualified

»

KISSIMMEE FL 34744 KISSIMMEE FL 34744 07]07[1994
4. FEI| Nurhber Applied For
59‘3298850 Not Applicable
2. Pri I P i i 2a. Mailing Add "
Principal Place of Business 8. Maling ress 5. Cerlificate of Status Desired D $8'75 Additional
21 28 - Fea Required
Sutte, Apt. #, elc. Suite, Apt. #, elc, 6. Election Campalgn Financing $5.00 May Bo
(22] 27 Trust Fund Contribution Added to Foes

24] 2s]

B

20 [30]

City & State City 8 State 7. s thiS:nonproﬂl corporation a homeownslg assotiation?
Zip Country Zip Country 8. This corporation owes or has pald the

fersonal Pioperty Tex due June 30,

nt year Intanaibie
Yes o

8. Name and Address of Current Registered Agent

10. iName and Address of New Registered Agent

WOOD, HELBN M
KISSIMMEE FL 34744

2220 E. IRLO BRONSON HWY., #11

81| Name

82| Street Address (P.O. Box Numbar Is Not Acceptable)

83

84| City

F HL_Is.rj Zip Code

11. Pursuanti to the provisions of sections 617.0502 ang 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of chiinglng Its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | heraby accapt the appointment as ragisterad
egent. | am famitiar with, and accept the obligations of, section 617.0503, Fiorida Statutes.

Indicated on

SIGNATURE:

or on an attachment with an address.

SIGNATURE

Bignature, typed or prinied name of reglstered agenl snd title #f appicable. {NOTE: Roplslared Agenl signature required when reinsisting} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE P (] peLere 1ATLE Cerange [ addtion |,
NAME WOOD, HELEN M 1.2 NAME P
sraeeraooess| 2620 E. IRLO BRONSON MEM. HWY 19 STREET AODRESS 2
OITY-STZP KISSIMMEE FL 34744 14 CITV-ST.2P &
TITLE D [ oetete 21 TILE [ change [ Addivon |
NAME WOOD, JOSEPH E 22 NAME
swreet anoress| 2280 E. IRLO BRONSON HWY. 23STREET ADDRESS
orvstze | KISSIMMEE FL 34744 24CITYST2P
L D { ] beLete 31TME [ change [ Addition
NAME PARSONS, TERRI BZNAME
smreeTaporess | 3140 EUCALYPTUS 3.3 STREET ADDRESS
orvsrze | KISSIMMEE FL 34746 34CITY.ST2P
TITLE ] oeLETE 44TINE [ changs [ Addition
HAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.21P 4.4 CITY-5T-2IP
TME L] peLeTE S1TILE [ changs [ Addiion
NAME 5.2 NAME
STREETADDRESS 53 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP
TME [ oeLeTe BATITLE [ enange ] maditon
RAME 6.2 NAME
STREET ADORESS 6.3 STREET AODRESS
CTY-ST2P 4 CITY-ST.2P
14. 1 hereby carily that the Information supplied with this fling does not qualify fof the exemption stated i section 119.07%I). Flarida Statutes. 1 further cerifly that the information |

Is annual reporl or supplemental annual tepor is true and acturate and that my signature shall have
an officer of director of tha corporalion or the recaiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; snd thet my name appears
in Blogk 12 or Block 13 if changeg

same legal effect as if made under oath; that | am

74528

SIGNATURE AND TYPED OR PRINTED NAWE OF BIGNING DFFICER OR DIRECTOR

Dats Daytime Phone #




