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

Coggg;A%ON ‘ - Ra FLORIDA DEPARTMENT OF STATE Apr 22 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 lesm:c;a(rzgztpoii:noms Secretary Of State

DOCUMENT # P95000018633 (4)
CLINICAL TOUCH MASSAGE, INC.

Principal Plate of Businass Maiing Addrass “IIHII[ ||| Ilmlmulm III" ""IIIII’ I‘II’ ’Iul IUH “u“’“ ’Ill

;

i
1
s
1.
¥-;
E

CR2E034 (10/97)

5058 HEATHERSTONE DR PO BOX 156
KISSMIMEE FL 24758 INTERCESSION CTY FL 33848
us us DO NQT WRITE N THIS SPACE
: 3. Date Incorporated or Qualified
¥ 2, Principal Place of Business 2a. Mailing Address 4. FEIi Number Applied For
21 26) £0-3310064 Not Applicable
ite, Apl. #, alc, Suite, Apt. #, elc. ;
Suits, Ap o — s 5. Certilicate of Stalus Desired O $8'75 Additional
22 zﬂ Fes Required
) City & State City & State 6. Election Campaign Financing $5.00 May B
’E% —2—3—1 ;I Trust Fund Contribution 0 Added to Fees
i Zip Country | e Country 8. This corporation owes or has paid the CUI?'VBE" Intangible
& ’2_4] ;a 29] m Perscnal Property Tax dus June 30. Yes [ No
; g. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
i 8
! BOYD, ADELE M Name
; 5088 HEATHERSTONE DR 82| Streat Address (P.O. Box Number is Nol Acceplable)
KISSSMMEE FL 34758 =
» 84| Cit 85| Zip Code
§ y FL ] *
§ 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for tha purpose of changing its registered
: office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | heraby accept the appainiment as registered
agant. | am familiar with, and accept Ihe obligations of, Scction 607.05605, Fiorida Statutes.
i
# | SIGNATURE . P
Signature. typed o printed name ol rogistared agent and tile § applicatee {NO1[- Registered Agant sigratur# required when rdinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PSTD LJ nECeTe 1A TILE [ change [ J Addicion
HAME BOYD, ADELE M 12 NAME
staeeraporess | 5068 HEATHERSTONE DR 1.3 STAEET ADDRESS
; CITY-51- 2P KISSIMME FL 1.4 TIY-S1- 7P
=] tme [ necere 21 THLE [T change T Addition
F NAME 2.2 NAME
¥ | STAEET ADORESS 23 STREET ADORESS
B |_omy-s1-2p 2.4 CITY-51-21
E e O3 DELETE 31TIE ' [T change LT Addition
BLL 3.2 NAME
3| smeer apohess 3.3 STREET ADDRESS
g cHry-S1- 2P ) 34.CITY-5T-2IP
Pl mme [T orcete 41 TIILE [ change [T Addition
£ ] MAME 4,2 NAME
; STREET ADDRESS 4.3 STREET ADDRESS
=1 orv-gr-ap 44 CITY-81-2P
g TIME {1 DeLETE 51 TIILE L] Change L] Addition
t NAME 5.2 NAME
i | stheer aoRess 53 STREET ADDRESS
1 _emr-sr-gp . 54 CITY- §1-20p
i mme [T oeLete 61 TILE [Jchange [T Addition
B wamee 62 NAME
%1 stheet apoRess 6.3 STREET ADDRESS
i | env-st-ze 64 CITY-ST-2IP
¥ 14, | hereby cerlify tha! the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated cn this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
oHicar or direglor of ihe corpoy R of the receiver or trustee cmpowared 10 uta this report ag required by Chap/OT. Florida Statutes, and that my name appsaars in

| BB RIEGTT W AN LA 1oh, 109 1 )on-nooa
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