FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPABTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal F’lace of Busmess

4570 BABCOCK ST NE
PALM BAY FL 32905

2. Principal Place of Business
2

PO5000027791 (9)

PALM BAY THERAPEUTIC MASSAGE CLINIC, INC.

Mziling Address

4670 BABCOCK ST NE
PALM BAY FL 32905

Al

3. Date Incorporated or Qualified 3a.

Date of Last Report

é; "l".'?z'arilrl}\g Address
26

Suite, Apt. 4, ete.

04/04/1995
4. FEI Numbwer Appliad For
59-3315031 Nat Applicable

" Suile, Apt. #, slo.

$8.75 additional

24] 25]

’ ]:Caunlry
30]

9. Name and Address of Gurrer

- 5. Cerlificate of Status Desired [l :

22 2?] Fee Required
City & State City & State 6. Elaction Gampaign Financing 0 $5.00 May Be

23 Trust Fund Contribution Added to Fees
Zip Caountry 8. This corporation hag fishility for intangible tax under 8 198.032,

Florida Statutos [ ves [No

FOLEY, DIANA
4670 BABCOCK ST NE
PALM BAY FL 32905

0. Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |©

1. Furstanl 10 the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above named COrpOrdllOﬂ submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the ohiigations of, Saction €07.0505, Florida Statules.

CR2E034 (12/95)

SIGNATURE:

SIGNATURE _ ) . e o . . o
(NOTE- Fiag stered Agent sigralare requred when reinstating] DATE
(12 " o QF FICERS AND p}HI-JQ_BS'" I ke ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ) peLETE 11T [ Change [ Addition
NAME FOLEY, DIANA 1.2 NAME
SIREET ADORESS 660 CROWBERRY RD NE 1.3 SAEET ADORESS
CIY-51-21P PALM BAY FL 32007 1.4 OITY-ST- 2P
TITLE [] DELETE 2 1TMLE [7] Cnange  [] Addition
NAME 22 NAME
STREEY AUGRESS 23 STREET ADDRESS
GITY-ST-2IP B o Rpaini-srae
TTLE [J DELETE 3 1TILE [ Cnange  [] Adihtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2P o 340HTY-S1- 2P
TITLE I DELETE 4 1TIIE [ Cnange  [7] Addition
NAME 42 NEME
STREET ADDRESS 43 STREE] ADDRESS
CITY-§7-2P o 44 CITY-ST-2P
TILE [J DELETE 5 17TIMLE [] Change  [C] Addition
NAME 6.2 NAME
STREET ACORESS 53 STREET ADDRESS
CiTy-S1-2p . o 5.4 CITY-ST- 2P
TITLE [C] DELETE 6. 1TINLE [[] Cnange  [] Addition
NAME 6.2 NAME
STREET ADLRESS 6.3 STRECT ADDRESS
CITY-51-2P 64CH1Y-51-2IP

14, | do hereby certify hat ths information supplied wilh this fiting is volunlarily furnished and does not qualiy for the exemptlon stated in Section 119.07{3)k), Florcla Statutes. 1 further
cexrtify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my s
oalh; that | am an officer or drestor of the corporation or the receiver o Truslee empowered 10 execute this repor as required by Chapter 807, Flonda Statlutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an gddress

ignature shall have the same 1ega| effect as if made under

7. LoP-28)

Damnc Ptiono #

0% o?zp/%

Y




