FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
: CORPORATION
; ANNUAL REPORT

1996 !
DOCUMENT # P94000064193 (3)

1. Corporation Name

MASSAGE THERAPY BY KATHY KEATING, INC.
Principal Place of Business Mailng Addrt;;;

xik
d—‘

s FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

[ 1 -
G we v

f 680 TENNIS CLUB DR. 680 TENNIS GLUB DR.
! APT. 102 APT. 102
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 L _ p —
3. Dale: Incorporatedd or Qualified Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnter Applied For
21 7 m 65{519136 Not Applcable |
Sute, Apt ¥, et - Sute, Apt. # etc 5. Certficate of Status Desired [} $8'75 Adéilional
;;I ﬂ Fae Required
City & State O a& Stale 6. Elction Campaign Financing ) $500 May Be
riﬂ 28] Trust Fund Contribution Added to Fees
7ip Country ~ 2ip Gountry 8. This corporation has abilty for inlangibie tax under s 189.032,
2 [25] 29) 30| Florida Statutes [1ves nNo
9. Nama and Address of Current Registered Agent N - 10. Name and Address of New Registered Agent
81| Name
KEAM KATHRYN 82] Street Address (P.Q. Box Number is Not Acceptable)
680 TENNIS CLUB DR. 5
APT. 102 83
FT. LAUDERDALE fL 33311 al G EL a5| Z Coda

11. Pursuant to the provisions of Sections 607 0502 “nd 6071508, Florda Stalates, the above named cc:rpcjratwon subiniits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flodda Sach change was authorized by the corporation's hoand of directors | heretly accept the appontment as registered agent. Larm
famitiar with, and accept the oblgahons of, Sectan 607 0505, Tiorida Satutes

SIGNATURE _ L i . o L . L e . B _
Sigaatre, bpad or it rae . ot el A @ el g b T Fie s e dured whet 15t 0 g DaTE oy
12. OFFICERS AND DIRECTORS 13. ADDI‘IIONS-"CHANGEMS TO OFF ICE_FE_S_ AND DIRECTORS IN 12 %
TILE D ] DELETE 1 1TILE O Change [ Addven |
hAME KEATING, KATHRYN 32 NAME 3
sieeraooness | 680 TENNIS CLUB DR. 13 5I4EE ADDAZSS &
CIry-5E-21 FT. LAUDERDALE FL 33311 14CITY-61-7P ) &
TITLE ' [ DELETE 2 1 TILE [] Crange  [] Additon O
NAME 27 NAME
STREET ADDRESS 2 3STREET ATDRESS
QITy -51-2IF 240V -51-2F
TITLE [ DELETE IATILE [] Change ] Addition
NAME 2 hAME
SIREE! ADDRESS 13 STAEEI ADDEESS
CITY-S1-7P ) 34CTY S1- 2P
THLE [] DELETE 4 TILE [ Change  [C] Addition
NAME &2 NAME
STREET ADORESS &3 SIRELT ADORESS
CITY-51-21F 44CI0Y-50-20P
THLE [ CeLETe 5 1TITLE [ Change L} Addiion
NAME 52 hAME
STREET ADDRESS 53 STREET ADDRESS
QIry-57- 79 540107 ST 2P .
TILE [ DELETE 6 1 LE [} Change  [[] Addition
NAME £2 NAME
STREET ADDRESS B 3STHEET ADDRESS
CiTy-§1- 1P B4 CITY - ST- 2P

14, 1 do hereby certify that the information supphed with this ing is voluntanly furnished and daes not guality for tha exernption stated in Section 118.07(3)k), Florkda Statutes. | further
certity that the information indiated on this anaual report or supplemental annual repart is true and accurale and that my signature shall have the same ‘ﬁd eftect as if made under
oath. that | am an officer or director of the corparation o the receiver or bustes empowered 1o execute this report as required by Chrapler 807, Floricla Statutes; and that my name
appears in Blozk 12 or Block 13 if changed or on an attachment with an address - . :

SIGNATURE:  fzecb™ & O L Yprfes | By-suz-3re¥
SIGNATURE D TYPED OA PAINTED NAME SIGNING OFFICER OR DIRECTOR Dhte Dwytima Phane &




