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

e e Apr 01 1998 8:00am
ANNUAL REPORT

1998 anlSlc?:c(;eFtacr::;:PS;;:Tlons Secretary Of State

DOCUMENT # P96000036349 (4)

1. Corporation Namg

THE PAUL THERAPEUTIC MASSAGE CLINIC CORP.

T o

I

Principal Place of Business Mailing Address
370 CIY VIEW DR 30 CITY VIEW DR
FT LAUDERDALE FL 3311 FT LAUDERDALE FL 33311
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/26/1996
2. Puancipal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
21 _ __|2e] 650660213 Nol Applicable
Suita, Apt. ¥, etc. Suite, Apl. 4, elc. iti
y—l ulte. A I vie. Ap §. Certificate of Status Desired O $8.75 Additional
22 E] Fes quuired
City 8 State City & State 8. Election Campaign Financing $5.00 May Be
’2_3-[ m Trust Fund Contribution O dded 1o Fees
Zip Country Zp Country 8. This corporation owes or has pald the cyrrght year Intangible
;] ;E] ;ﬂ m Personal Property Tax due June 30, ves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GRACE, PAUL 81| Name
370 CITY VIEW DR 82| Strest Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311
83
84| City FL ssl Zip Code

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or regislered agent, or bath, in the Stale of Floida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblhgalions of, Section 607 0505, Florida Statutes.

SIGNATURE e .
Signalure, typed o printed name of rogrsintent agent and Yo i applic atke {NOTE" Rogistorad Agenl slgnalure feéquired when reinstating) DATE
12. OFFICL RS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE Po1D [J oeeTe 1A TILE [T change LT Addition
NAME PAUL, GRACE O 1.2 NAME
steeracpress | 370 CITY VIEW DR 1.3 STREET ADDAESS
CITY-ST-2P FT LAUDERDALE FL VACHY-51-2F
TITE [T DELETE 21T1LE L] Change ] Addition
NAME 2.2 NAWE
STREET ADERESS 73 STREET ADDRESS
CAPY-ST- 2% 2. 4CITY-§T- 2
TILE [T petee 31TITLE CJ change [ Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CmY-ST-7IP 34.CITY-ST-21P
TITLE [T DELETE 4' £170LE [dChange [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-29 44 CITY-ST-2IP
mMLE [T petete 51 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cITy-S1- 2P 5.4 CTY-ST-21P
TME [ J otLETe 61 T0LE I change LI Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CTY-ST-2% 6.4 CITY-ST-21P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual repart or supplemental annual report is true &nd accurate and that my signature shalt have the same legal effect as if made under path; that 1 am an
officar or direcior of the corporation or the roceiver or tiustee empowered Lo exg) this repori as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilbwgn address.

SIGNATURE:

CR2E034 (10/97)



