. FILE NOW: FILING FE

PROFIT
CORPORATION

1996

ANNUAL REPORT

LK
"‘-'4

Sacrelary of State

E AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE

Saridra B Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P95000021788 (1)

Principal Place of Busness

WEST PALM BEACH FL 33415

2640 GATELY DRIVE WEST STE. 203

2. Principal Place of Business
[21]

QUALITY MASSAGE & HEALTH CO.

Suite Apt. &, elc.
22

Mailing Address

2640 GATELY DRIVE WEST STE. 203
WEST PALM BEACH FL 3341%

2a. Maiing Address

eS|

Sae AL H, @

A A

|3 Date Incorporated or Qualhied

03/17/1995

3a. Dale of Last Report

‘'ts'ese 2370

O

5. Certificate of Status Desired

Appled For

Nol Appl: ﬂdhls\

$8 :75 Additional

Fee

Required

City & State

City & State

&. Electon Campaign Financing
'I rual hnld C(mtnbulwon

$5.00 May Be

Added to Fees

or registered
fam har with,

obligations of.

Flonda Statutes [ Yes
" 10. Name end Address of N

8. 1n|s corporahm has liabwhty for xnlangr?k‘, tax undar s 1989.032.

Strect Adcress (PO, Box Nurmber is Nob Acceptatile)

23] 28] .
Zp Counry Zip Country
24 25) 30] ,
9. Name and Aplgl_r_e_ I
MONTE'LLA 81| Name
MONTELA, ANTHONY 82
2640 GATELY DRIVE WEST STE. 203
WEST PALM BEACH FL 33415 8
8al iy T

1. Earsuant to the provisions of Sectorns 607.0H02 and 607 1606, Floraa Statutes the above named comoralan
ent, or both, in the State of Florida Such changa was authanzed by the corparation’s boadd of directors. | hereby accept the appontment as registered agent. | am

W?.OSOE-, Floricla Stgtutes

FL [*]

Zip Code

sabrm.

7-24-9%

this staternent for the purpase of changing its registered oftice:

SIGNATURE:

oath. that | am an officer or divggtor of the carporation or

appears n Biock 12 or Block | 3yf changed, or o0 an attachm,

SIGNATURE AND TYPED OR PRINT

=3

twith an address

AME OF SIGNING DFFICER DA DIRECTOR

SIGNATURE i R h
Sagnidiare, Bypwsd o porir oo rac e CF roglf g o il @ e 1 annin db PR Pt d Aderl sighal 0k 18 at v S e b
12, OF FE{ HS‘AND DIRFCTORS 13 ITIONS/CHANGES TO OFFICERS AND DIFEGTGRS IN 17
HILE ﬂ .n! W\P{ C10kETE VAR [ Change  [] Addilion
NAME Yo ¢ :ll o W 4t 20 12 NAME
L‘" A8
STREET ADIRESS - ,_'n 1ASTREET ADDRESS
CIY-SI- 71 W e % 3} Y"]r (%Si REL R e L
HILE [ DELFIE FRROIE (3 Crange  [[] Addition
NAME 22 NAME
SIREET ADIRESS 23 STHEE! ADDRESS
Gy -57-21P 2401y -57 2P o o
TITLE [} DELETE 3 1T1LE [ Change [ Addtion
NAME 32 RAME
STREET ADJRESS 33 STREET ADDAFSS
CITY-§T-2IP o ) 3400Y-51-2P
TITLE [ bEcert 4 1TE [ Crange [ Additior
NAME A2 NamE
STREET ADIRESS 43 5TRLE] ADDRESS _ - o
o OO0 12824 095
CITY-87-7IP - 44 CITY 51 2IF gy = =
e [ DELETE 51Tl =52 16/ ==0 12 T==0h T radnon
RAME § 2 NN #4200, 00
STREET ADJRESS 5 3SIREC1 ADTAESS
CITy-5T-21F _ Rssemvemr-2e oo B i
TILE [ DELETE 6 1TILE [[] Changs  [] Addition
KAME 6 2 NAME
$TREET ADDRESS €3 5I4EL L ADDRESS
CY-51- 7 64LTY-§1-7F o "?é

o -2y¢-96

Lrat:

14, | do hercby certify that the in farmation mgplui \with this Tl 1g is vou I"l'[ﬂflh. Farnisnen and does not qualsry for the memmum stated in Section 112.07(3)K), Flarida Slf\lulés | furthier
certify that the information indicated on this anaual report or supilermental annual repart is true and accwrate and hat my signature shall have the same legal eflect as if made under
aceiver ar trustee enpowered to exacute this repont as required Dy Cnapter 607, Farida Stalutes, and that my name

(Yey) 753 1917

Dayture Frove: ¥

CR2E034 (12/95)




