FILE NOW: FiL

FILED

" PROFI [ ORIDA OE PARTMENT OF
CORPORATION
ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORAT

ING FEE AFTER MAY 15T IS $550.00

Sandra B. Mortham

STATE

Mar 06 1998 8:00am
Secretary of State

IONS

DOCUMENT #

1. Corporatcn Name

KAY'S THERAPEUTIC MASSAGE, INC.

L]

L

* Mailing Addross
3354 N UNIVERSITY DR
SUNRISE FL 33351

Principal Piace of Businoss

9854 N UNMIVERSITY DR
SUNRISE FL 33281

DO NOT WRITE IN THIS SPACE

3. Daloe Incorporated or Qualified
. R 12/04/1995
2. Principal Piace ol Businoss 2a. Mailing Address 4. FEI Number Applied For
2] 65-0653039 _INot Applicable
Suite, Apt #, et Suite, Apl 4, elc . i
: " ¢ " P §. Certilicate of Status Desired a $8 75 Additionsl
22 L . 27] ) Fee Required
City & Stalo _ City & State 6. Elsction Campaign Financing $5.00 may Bs
23 L gg] e Trust Fung Contribution Added lo Fees
op Country p Country B. This corporation owes or has paid the eyrrept year Intangible
24 lasf . . lee) |30 Personal Property Tax due June 30. Yos [Jto
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCLAUGHLIN, KYONG 81) Name
3854 N UNIVERSITY DR B2| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
! B4| City

FL Ias[ Zip Code

15, Pursuant o the provisions of Sections 607 0407 and G07. 1508, Florida Slalutes, 1ho abave-namaed corporalion submits this statement far he purpose of changing s registered
oftice or regislered agenl, or both i he State of Honda, Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registarad
ageont | arm famihar with, and aceept the obiigahions ol, Section 607 0004, Florida Statutes.

Biock 12 or Block 13 if changed

SIGNATURE: . /

o onan altachrent with an acdd) :ss‘- N

yn

SIGNATURE _ e

Shgnatre typued o Iwiniteed Ut e Pl Tt atle INOTE - Registored Agoni signalure required when reinstating} DATE 9
12. S OFFICERS AND DIRL CTORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ] ottt 11716 [JChange [T Addition |3
NAME MCLAUGHLIN, KYONG 1.2 NAME §
streer aponess | 3654 N UNIVERSITY DR 1.3 STREET ADDRESS
CAY-ST-2IP SUNRISE FL 33351 14G/1y-ST-2IP ﬁ
THLE e 21TILE [T crange ] Agdition |
HAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P e ) o 2.4CI7Y-ST-2IP
WLE Tloeirie 3UTNLE TJChange L1 Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDAESS
GITY -8T-2IP - ) 34.COY-$1-7IP
e R B Iiti /A AR LT chanpe ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 S1AEET ADDRFSS
CITY-§T-2IP B 7 4.4 GITY-ST- 2P
LE . " TToree 51WTLE [TChange  LJ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 SIREET ADDRESS
LATY - S1-2IP 54 0TY-51-2IP
TLE T i T o 61 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -S1- 219 e e 6.4 CITY-5T-2IP
14. | horeby cerlify that thic inforrmation supgilied with thes Hling does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information

indicated on this annual ropert or suppilamental annuad repon is true and accurate and llgal my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgetar of the corporahion o e recever or traslee empowered te execule this reporl as required by Chapiar 607, Florida Statules; and that my name appears in

“ f30-985 -~




