FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatiocn Name

DOCUMENT # Pg6000006513
NATURAL HEALING MASSAGE INC.

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90011 023 ***150.00

VAT AR A

23]

Mailing Address !
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
_01/22/1996
2. Principal Place of Business 2a. iling Address 4, FEI Number Applied For
il /000 weoT Aue 26 80)( 65-0645638 Not Applicable
Suite, Apt,_#, etc Smte Apt, # etc, iti
_l P / p 5. Caertifcate of Status Dasired a $8.75 Add.ltlonal
22 Fee Required
City Sgate g |ty & Stale . Election Campaign Financing O $5.00 may Bo
M G&ﬁh Trust Fund: Gontribution < === —=——-Added to Fees

2_“l.%ai’mr"aCountry“‘()4

Country

8. This corporation owes the current year Intangible

EI
733/3? ml UnS -

. Personal Property Tax. Oes

ONo

9. Name and Address of Currant Registered Agent

10. Name and Address of New Registered Agent

MESA, MARLEN

B850 NORTH MIaMi AVENUE
APT. 607

MIAMI FL 33136

s

-

Name

N

NESH -

N

St/ﬁAddress (F’O Box Nt?emﬁ\cc bl% /V" e

83

84

MW
W) 1o Lot

FL|”

B2 g

41. Pursuant to the prowsmns of Sections 607.0602 and 607.1508, Florida Statutes, the above-narhed corporatlon submits this statement for the purpose of changing its registered
th, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment 2s registered

agent. | am )77 pi Mesobligations of, Section 607.0505, Florida Statutes.

SIGNATURE y Z P P8 .Z// ? ?
TS o Jtes ame of registered agent and Gille f zpplicable. (NOTE: Regisierad Agent si Tequired when reinstating) DATES yi i
12, I / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND’DIRECTORS IN 12
TME PD ] DELETE 14 TIME ClChange [ Addition
NAME MESA, MARLEN 1.2 NAME
stReeTaocRess| 850 N. MIAMI AVE. #607 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33136 14 CITY-ST-ZP
e [] DELETE 21 TME [CJChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 GITY-ST-2P
TmE a DELETE _ FaiTme o [CcChange [} Addition
Tewe | T T 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2IP
TME [] ELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-ZP
TME [ DELETE 51TITLE [C]Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE [J DELETE 6.1 TIMLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

|nd|cated on this annual rep dq suppl

SIGNATURE:

h &n address, with all other like empowered.

14. | hereby certify that the informatien supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0271508

CR2E(34 (11/98)

Baytime Phon

2/ (/77 Gudansrp



