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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

+

DOCUMENT # P95000024330_
~ GOLDEN TOUCH THERAPEUTIC MASSAGE, ING.

Principal Place of Businass
1231 LYONS ROAD, #102 .

COCONUT CREEK FL 33063
us

Mailing Address

1931 LYONS ROAD. #102
COCONUT CREEK FL 33063

us

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90149 042 ***150.00

(AR TGN

DO NOT WRITE IN THIS SPACE

B 3307 @Ak

3. Date Incorporated or Qualifed
03/24/1995
2. Principal Place of Business 2a. Mailing Address, Cb Q_j. 4. FEI Number Applied For
] 1355 Nl Coued =] 11355 Nl ow 650664279 [T Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. #, etc. uite, Apt. #, etc 5. Cortifcate of Status Desired [ $8.75 Additional
;l . ) ;l Fee Required
City & State City & Stgte 6. Election Campaign Financing $5.00 May Be
El Df‘c\,\ Sﬁﬂﬂ% Fl m (‘Dmﬁ‘ 3)((!’% F / Trust Fund Contribution U Added to Fees
~ "Country ’ ! 8. This corporation owes tha cusrent year Intangible

Zip !
m 330 '7 l |E| u..ﬁﬁ Personal Property Tax. dves [No
g. Name and Addrass of Current Registered Agant 10. Name and Address pf New Registered Agent
- 81| Name <3 . .
FOX, MITCHELL B 82| & Ac:b lagﬁgnrq b:'[rrﬂ?( le )/
treet ress (P.O.-Box Numbdr is Not plable

ﬁgﬁ&%gﬁpwmn BLVD. e (355N~ (i€

PLANTATION FL 33324 ~ &

City - 85| Zip Cod
Lores) 300195 FL | 255/

office or registered gge
agent. | am famjlig

11. Bursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutg
t, or both,.in the. State of Fes
, and accept the obligatip

esida, Such change was/4

5

. the above_named corporation sublniis 1his stafement for the purpose of changing its registeted
orized by the corporation’s board of diractors. | hereby accept the
#a Stat :

pointmen}-as registered

D22/

CR2E034 (11/98)

SIGNATURE A

Y offe. Rdbistdhed Joent signature required when reinstating) J J DATE
12. OFFICERS AND DIRECTORS v 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 14TITLE 9 Jr W R hange  []Addition
e EPSTEIN, DAWN R ane psrery +
streeT aporess| 1931 LYONS ROAD, £102 rasmeeraooress| H3S g N(AD 1 (’001—&
CITY-ST-ZP COCONUT CREEK FL 33063 14CITY-ST-2ZIP p3ra) ‘ a9 I 33()7 /
TME ) DELETE 21 TITLE 7 [Change [ Additicn
NAME 22 NAME ,
STREET ADDRESS 2.3 STREET ADDRESS ;
CITY-ST-ZIP 2.4 CITY-5T-2IP C -
TIMLE [ DELETE A1TINE i ClChange [ Addition
NAME 32 NAME -
STREET ADDRESS 3.3 STREET ADDRESS -

SR e B DN S A S e
TILE [ DELETE 41 TILE [Jchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2PP
TME [] DELETE 51 TIMLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-2IP
TME ] DELETE BATITLE CliChange  []Addifon
NAME 6.2 NAME
STREET ADBDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY-ST-2IP

officer or director of the corporation pf the
Block 12 or Block 13 if changed, ayfgn a

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stajey
indicated an this annuat report or supglessental annual report is g g ;

SIGNATURE:

receiver or trustee egfp

accurate and that my

Agfiature shall have the sa
£ required by Chapter 607/ Flori

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

legal effect as if made under oaih; that | am an
Statutes; and that my name appears in

)79

Daytime Phone #



