SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF mssmvm,ﬂmMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLOFRIDA DEPARTMENT OF S147¢ 5
— L
CORPOHATION Sandra B. Maortham
ANNUAL REPORT ; Secretary of State
1996 - m-,,. DRASION OF CORPORATIONS
1. Corparation Name P95000074820 (8)
THE SHIATSU, INC.
Principal Place of Businass - rui::_\-mg Address - I“” |I’|| |I‘|| |II||||m |||‘||t||1 ||||| “l" |||| |I||
4799 N FEDERAL HwY 4793 N FEDERAL HwY
BOCA RATON FL 33446 BOCA RATON FL 33446
3. Date [ncorporated or Qualitied 3a. ‘Da‘e of Last Reapaort
09/28/1995
2. Principal Place of Basingss "1 2a. Maing Agdross 4, FEL Namber _JAPF"‘)Q{’,[W __;
m B m / --dgo ;2)// Mol Appricably
Suite, Apt #, el Suite, ApL # et
. ¢ e . w e & Cerlhcate of Stalus Desued SB 75 Additional
23 ;ﬂ ) — Fea Requueq
City & Stale | Coiy8State 6. Fiechan Campaign Financing D $5.00 May Be
;ﬂ 281 . Trust Fund Contribution Added to Fees
2 ~ Coantiy - 2ip _ Country 8. Tnis corporabon has labtly for nignginle tax under s 199032
—2:[ 2;} o 29 ) L1 ~ Franda Statules M‘_ _[] No
9. Name and Address of Current Registered Agent e 10. Name ‘and Address of New Registered Agenl o
B F
KiM, SOON M 1| Home
‘799 N FEDERAL HWY B2{ Street Address (PO Box Number is Not Acceptable)
BOCA RATON FL 33446
83
84| Cuy - FL tas Zip Code

11, Pursuant 1o the provieans of Sechons 607 0602 and 607 1508, Tlorda Stalales, the above-named corparation submils this statenent far the purpose of changing its registered
office of registered agent, ar both, 0 e State of Flonda Such change was authansag by Ine Zorporahan's baasd ol directors | herehy ascopl the apporitmen® as registengd

agent | amfamhar wh | and accen! the ohigations of, Section 607 DH05, Flonda Statules

SIGNATURE AN ,&2 o . S / 40 97@
Seoprr e b o0 piete g ngef S Bt ana e |v;a . NG R HESET J-.q..\[&q.l‘ e re} ] Wl e g U 14

12. OFFICERS AND DIRECTORS R k2 ADD\TlONSICHANGES TO QFFICERS AND BIRECTORS IN 12 g
THE FD DELETE T1TILE [ T crange [T Addvion | &
KAMS KIM, SOON M 12 haMEe 3
smeer aponess | 4799 N FEDERAL HWY 13 SIHELT ADDRESS g
CiTv-ST-21P POMPANO BEACH FL 33445 _ 14CTE 57 71 _ I £ -
TILE SD [T oeeete EERTT: [T crangs [ ] sedtan [O
NAME FLOYD, Ml A 23 HaME
seeeranorcss | 2941 NE 11 TERR WY 23 STREET ADDRESS
e size | POMPANO BEACH FL 33364 o [ 2 a0y st o
T [ ] oeEte 31N L crage [ adl
NAME 32 NAME
STREET ADORESS 3 35STREET ADDRESS
CITY-ST-7IP 340y 502w : o ]
une 1] oeen FERI LT change [T Adaition
HAME 4 2 RAME
STREET ADDRZSS 4 3STAEET ALDAESS
CITY-$1-2IP 44 Cr-51- 21 ) .
TILE L] oecete 5 TILE [T coange ] Adatian
NaME 55 NAME
SIREET ADDRESS 53 STREET AL DAESS
Ciy-51-2I 54C1T7-51-21F - . |
ILE [ ] peiere 61 1ILE [T chenge Adddinn
NAME £ 2 NAME
STHEET ADORESS 63 STHEET ADDRESS
CiTy-Si-2IF 640078127
14, | do hereby corti'y that tha information supplied with this fieg is volontarily furn.shed and does not guahfy for the exemption ‘stated in Seckon 118 07(3)k) Flonda Statutes |

further certity that the mfarmation indicated o th s aneaal report or supp u’nmla! arinual rer ot 18 true and accurate and ha? my sigrature shall bave the same legal eflect as il

made under aatt | that 1 am an officer or dractor of the corporation or tha receiver of fruslea e npowerad 1o éxeculs this repart as regured by Chapter 617, Flonda Statates. andd

that my name appears in B ack-h2 ar Black 1511 changed or or @n attachmaent witkh an address

”
SIGNATURE: ?, / o /// e AWYE ﬁ}’[':.
SIGNATURE AND TYPEG DR PAMITED NAME OF SIGHING OFFICER OR DIRECTOR Lo T A




