FILED

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

PROETT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narng

THE PAUL THERAPEUTIC MASSAGE CLINIC CORP.

R O

Foncipal Place of Busingss

wiL

305

3. Dats Incorporated or Qualifiad

04/26/1996

3a. Date of Last Report

I, PUsuant o e pravisions of Sections 607.0502 and 607 1508, Florida Statutes,

SIGNATURL

2. Principal Place of Busmess 2. Mailing Address 4. FE] Number Applied For
2] 370 Civy Viewd DR |2 -~ 6S-0ebb2z1\3 Not Applicable
Suite Apl ¥ clo Suile. Apt. #. eig g N $8B.75 Additional
E ;7] W 5. Certificate of Status Desired d Fee Required
Ciy 8Smte City & Sta 6. Elaction Campaign Financing $5.00 Moy Bo
b . L] ¥
E Fl.LRu® Fw 28] / Trust Fund Contribution Added to Fees
| dp Cournlry : Country B. This corporation has liabllity fpg iptangible tax under 8. 199.032,
24] 33BMI 25) 30 Florida Statutes MD No
R 9. Name and Address of Curren 10, Name and Addraas of New Reglstered Agent
81| Name
ereca PRul.
82| Streel Address (P.O. Box Numher is Not ofgbla)
276 CaTv Ul S e
83
84| Ciy 85] zip Code
B7.LAUD FL |*| #2231

ollice or regislered agent. or both, 1n the Stale of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent | am farniar wath, and accepl the ebligations of, Section 807.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

Tlgn eyt o0 POnied nona. 0f 1giosre 4 agont avd e iF apphcatis (HGTE Rogsiered Agent sighature required when rainstaling) DATE
(12 ST OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
Tt 311} T OeLeTE TATILE O thenge [ additon | g5
B PAUL, GRACE O 1.2 HAME 370 ALTH Vi OR §
swrer aprecss | SO8-NORTHEAST-24TH-STREET 1.3 STREET ADDRESS i
o st | WILTON-MANORSFL 33308 ———— uorstze | BT LAGBE, Bl 23311 o
KT | MY 21 TILE v [Johange ] Addilion &
NAME 2.2 NAME
STREET ANDRESS 2.3 STREET ADIDRESS
oY SEan 2.4 CITY-ST- 2P
Tn:F o [ J orcete 31 TILE [ X Change L] Adaition
NAME 32 NAME
STREET AZIDRESS 3.3 STREET ADDRESS
BITY-§1- 21 34.CITY-§T-2P
T o [T oeLete 49 7MMLE [ change L Adustion
HaME 4. 2 NAME
SIREE ANIDRSS 4 3 STREEY ADORESS
Y- S1 -2 44 CITY-5T- 219
TITLE S1TME [ Change 3 Addition
[ 52 NAME
STRES T ALDRESS 54 STREEF ADDRESS
CryY-§t-2e 54 CITY-8T-2P
I &1TIILE [Jchange LT Addition
NaM 6.2 NAME
SIFELY ACLKESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY - 5T- ZIP
14. | do hereby cerbly that the information supphes with thes filing doas not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the

infarmal orr inchcated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effecl as f made under oath; that
| am an ofhcer or dractor of the corporation o the receiver or lrustea empowered to exaecute this report as required by Chapter 807, Florida Statutes; and that my name

appaears in Hlock 12 or Bock 13 i changg wilh an addre:

SIGNATURE:

SIGNATURE AND

58,

97

T "Daytime Phone #

24

Date LA




