FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

B 1997 A DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P@4000024875 (4)

1. Corporalion Namce

HEALTH BUILDERS SCHOOL OF THERAPEUTIC MASSAGE, |

A

P.'incwp;;lu ace of Bugnnss Mating Address
2180 SR 3. SUIE AA 2180 SR 3. SUITE AA
ST. AUGUSTINE FI. 32084 ST. AUGUSTINE FL 320848512
3. Date Incorporated or Qualified 3a. Date of Last Report
W::Z_.".F"'F'i'r.':-?li.[.)Eii-P\.;T--EE-(.:“af"l"iizlﬁil'lf.‘SE- T 28, Mailing Address 4. FEI Number Applied For
@[ e Ei;l 58-3226211 Nat Applicable
Suite, Apt #, o1 Suile, Apt. #, etc. iti
- i H 5. Cerliicate of Status Desired D $8'75 Addtional
22‘| ) E[ Fes Requlred
City & State | . Ciy & Sate 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Addod to Fees
e Gountry . 7dip Country 8. This corporalion has liability for intangible tax under s. 199.032,
_2_:_1J e 25] 291 —3;| Florida Statules Yes [ No
B 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, LYDIA 81| Name
2180 SR 3, SUITE AA 82] Stres! Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
83
B4[ City FL 85| Zip Code

[ 11, Fursaant to tie: provisons of Sectons 607 0502 and 6071508, Flonda Statutes, the above-named corporation SUDMILS This statemant fof the purpose ol changing s regislored
office or regislered agenl, or bath, in the State of Florida, Such change was authorized by the corparation's board of direclors. | hereby accept the appointment as registered
agent. [am familiar with, and accept the obligations of, Section 607.0505, Florida $tatutes.

SIGNATURE

i it R OF P B0 ager an T i appie 2kt [NOTE Registarec Agenl sigralure required when feinstaling} DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
o D o [T oEcEre LITILE [Jthange L] Addition
Laws WILLIAMS, LYDIA 1.2 NAME
srer sooeess | 2180 SR 3, SUITE AA 1.3 SIREET ADDRESS
arsav | ST. AUGUSTINE FL 32084 ‘ 14 CITY-ST-2P
ni.g [ JOELETE 2ATIE 1 Change ] Additien
HAME 22 NAME
STRULT BUDRESS 2 3 STREET ADDRESS
CIrY-SI-77 - 2.40NY-S1-2p
MLk [T DELETE 31 TILE ] Change [T Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADIMESS
IEEASE R £ I 34. CY-8T-2P
Tii 7 veceTe LTIE LT Ghange L] Addition
HARKE 4 2 NAME
STREET AR 55 43 STREET ADDAESS
oy szl | 44 CITY-S1-2IP
B R e o Tows T
HALE 57 NAME
SIREEL ADTRESS 53 STREET ADDRESS
54.007Y-51- D
[T oeere 61TILE [Z]change 1T Addition
N 62 NAME
SIRTET ADORESS 6.3 STREET ADDRESS
gry-sepp | 6.4 CITY-SI- 21

14. | do herety cerldy thal the infformation supplied with this filing dogs not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infurmation incheated on Lhis annual reporl or supplemental annual report is g and accurate and that my signature shall have the same legal effect as if made under cath: that
lam an offier o director of the corporation or 1ne receiver or trustes empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 jk¢hanged. or on amattachent with an address.
SIGNATURE: V' _ é)—f?ﬁ? Ro4-47!-3§23
LY [aEVY Claytimia Phane #

[ ——

™ | Feb 21 1997 8:00am

CR2E034 (9/96)



