FILED

| FILE NOW: FILING FEE IS $61.25

' NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 24, 1 999 8 : 00 am g

CORPORATION Katherine Harri g
ANNUAL REPORT ety of St Secretary of State

) 1999 DIVISION OF CORPORATIONS 03-24-1999 90089 002 ****51 .25

DOCUMENT # N94000003415

1. Gorporation Name

NT CORPOHATION

MASSAGE AND COLON THERAPY RESEARCH AND DEVELOPME

Principalé Piace of Business Mailing Address

2220 £. IRLO BRONSON HWY.. #11

KISSIMMEE FL 34744 KISSIMMEE FL 34744

2220 E. IRLO BRONSON HWY.. #11

MIERATRE R0

[2s] 20]

[30]

Trust Fund Contribution Added to Fees

2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 ; [26] 07/07/1994
1 Suite; Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number oL Applied For \
22| 27 53-3298850 Not Applicable
City & Stat City & State . iti
fly § State v 5. Certifcate of Status Desired L] $8.75 Additional

E{ | 28 Fee Required

_l Country Zip Country 6. Efection Campaign Financing 0O $5.00 May Be

24

9. Name and Address of Current Registered Agent

Zip |
1
1

WOQD, HELEN M
2220/E. IRLO BRONSON HWY., #11
KISSIMMEE FL 34744

10. MHame and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Fleri

SIGNATURE

Statutes, the above-named corporation submits this statement for the purpese of changing its registared

thorized by the corporation’s board of directors. | hereby accept the appointment as registered
da Statuies.

| Signature, typed or printed name of registered agert and title if applicable. (NOTE: Reglstered Agarit signatura required when reinstating) DATE S
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me ! PD (] DELETE 11TIMLE [IChange  [JAddiion | =
wwe | | WOOD, HELEN M 12NAME 5
streerAocwess| 2220 E. IRLO BRONSON MEM. HWY 13 $TREET ADDRESS i
arv-stze___ | KISSIMMEE FL 34744 14CITY-$T-2P - b
TRE D O DELETE 21TME [CJChangs [ ]Addition | ©
- WOOD, JOSEPH E 2wt |
sweeraooress| 2220 E. IRLO BRONSON HWY. 23 STREET ADDRESS !
omv-stze__ | KISSIMMEE FL 34744 2.40y-5T-29 - i
me D - [ DELETE 3ATITLE Change  [J] Addition
NAME PARSONS, TERR! 32NAME
sweeTaooress| 3140 EUCALYPTUS 3.3 STREET ADDRESS
Ty ST.ZP KISSIMMEE FL 34746 34.CITY-ST-ZP
TILE | [] DELETE 41TME [JGhange [} Addition
NAME I 4. 2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZP. 44.CITY.5T-ZP
TME (] DELETE 54TME CJChange  []Addition
NAME ! 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS )
cmf-smpf 54 CITY-ST-ZP .
TE | ] DELETE STTHE G Addon
NAVE | 6.2 NAME o
STREET ADDRESS 6.3 STREETADORESS
OITY-ST. 2P, 64 CITY-ST-ZP ‘

14, | herehy cettify that the information supplied with this filing does not qualify for

ingdicated on this anmual report or supplemental annual report is true and accurate and that my signature shall have the same
iver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an afldchment with an address, with all gther like empowared.
: 3 7 [~ L
SIGNATURE: VUK (R
1

NAME DF SIGNING OFFICER OR DIRECTOR

officer or director of the corporation or the rec

the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
{agal effect as if made under cath; that | am an

F /72 |

Date /~ Daytime Phone #

4



