SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 onox
DOCUMENT #  Pg5000068278 (7)
TRAVELING HANDS MASSAGE, INC.

Pancipal Place of Bus:ness Mail-ng Addrcss h H"H"“ll

FLORIDA DEPARTMENT OF STATE
Sangra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

8821 NORTHWEST 6TH STREET POST OFFICE BOX 8264
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33084
3. Dale incorparated or Qualfied 3a. Date of Last Report
09/05/1995 .
2. Principal Place of Business 2a. Maiing Address 4. FEI Numbor Appled For
m&iﬁbﬁ:ﬂﬁ ;El 6!’9 me NL nb() JE (a 5’ OO (03 G‘\g_ Hot Applcable
- . . i -
Suite, Apt. #, €10 | Sute Ant# ele 5. Certificate of Status Desired m $8.75 Ad(?ll\()nd
22 27] Feg VFlequued
| Cily & State | Ciy&Siate 6. Election Campaign Financing - $5.00 May Be
z;] 231 . B Trust Fund Contripution [—J Addedto Fees
Zip | Country | /v | __ Counry 8. This corporation has Lability for intangible tas unciar s 199 042,
24] 2] 2] w0 Flanda Stanos (s [Aw spaerive
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD [Epoes Belle  Raimompos
343 ALMERIA AVENUE 82 Slre%‘A?ress {P.O Box Humbgr is Not Acceptable)
CORAL GABLES FL 33134 _ Al AW b ST
84 ¥ 85| Zip Code
aevwbroKC: Pt FL| 1320y

11, Pursuant 1o the pravisions af Sections 607 0507 and 6071508, Flonda Statulas, the above-named corporalion sobmils this slatament for the purpose of changing its regisrerad
aflice or registereg?l agent, o botn, i e Seite of Flondda Such change was autharized by e corporation’s board of directors | herehy accept the appaintiment as registercd
i

agent. | a gnd accant Iy igakens o, Seclan B0L0005, Flonda Statules 7 / p ?‘l{

SIGNATURE

e e T T i T Ty e T S i whst rivera G

12. OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PSTD [} priie 11 T [ ] thange [ 1 Adguor.
NAME RAIMONDI, LENORA BELLE 12 HAME

saeer aopress | 9821 NORTHWEST 6TH STREET 13SIREET ADDRS 56

CITY-§1-2P PEMBROKE PINES FL 33024 14CITY-ST- B

TITE [ cetere 21TILE LI Crange T #dation
NAME 2 2 NaME

STREET ADDRESS 2 35TREE] ADDRESS

oIy ST-2P _ Foaonystae o

TILE [] oeete 3TN [T change [ ] Adanan
KAME 12 NAME

STREET ADDRESS 33 5IRCET ADLRESS

Y- ST-2P ] 34 Gy g1 2P o

THLE U1 oecere 41TIME LT cnange ] Addticn
NANE 4 7 NAME

STREET ADDRESS 43 SIREET ADORESS

CiTy-ST- 2 o 4407 SI 2P

I L] ot §1TIILE (] trange T adsiton
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-S1-2P L BACIY-5T- 21

TILE [T pecere 61TILE [ Cnange ] Addiion
NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-2F 6 4CITY-ST- 2

14, 1 do Rerety certity hal he micrmaer sapphed wilh S flng 18 valuntanly furmished and does not quaily or the exemption stated v Sechion 119 07(3)(k). Fonda Stataes 17
further cartify thal the infarmation indieated on this annual repaort or supplemental annual repot i true and accurate and that my sigrature shall have the same legal effect as f
made uncler 0a'h, that | ani gn ofticer or drectar of e corporation or the recenver or trustee empowerad to execute th-s report as recuired by Cnapter 617, Florida Statules, and

that my name appears in ck 12 or Block 13 h=tanged. or on a1 attachment with an address ?5 7 (f‘ g 3
\ / ‘ J ' // ?/ ) 7
Aepjore Nawmond:. /Al  Bl36
R OA DIREC [ H

SIGNATUR ~
PAINTED NAME OF SIGNING OFFIC L T

T sIGNATURE AND TYbED

CR2EQ34 (3/96)




