FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000024875 (4)

1. Corparation Nama

HEALTH BUILDERS SCHOOL OF THERAPEUTIC MASSAGE, |

NG | B

Principal Place of Bus:ngss Mailing Add-ess

FLORDA DLPARTMENT GF STATE

Sandra B Marthan
Sccretary of State
DIVISION OF CORPORATIONS

2180 SR 3. SUITE AA 2180 SR 3. SUITE AA
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
8. Date Incorporated or Qualited | 3a. Date of Last Report B
. : - , 03/31/1994 04/14/1995
2. Princpal Place of Busness 2a. Maitng Address 4. Fr I Number Applied For
[21] ) R B L | 593226211 Not Apicable
ite: L H oelo Soite, At #, el it
Suite, Apt. & el Suite, Art. #, et 6. Certificate ol Status Desired 7 $B75 Add_thonal
E\ 2;_[ Fea Required
| Cny & State | City & State 6. Election Campagn Financing 0] $500 May Be
251 231 Trust Fund Contribution Added 1o Fees
pd's} Country 2 Country 8. This corporation has liability for intangitle tax under s 199.032,
b —-
;II El 29] 30 Florica Statutes [0 Yes [INo
B. Name and Address of Current Registered Agent _ ) 10. Name and Address of New Registered Agent
81] Name

WI.LIAMS, LYDIA 82| Strect Address (P.O. Box Number is Not Acceptahle)

2180 SR 3, SUME AA -

ST. AUGUSTINE FL 32084

84| Cuy FL ss| Zip Code

11, Pursuant to he pravisions of Soetions G07.0502 and 607 1608, Florida Statutes, the above namad corporation submils this statemant for the purpose of changing its registerad office
or registerad agent, or both in 196 Stite o' Fiond 3 Such changs was authonzed iy toe corporalion’s board of dectors | hereby sccept the appointmient as registered agant | arm
famitiar wik, and accepl the oblgalions of, Sechon BOY 0305, Flonda Statutes

SIGNATURE o e R o e o
Sieat 1z Lpwed & pos e s Fret cdase g ) LI T T Ay s e Bl e 0 g &
12, OF FICFRS AND [ HECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS 1N 12 o
T D AR E A BRI - [ Change L] Acdition g
NAME WILLIAMS, LYDIA T2HaME 3
STRERT AUDRESS 2180 SR 3, SUITE AA | 2STRLE) ADDRESS g
CITY-§1-2F ST. AUGUSTINE FL 32084 14CHY-5T- 719 R 3 E
TiLE [V DELETE 21NkE [ Change [ Addtan | ©
NAME 22 NAM
STHEE] AODRESS 23 SHELTAIDRESS
CiTy-81-2P . . 24017y SI-4P
TITLE [ ORLETe ERRAIG [} Crange  [] Addilion
NAME 39 NAME
STREET ADDRESS 32 STREET AQDAFSS
Ty 81 2P B e A _Rsecnresiae
TLE I DELEYE 4 1 TILE [ Change  [] Addtion
NAME 42 NALE
STREET ADDRESS 4 3STREET ADRESS
Ciy-57- 2P . o 44CHY ST-2I0
TITLE [ DELETE 51 TILE [ Crangz [] Addition
HAME & 2 HAME
STREET ADDRESS 5 STRER] ADCRESS
oITY-ST- 2P o - R sacnv-seae )
TITLE 7] DELETE 61T [ Change ] Addition
KAME 67 RAKKE
STREET ADDRESS 63 514k 1 ADDRTSS
CiFY-ST-2P £4CITY-ST-ZP

14, [ do hereby cetfy that the infor naton supnbesd win th 5 fing g volurdarily furmishecd and does not guahfy far the exenphon slated in Section 119.07(3)k). Florida Stalutes. | further
certify that the infarmation incheated on this annui! reoort or supplemental annual report i true and accurate and that my signatare shall havo the same lega: effect as if made under
Gath: that | am an officer 0 director of P Comnrahon o the recawur or rustes e powered 1o exceuts this repart as requirad by Chapter 807, Fiorda Stalates; and that my name
appears in Block 12 or Block 1311 changed, or on an ghtgohmaent with an arldress

SIGNATURE: V/ sy Ilhprs v 510 Jlo o4 -vnl ~TIFAY

gt Dby ot P &
P P Y P TR ¥




