FILE NOW: FILING FEE AFTER MAY 118 $5‘.50».0[l /=

7 PROLIT
«C®3IPORATION
ANNUAL REPORT

1997 .
DOCUMENT # pA50 DDD AW B30

. Corparation Namo

Gobven Touch them pesdie. Massage, Tne.

Principal Place of Business Mailing Address

431 Lyovs Ad = (02
QOQDn\Lj Ofe%, F\ %50(0_7) )e Incor })oraledor()uahheu aa.rtﬁxeouasi(?ﬂegra

FLORIODA DEPARTMENT OF STATE
Sandra B. Morthan,

Sccretary of Stale FJ [ £ D

DIVISION OF CORPORATIONS (
ARG mY g

33!\“

FLORIDA

2. Principa! Place of Business 2a. Mailing Addross 4. FEI Numﬂer | Tapplied For
21 a {/{Oil ? Not Applicable
Sulie. Apl. ¥, etc. Suile. ApL #. cic 8. Certificate of Status Desired O $8.75 Additionel
r—' ;I Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Couniry Zip COU""Y 8. This corporation has liability for intangible tax under s. 199.032,
._2-4—1 25 E‘ 30 ﬂ@ Florida Statutes I:l Yes D No
9. Name and Address of Current Registgred Agent 10. Name and Address of New Registered Agent

mml E)C %1 47y~ 81] Name

D 8"/05 82| Street Address {P.C. Box Number is Not Acoeptable)

&)1 60 Gronofed Bl -
ﬂ;ﬂ%ﬂ ]"FI 3339% B4 Oy FL Jasl 7ip Code

11, Pursuant to the provisions of Soctions 60? DJO? and 607.15084 lopOa Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registere enl, or both, |nl ol Flarida. Such ﬁe w48 aulhorized by the corporation’s board of directors. | hereby accep!t the appointmont as registered:
agent. | am famnl it wWith and accent 3 taatane @ Soclion SOZ0EC T ffa Stalules.

SIGNATURE ___, - . p

Signaturo. lyped & Birted namo of te, §1 Juy g0l and Itie f apea. {NQIt Hegislered Agent signaiure roqarred whan reinstating) DATE

12. OFFFCLHS’AND DIRECTCORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE ?ms , . [T oettie REC: [T change T Adaition

NAME D Aol £. &35‘\'&( Yoo 12 NAE SOOO0E YD

STREET ADDRESS ’Q?.'s\ Ly oS 1 XSTREET ADDRESS "UE‘;’IB """D IOSU _01 U

LTy - 5T-20P CM 41 230645 14 0IY- S 2P

TME [J orere Z1TE hange ddition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-2IP 2.400Y-51-2IP

Tme - |mEGA 3L [l change T[] Addition

NAME 37 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51- 2P 34 CIY-ST-2Ip

TILE [Jotiee 417078 ) Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITy-S1ghp 44 0y-S1-21P

T(TLEK T peLere S1TILE [ change [T Asdition

NAME r 52 NAME

steect apoeths 5 3STREET ADDRESS

CiTY-S1-29 | Rl N

TLE T oteere BATILE ‘ han [T Addition

NAME 5.2 NAME

STREET ABDRESS 53 STRELT ADDRESS

ClIY-S7-21P 64 C1Y-5T1-21P

14. | do heraby cerlify 1hat the infarmation supplied with this tiling does nol qualify for the exerption stated in Section 119.07(3))), Florida Statutes. | further celdfthat the
information indicated on this annual report or supplemental annual reped is true and accurate and that my signalure shall have the same |egal effect as if made under oalh; that
i am an officer or director ¢ carporation or he rggeiver or lrusleg/enipowered lo execule his report as required by Chapter 607, Florida Sta{utes d thetymy name

appears in Blogk 12 or 3 if changed. ngin ltachment address.
Dacon K. Qm‘]ém 7//63/97 78-68¢7

SIGNATURE:
TED NAME OF S1GNING OFFICER OR DIRECTOR Dadme Phone 4

BIGNATURE AND TYPEOD OR P

CR2E034 (9/96)
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