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

CORPPFg%FAgION : -I > FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 OO am

L Sandra B. Mortham
i ANNUAL REPORT

1 998 D|V|sr§:ccr)?a(;g:£a|;zno~s S e Cl'etal'y O f S tate

| DOCUMENT #  P95000027791 (9)
PALM BAY THERAPEUTIC MASSAGE CLINIC, INC.

U0 A

Frincipal Place ol Businass

= 0 Kl sk

111 ENTERPRISE AVE. 6. 11t ENTERPRISE AVE. SE.
#2 #°? .
PALM BAY FL 32909 PALM BAY FL 32609 DO NOT WRITE IN THIS SPACE
us Us a. Dats Incorporaied or Qualified
2. Principal Place of Business 28, Mailing Addross 4, FEl Number Applied For
21] 26 59-3315031 Not Applicable
Suite, Apt. ¥, etc. Suile, Apl. #, elc. i
D Ao ¢ Hie Ap ele 6. Certificale of Status Dasired [ $8.75 Additional
22 ;;l Fee Required
City & State City & State 8. Election Ceampaign Financing $5.00 May Be
23 . El Trust Fund Contribution ] Added 1o Feses
Zip Country 2ip Country 8. This corporation awes or has paid the current year Intangible
24 ?s—l m El Personal Property Tax due June 30, O ves O ne
9. Name and Addross of Currenl Registered Agent 30. Name and Address of New Registered Agent
FOLEY, DIANA 1| Name :
L]
4670 BABCOCK ST NE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32005
83
84| City FL |55J Zip Code
11. Pursuant lo the provisions of Sections 6070502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famifiar with. and accopit the abligahons of, Section 607 8506, Florida Statutes. '

SIGNATURE [
Blgnalura, typad or puntes) narme of ngislered aent anc Ulle il Apg i abile {NOTE: Registerad Agent signature reguired when relnstating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D [J DEcere 11TILE [T Change [ Aadition
NAME FOLEY, DIANA 12 HANE
streer aodkess | 680 CROWBERRY RD NE 13 STREEY ADORESS
Y- S1- 2P PALM BAY FL 32907 14 CITY-ST- 7P
MLE [ oeLete 21TNLE TTJcChange L1 Andition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S1-2P 2.4C0Y-S1- 70
TMLE [ orLETe 31TLE L1 change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cify-§1-21p : 34, CITY-ST- 2P
TITLE 7 DELETE 41TMLE [J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T- 2 44 CITY-ST-2IP
TMLE [] peLETe 51TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-ST-2 54 CITY-8T-2IF
o T [ pecrte 5.1 TILE [J Change LT Addition
L
| NAME 6.2 NAME
§ STREET ADDRESS 6.3 STREET ADDAFSS
CITY-$T-2P 6.4 CITY-ST-2iP

”’ 14. | hereby certify that the informalion supplied with this filing does not gualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
' indicatad on this annual report or supplemental annual report is bue and acguarate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or diracior of the corporation m the recevor of trustee empowered ecule this report as required by Chapler m?da Statutes; and that my name appears in

Block 12 or Block 13 if changed, orfos an attachment with an addrgss.
S 6 o900 IHE

O A AT I VY, v 0.

CR2E034 (10/97)



