FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

o o e | Apr 20 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

1998 ' q,,‘ DIVISION OF GORPORATIONS

DOCUMENT # P95000069715 (7)
IN TOUCH MASSAGE THERAPY, INC.

A

SN AN A

Principal Place of Business Mailing Address
9720 NORTH ARMENIA §720 NORTH ARMENIA
$TEG §TEG
TAMPA FL 39612 TAMPA FL 39612 DO NOT WRITE IN THIS SPACE
us [1}] 3, Date Incorporated or Qualified
. - . 09/07/1995
2. Principal Flace of Business 2a. Mailing Address 4, FEt Number Applied For
[21] 26] 593332347 Not Apploable |
Suite, Apt. #, etC Suite, Apl. #, elc. iti
—l r - P 5. Coertilicate of Status Desired 0O $B'75 Additional
22 i 27' Fee Required
City & State Cily & State 6. Eleclion Campaign Financing $5.00 My Be
Bﬂ E Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes ot has paid 1he current year Intangible
24 25 2] 30] Personal Property Tax due June 30, fJYes [ No
9, Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
B1| N
ROCHA, RICHARD M ame
3128 W. KENNEDY BLVD. 82| Streel Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33609

83

B4] City Fl.j%j Zip Codo

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpase of changing is registered
office or regrstered agont, or both, in iho State of Florida Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registerad
agent. | am farnilar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . e . e e e -
Shgnatare typwed o pootec tann of tegetesact agent and e it pppdcablo {NOTE Flegisterad Agont signature teaured when reinstaling) DATE
12, Of FICLAS AND DIRLCT0RS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE [ - ] DECETE TATILE [Jchange [J Addition
NAME GUY, THERESA 1.2 NAME
sneer aookess | 9720 NORTH ARMENIA, STE. G 13 STREET ADDRESS
CITY-510. 2F TAMPA FL . 14CNY-§1-2IF
e ] T T DELETE Z1TtE [T change [ Addition
NAME RAY, SHERYL 2.2 NAME
seeraonress | 9720 NORTH ARMENIA, STE. G 2.3 SIREET ADDRESS
oITY-51-2P TAMPA FL 2 4CIV-ST- 2P
T ST TTotLETE 31T [Tchange L] Addition
NAME NECKER, SOPHIA 32 NAME
seer aooness | 9720 NORTH ARMEMIA, STE. G 33 STAEET ADDRESS
CITY-§t- 2 TAMPA FL 34 CITY-ST-21P
TiTLe - |BERGS AITITLE [Tchange ™ TJ Agdition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
GiY-SI-7p 44CITY-51- 29
T LI prLete 5 1THILE {J Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 5.4 Ci1Y-ST-2P
L LT DELETE 61TITLE [T Crange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P EACITY-ST-2IP
14, | hereby cerlily thal tho indormanon suppliod wilth this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | furthar cerlify thal the information

indicatad on this annuat ropor| or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion of the recciver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 f changed, or on an attachigent with an address.

SIGNATURE: hwwss TN~y Gusidont” -

CR2EC34 (10/97)



