FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P9B000003971 (4)

1. Corporation Namge

MAGIC TOUCH MASSAGE, INC.
ﬁPﬂ;::c;-;ﬁl'i,a-:eEﬂBumncss Mailing Address
4809 EDGEWATER DRIVE 4809 EDGEWATER DRIVE
ORLANDO FL 32604 ORLANDO FL 320041125

FILED
May 07 1997 8:00am
Secretary of State

S

3. Date Incorporated or Qualified 3a. Date of Last Report

01/10/1996

| 2. Principal Place of Busincss 2a. Malling Address
21] 26

4, FEI Number Applied For

5"9- RS 2277 = Not Applicable

T Sute, Apl#, ol

Suile, Apt. ¥, etc.

5. Certificate of Status Dasired O $8'75 Additional

221 ;;l Fee Required
| City & State City & State &. Elaction Campaign Financing $5.00 may Bo
2] |26] Trust Fund Contribution Added lo Fees
4P . Gountry | dip Country 8. This corporation has liability for infangible tax undet . 199.032,
?il__.__. et 128 3_9—‘ m Florida Statutes Yes [JNo
8, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

| e & 81

FINN, SERENA C Name

4803 EDGEWATER DRIVE . 82| Streot Address (P.O. Box Number is Nol Acceptable)

ORLANDO FL 32804 -

84| City FL 85 Zip Code

agent [ am famikar wilth, and accepl the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Seclans 607.0502 and 67,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
ofl.ce or regstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

SIGNATURE S
Sipgnahwe, typed o rinted Hamd of registerea &ge and the if applicabic {NOTE Registerad Agent signature required when renstaling} DATE

2 OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Precidend T oreT YELT: T theree LT Addior | &5
NAKKE eréna. = 1.2 NAME
STREED ADDAESS (’jf)q 7/)4%;&:5 )ga& o 1.3 STREET ADDRESS %
vvsioe | Casmselborey Fl. 32707 14 CITY-5T-2P g
TiLE ' ‘7 [T OELETE 21 TILE [Jchange [ addition |©
KA . 2.2 NAME
STREE] ADTRESS 2.3 STREET ADDRESS
oyt ar | 2.4 CITY-§T-2IP
e i [T pELere 311ME [Tchange [T Addition
NAME 32 NAME
STHEET ATDRESS 33 STREEY ADDRESS

R L _ 34, CITY-ST- 2P
THE T DEcete A1 TMLE TJchange [ Adgition
NAKE 4 2 KAME
SIRFF T ATIDRESS 4.3 STREET ADDRESS
CIY-ST- 2 4.4 CITY-§T-2IP
e T DECETE 5.1 1LE [Jchange [ Addilion
NAME 5.7 NAME
STRIET ADDRESS 5.3 STREET ADDRESS
ony-st-ap 54 CITY-SF- 21
e T oeLere 61TIILE [ Ghange L] Additicn
NEME 6.2 NAME
SIRER C ADDRESS 6.3 STREEY ADDRESS
Cify - ST-7ip 6.4 CITY-ST-2p

| am an officer or diraclor of the corporay)
appears in Block 12 or Block 134 ch

SIGNATURE: X

i, or on an attachment witl rass.

BIGNATU

14,1 6a Tereby cedy hat the mformation supphied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certly thal the
infermation indicaled an this annual report or supplemental annual report és true and accurate and that my signature shall have the same legal effect as if made under oath; that
of the receiver ar trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

vioid Y - 55]-907
%&Aiégﬁz_@ﬁ@

Daytimae



