FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI;’;C(;?E:?;:LS(;?:TIONS S ecretary Of State
DOCUMENT # P95000011516 (8)

1. Corporation Name

HEALING HANDS MASSAGE THERAPY, INC.

‘)0 A

Princlpaf Place of Business Mailing Addrass
2628 JACANA CY 2820 JACANA CT
LONGWOOD FL 32778 LONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 02/08/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
Fal 26 59-3207813 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, elc
- f 8. Certificate of Status Desired 0 $8.75 acdtionat
22 27| Fee Required
City & Stata Crty & State 8. Election Campaign Financing $5.00 may Be
EI ;] Trust Fund Conlribution O Added to Fees
Zip Country 2 Country 8. This corporation owes of has paid the current year Intangible
m ;E] ;‘ E] Parsonal Property Tax due June 30. Oves {No
9. Nams and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
GIBSON, JENNIFER #1[ Name
2620 m cr 82| Street Address {P.O. Box Number Is Not Acceplable)
LONGWOOD FL 32770
83
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad
agant. t am familiar with. and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Bignature, typed o prnted name of regislered agent and tilo If appiic atre {NOTE: Registered Agant signature required when reinstaling) DATE
12. OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D T DELeTE 11TIE [T Change ] Acdition
NAME GIBSON, JENNIFER 1.2 NAME
steensopaess | 2820 JACANACT 1.3 STHEET ADDRESS
CITY-5T-2P LONGWOOD FL 32779 14 GITY -5T- 2P
e [J oErete 21 M1E [JChange ] Addition
HAME 22 NAME

=P e

STREET ADDRESS 23 STREET ADDRESS
CHY-51- 2P 2 4CITY-ST-2IP
TitE [J peLete 31TME [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51-2P 34 CITY-ST-7
TImE TJ DELETE L1TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-2% 44CITY-ST- 2P
TILE [T oELere 59 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-§1- 11 5.4 CITY-5T-2P
e T oeLeTe 6.1TITLE [Tchenge L[] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST-2IP

14. | heraby certilg that tha information supplig
indicated on this annual report or supplg
officer or dirgctor o the corporation or
Block 12 or Biock 13 If changed. or onfa

ith this tiling does not quality for the exemﬁtion stated in Section 119.07(3)), Flarida Statutes. | further certify that the information
b annual reghort is trug and accurat d that my signature shall have the same legal effect as if made under oath; that | am an
i nort as required by Chapter €07, Florida Statutes; and thal my name appears in

CORPFF(;%FALON » f&; iy FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 OO am |

CFR2E034 (10/97)

_ 4dezry

SIGNATURE:



