FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CORP;}(?;S'ION A‘"l 'j‘m FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 ' , DlVlSlCS):IOE:;afr:LOF:PS;:iTJONS Secretal'y Of State
DOCUMENT # P95000074820 (8)

AR

THE SHIATSU, INC.

Principal Place of Businass

4799 N FEDERAL HWY 4789 N FEDERAL HWY
BOCA RATOM FiL 33446 BOCA RATON FL 334315135
8. Date Incorporated or Qualified 3a. Date of Last Report
09/26/1895 06/11/1996
2, Principal Place of Busingss 2a, Mailing Address 4, FE! Number Applisd For
;;I ;—ﬁ] 65'060932 1 Not Appliceble
Suite, Apt ¥, elc Suite, Apl. #, etc. » X $8.75 Additional
;;I ;;l 8. Certificate of Status Desired O Fes Required
Cify & Stalo City & State 6. Election Campalgn Financing $5.00 May Be
r;:ﬂ ;8-‘ Trust Fund Contribution 3] Added to Fees
Zp | _ Country Zip Country 8. This corporation has liability foginfangible tax undar s. 189.032,
24 25| 26] 30| Florida Statutes vos [N
9. Name and Address of Current Regislered Agent 10, Name and Addrass of New Seglatered Agent
KIM, SOON M 81| Name
47989 N FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33446
a3
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Seclions 607 0502 and 607. 1508, Florida Statutes, the above-named corpaoration submits this statement for tha pur of changing ils repistered
oftice 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 familiar wilh, and accepl the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE

Sigratun:, band B prai i e of 10 stered agont and e 1 apahcable {NOTE- Regisiered Agrerr signature reguiréd when einstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [.J DELEIE 11 TmE [T Change L] Addition
NAME KIM, SOON M 12 NAME
staeer aooness | 4798 N FEDERAL HWY 13 STREET ALDRESS
CITY-51-7F POMPANO BEACH FL 33446 14 CATY-51-21P
TLE SD (T DelETe 21TME ' [T Change L] Addition
HAME FLOYD, Mt A 22 HAME
sieeer anoness | 2541 NE 11 TERR WY 23 STREET ADDRESS ' .
CITy-5T- 2P POMPANO BEACH FL 33384 2.4 BITY-ST-ZP ' -
TiTLE (T DELETE 31TMLE Tl Change ] Addition
NAME 32 NAME ‘
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1.21P 34.CITY - ST- 2P
e (] DELETE ATTME [T Crange L1 Adgition
NAME 4.2 NAME
STREET ADGHESS 43 STREET ADDRESS
CITY- ST-2IP LA CITY-$T-2P
TITLE L] DELETE 51TITE J Change ™ [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
Ty -ST-B9 54 CITY-S1- 2P
TITLE [T DELETE 61TILE [T Cange L Addifion
NAME 6.2 NAME
STAEEY ANDAESS 6.3 STREET ADDRESS
CATY-87- P 54 CITY-8T- 2P

14, | do hereby certify that the informatian supplied wih this filing does not qualify for the exemption stated in Section 119.07{3Xi), Floricla Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that
| am an offices or direclor of the corporalion or the receiver of trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: /m/}:/%ﬁ S 1"75’%? $B/-373- 0 4

NATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Prane ¥

CR2E034 (9/96)




