FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Wortham Jan 20 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998 "y
DOCUMENT # P94000024875 (4)

1. Corporation Name

HEALTH BUILDERS SCHOOL OF THERAPEUTIC MASSAGE, |

NG ARG AU AW

Principal Place of Business Mailing Address
2180 SR 3. SUITE AA 2180 SR 3. SUITE AA
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32094
DO NOT WRITE IN THIS SPACE . N
3. Date Incorporated or Qualified )
03/31/1994 . e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number j Applied For
21] |26] 59-3226211 Not Applicable
Suite, Apt #, elc, Suite, Apt. #, ele. i $8.75 Additional
Ei E] 5. Cerlificate of Status Desired H‘ Feo Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
Zf E Trust Fund Contribution’ m]  Added to Fees
Zip Country Zip Country 8. This camporation owes or has paid the current year Intangible
E ;S—I _2—9—| 30 Perscnal Property Tax due June 30. Clves o
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
WILLIAMS, LYDIA 81| Name
2180 SR 3 SUITE AA 82| Street Address (P.C. Box Number is Not Accéptable]
ST. AUGUSTINE FL 32084 e

83

84| City FL ‘as
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B37.0505, Florida Statutes.

Zip Code-

S m R E A m m e ST T B e Kl e ek 8 = m e m e s m A R e m e m R = e e M e K & oo mm e S mm e e amm e m e e m e ma a e mmmen . ———

SIGNATURE . : e
Signalure. typed or printed name of registered agant and lite ¥ applicable. (NOTE. Registeraz Agent signalure required when reinstating) i DATE  _ L
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 _
e i) T DELEEE 11TMLE [d Change  [_T Addition
NAME WILLIAMS, LYDIA 12 NAME
: sreeer anpeess | 2180 SR 3, SUITE AA 1,3 STREET ADDRESS
- JJ;TY.ST_EJP ST. AUGUSTINE FL 32084 ,, 1.4 CITY - ST-ZP . e
T LT BELETE 21 THTLE [t change [ Adeitioy
- R
STREEY ADDRESS 2.3 STREET ADDRESS ' ‘
CITY-S1- 2P J 2scimy-sr-zP L . ]
) TITLE {_] DELETE IITME ‘ LT change  [_] Addition
NAME 32 NAME
) STREET ADDRESS 3.3 STREET ADCRESS
' CiTY-SE- 29 . 34, CITY-S1-2IP .
FITLE L1 neLeTE 41TITLE T Tcrange [ Addition
NAME 4.2 NAME
; STREET ADDAESS 43 STREET ADORESS
CITY-SE- 2F 4.4 CITY-$T-2PP
T [ TDEETE 5.1 TTE [T Charge L] Addition
NAME 5.2 NAME
STAEET ADDHESS 53 STREET ADDAESS
N GITY-ST-2IP _ 5.4 CITY-$7- 2P
TITLE [ peLeTE 6.1TIMLE [T change ] Acditon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
E :T?Th = by certily that the informali fied with thi e ¥ ;
. ngié:a;«%razg'i?;xcr‘itagr%r:g%n?gfgéﬁjg{gé{f%ﬁ%ﬁﬁﬁg zi i‘% %E}:%’g%i%gg?ﬁﬁf 1y Smture Shill hawd s st Todh| Sioaes: oot S ot § amadon
Gifcer op drgctor of Ik changedn o oo, usiee empower s report as required by Chapter 607, Florida Statutes; and that my name appears in
Hiod A~ . o - -
" | SIGNATURE: P AL CUIIRED I8 G S tfr890%

ST O (I e ey

R2E034 (10/97)

-
7



