FlLENDWFlLlNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M al. O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000034928 (0)

1. Corporation Name:

HOLISTIC MASSAGE OF HOLLYWOOD, INC.

[ Frincipal Fiace of Busness Mailng Address | llmm "I Illll Wlmm Ilm Ilm "m Iml Iml ’I"I "II' ml Im

2883 §. UNIVERSITY DR. 2883 5. UNIVERSITY DR,
DAVIE FL 33328 DAVIE FL 33328-1440
3. DPate Incorporated or Qualified | 3a. Date of Last Report
2. Principal Pace of Business 2a. Malling Addiess 4, FEI Number Applied For
] 2] 65-0409535 Not Applicsbio
Suite Apt #. ¢to Suite, Apl. #, elc. i+
e A ‘ - Hie AL R € 5. Certificate of Status Desired O 58'75 Additional
22] 21—| Fee Reoquired
| Gy & State | Cily & State €. Election Campaign Financing $5.00 may 8o
EL____ e 28] Trust Fund Contribution Addes \o Fees
Zp . Country | 7 Gountry 8. This corporation has liablity for intangible tax under 6. 199.032,
I "
2 25| 20 30 Florida Statutes M ves o
| ... .8 Name and Address of Currenl Reglsiered Agent 10. Name and Address of New Reglstareg Agent
Bi| N .
BIEL, SUSAN A ame .
2883 S. UNIVERSITY DRIVE 82] Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328 - r
83 _
84| City FL 85| Zip Code

Pursaant e

provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or beth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farbar with, and accept the oblhigatons of, Secton 607.0505, Florida Statutes. .

SIGNATURE | A, R
Sgrnatre LppueTar pontacd narne of segpabienae 2gend aed uhle il appleahie {NOTE: Registered Agent s:gnature required when ranstating) : DATE

12, o OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [T oeiete I 11 TTLE ‘ ‘ [ Crange LT Addition | g
NAWE BIEL, MICHAEL 1.2 NAME 3
sweeranoress | 516 STONEMONT LANE 3.3 STREET ADDRESS o
env-s1-2¢ | FT LAUDERDALE FL . 3 AGITY-5T-7IP - . o
T Vv WA DELETE 21TIME v [PThange — Fadaition |O
HAME BIEL-GUSAN-A 22NAME Biel, Scett
saretaorrss | HE-GTONEMONT-LANE, 2 3STREET ADDRESS Q7 Spinn aife s

| ov-si-ze | FR-EAUDERDAWGRL 2 4GITY-§1-21P é, ﬁﬂl J“ Aule d 3332 f
i [ DELETE 34TILE Change £ Addition
NAME 32 NAME
STRLET ADDRESS 33 STREET ADDRESS
ITY-51- 27 o 34 CITY-51-2P
mE CJDeLeTt A1TLE [JChange [ Addibon
NAME 42 NAME
SIREFT ADIIRESS F 4.3 STREET ADDRESS

| ovstap | 44 DiTY-5T-2P
1Tk ] cecete 51THLE L) Change ] Addition
NAME 57 NAME
SIREET ADDRESS 53 STRFET ADDRESS

L omestaR | 54 0ITY-ST-21P :
e ] [ J DECETE 6.1 TINLE [ change [ Addition
NAME £.2 NAME
STREFT AR S5 6.3 STREET ADDRESS

| onestae | 6.4 CITY-§T-21P
14. | do hereby cortify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the

SIGNATURE: %@«Q M Hiones\ Baed  zslan.  G5gaipec”

information indicaled on this annual reparl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
i am an officer o dirgctor ol the corporation or the receiver or truslee empowered to exeoute this report as required by Chapter 607, Florida Statutes: and that my name
appaars in Block 12 or Blogk 13 changad. or on an attachment with an address. .

R‘Q&ihmoz




