FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION aﬁi‘ 3 Sandra B. Mortham
ANNUAL REPORT T arE Secratary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000006513 (1)

1. Corporation Nama

NATURAL HEALING MASSAGE.INC.

Nedural Hoaline Maisase Toc

FILED
Jun 09 1997 8:00am
Secretary of State

AR A MR

Principal Place of Business Maifing Address T
830 NORTH MIAMI AVENUE 850 NORTH MIAMI AVENUE
APT, W7 APT. 807
HIAM! FL 83136 MIAMI FL 33136-3526
3. Date Incorporated or Qualified 3a. Date of Last Report
01/22/1996
2. Principal Place of Busipess . 2a, Malling Address 4, FEI Nurgir é Appliod For
E@MQ@@LM/M/ Aue 2] wﬁ% : ' E /aﬁ féj,) Not Applicable
ApL. #, etc. ile, Apl. #, elc. iti
z] Suﬂe@goefc ;ﬂ Suneé_gl/belc- 6. Certificate of Status Desired O sl?:';sﬁ:;‘j'r';%na'

ity & State

s iami  Tlorioa & " By £C

6.

Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Couptry Country

Zi Zip 8. This corporation has liability for infangible tax under s. 199.032,
_271 %3’3 b ﬁ ;MD e —5] _?3/3é m r.bADé Florida Statules [ ves 'ﬁ-No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant

MESA, MARLEN 81] Namo /y//)

850 NORTH MIAMI AVENUE 82| Sireol Address (P.0. Box Number is Not Acceptable)

APT. 607

MIAMI FL 33138 E -

84| City A FL lBS Zip Cade

agent. | am femitiar with, and accepl tho obhgations of, Section 607.0505, Florida Statutes.
1 SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of cha
office or registerad agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby acespt the appointment as registered

nging ils registerad

ETTTY | S i £.2 NAME
STREETADDRESS | - 6:3 STHEET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P

Blgnatwie, typod or printed namo of 1egistered agont and tilko il applicabla - (NGTE- Rogistared Agont gignalure reguired when relnslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PO [ Gecene 1TILE I Changs L acdilion
NANE MESA, MARLEN 12 NAME
STREET ADDRESS 850 N. MIAMI AVE. #607 1.3 STREET ADDAESS
CITY-ST-2¢ MIAMI FL 33138 14 CITY-ST-21P
TITLE [f pELeTe 21 TILE [T change . Adaition
NAME 22 NAME
STREET ADDRESS \ 23 STAEET ADDRESS
CITY- 81-21P 2. 4 CITY-ST-2IP
WILE ] pecere 31TM0LE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34.CITY-87-2IP
TIeE ] oetEre 41TmE [ Change T[] Addition
NAME 4.2 NARE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 4.4 CITY-$1-21P
T T orLeTe 51TI1LE [J Crange £ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- AP 54 CHY-$1-2IP
THTLE ) [T oeceTe 61 THLE [T Change [ Addition

Information indicated on this afgual repg)
1 am an officer or director of ihe b
appears in Block 12 or

e[t with an address.

14, | do hereby cetlily that the infdgmation supplied with this filing toos not qualify Tor the exemption stated in Soction 119.07(3)i), Florida Statutes. | furiher certify that the
i supplemental annual repor is true and accurale and that my signalure shall have the same legat effect as if made under oath; thal
gh or the rgeeiver or rustec empowered 1o exocute this reporl as requited by Chaptpr 607, Florida

Sfates. d that my name
21w /ﬂm3 —im i L AP

CR2E034 (9/96)



