PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # P95000092387 (6)

1. Corporation Name

KAY'S THERAPEUTIC MASSAGE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LT

F’nncip;I_ Place of Business Mailing Address
3854 N UNIVERSITY DR 3854 N UNIVERSTY DR
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorporaled or Qualiied | 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
< -

1] 26] (<~ 06S 3039 Not Apphcabl
| Sulte, Apt. #, etc. Sute. Apt. 4, efc. 5. Coriicate of Slalus Desied [ $8.75 additional
21 E] Fee Required
Gty & State City & State 6. Election Campaign Financing $5.00 May Be
3| 28] Trust Fund Gonfribution O Added to Foes
| Zp Country 2 N Country B. This corparation has liability for intangible tax under s 199.032,

24] 25 ;;] 3;| Florida Statutes Yes [JNe
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MCLAUGHLIN, KYONG ' B2| Stret Address (P.0. Box Number is Nol Accoptable)
3554 N UNIVERSITY DR
SUNRISE FL 33351 83
84| City FL lesl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or bath, in the State of Florida. Such chan%e was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farmiliar with, and accept the obigations of, Section 607.0505, Fiorida Statutes,

SIGNATURE __ e S R e
Sigraf.ire, typed or printed nama of registersd agent and tite it applicable. [NOTE: Rerstersd Agant sigrature required wher: reinstating) DATE G

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 ]
[ Ting D L) DELETE 1T [l Change” L] Agditicn :Eg

KawE MCLAUGHLIN, KYONG 12 NAME 3

sreer anoress | 3854 N UNIVERSITY DR 1.3 STREET ADGRESS 2

CITY - ST- 2P SUNRISE FL 33353 14 CITY-5T-2P &

e [[] DELETE 2 1TIRE [ Change [ Addiion O

NAME 27 NAME

STREET ADDRESS 2 STREET ADDRESS

CITY -ST-21P 24CY-S1-2P

TILE [] DELETE 3 TILE [T Change [ Addition

NAME 3.2 NAME

STRELT ADDRESS 33 STRECT ADDRESS

CIT¥-ST-7P 34CITY-ST-2IP

THLE [ DELETE 4.1TALE [ Crange ) Addition

NAWE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-5T- 2P

Tng [ DELETE 5 1TITLE [7] Change  {] Addition

KAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

£y - ST- 2P 54CITY-§T-2p

TILE [ DELETE 6 1TINLE [J Cnange  [7] Addition

NAME 62 NAME

STREE? ADDRESS &3 STREET ADDRESS

CITY-S1-2P 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnishied and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same logal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmpnt with an address. -

SIGNATURE: [ =2y G471 749-584-

2] MNatrwe Phore: 4




