[ PROFH
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P93000034928 (0)

1. Corparaton Name

* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Yo FLORIDA DEPARTMENT OF STATE

: Sandra & Mortham
Secretary of State

DIVISION OF CORPORATIONS

HOLISTIC MASSAGE OF HOLLYWOOD, INC.

Principal Place of Busincss Mailing Acdress

2883 S. UNIVERSITY DR, 2683 5. UNWERSITY DR.
DAVIE FL 33328 DAVIE FL 33328
3. De&g}noorporated or Qualihed 3a. Date of Last Report
2. Pancpal Flace of Busingss o | 2a. Mailing Address 3. FEI Number Appliad For
{21| e e 26] R W Not Applicabla
Suiter I S L . e
Suite Apt. #, ete L. Sute Apl 4. el 5. Certificate of Status Desired O $8.76 Adddional
22] e 27| o Fee Required
Gty & State . Gty & State 6. Election Campaign Financing ] $5.00 May Be
[2:§J e B 28] Trust Fund Contribution Added to Fees
I 2 | Country | 2ip Country 8. This corperation has liability for intangible tax under s 199.032,
»24J - 25] o 29| E] Florida Statutes ﬁves CONe
) 9 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81| Name
BlEL. SUSAN A B2| Street Address (P.O. Box Number is Not Acceptable)
2683 S. UNIVERSITY DRIVE
DAVIE FL 33328 83
84| City FL esl Zip Coda

F 11, Pursuanl 1o the provisions of Soclions 607.0507 and 6471608, Flonda Slalutes, The abave-named Sorporalion submits this statement Tor The purpose of changing fts registered oice
or regislered agont, or bath, in the State of Florgla Such chan%e was authorized by the corporabion’s board of direciors. | hereby Bocept the appointment as ragisterad agent. | am

faihaw with, and accepl the obligations of, Soction €07.0505, Florida Statutes.

,

SIGNATURE 97 Bl Tene Bred
Fuiff - el o 2w Bl el ©F pesgistermd dgent @l Bt it @bkl MOTE " Reg sterod Agant § gnatern: rogured w

faling DATE e
(2T TR GE 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIF P [ DewFne 1 1TILE [ Ghange  [] Addition -
ans BIEL, MICHAEL 12 NamE 3
st ares | 16 STONEMONT LANE 13 SIREET ADDRESS &
AR FT LAUDERDALE FL o 14LITY-§1- 2P E&'
ki v [] DELETE 21THILE [J Change [J Addition |©
Han BIEL, SUSAN A 22 NAME
smeee aonness | 518 STONEMONT LANE 2 3STREL! ADDRESS
| Cilvstme 7FILA|-_JPEB[_MLE_EL e 24CITY-5T-21
TILE [J DEYEIE 3 1TILE [) Change  [7 Addition
Ha: 32 NAME
SIRER 1 ADRISS 33 STREET ADDRESS
pomesta Lo 340TY-51-7P
nLE [ DELEIE 4f TN [] Changz [} Addilion
N afbane
SIHEL T ALTIRESS 48l STREET ATIORESS
| orvsiae e 40y -51- 2P
TIE [T] DELETE sR e {1 Change  [] Addition
K 5 ¥name
SIRELT AN 53 53 STHEE! ATDRESS
cirsteae | o 3 54 CY-$1-71P
1ILE ("3 DECETE 6 1TILE [] Change  [] Addition
KA. 62 NAME
STHEE ALGRESS 63 SIREET ADDRESS
| Colv-stae j o 64CITY-51-2P

4. Ldo hierely cerily that the information supplied with this fiing is voluntarily furnished and does not qualify for the exsmption stated in Saction 119.07(3ik), Florida Statutes, 1 further
ceartify tha the in‘ormation indicated on this annual repart or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oatty; that L am an officer or dreclor of the corporalon or the receiver or Lrusles smpowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name
appedrs in Biock 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: ZelueO “BsQ  cmmey Bies R
NATURE AND ED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dinte Daytima Phone ¥




