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

PROFIT 3 ”-"}c}\ FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 . O O am
CORPORATION L8114 E‘, Sandra B. Mortham y .
ANNUAL REPORT /f Secrelary of Statc S t f S
1998 el oyt DIVISION OF CORPORATIONS cCretal S’ O tate
1, Corporalion Name P96000057844 (8)
CARING HANDS MASSAGE, INC.
Pringipal Place of Business - MaTIng Address ”II"I" I|”I||| Iml Ilmllm I|"| Illlll‘"”“ll ’I“l ||||’||I’ l'l’
$425 NORTH STATE ROAD 7 5425 NORTH STATE ROAD 7
TAMARAC FL 33319 TAMARAG FL 33318
DO NOT WRITE IN THSS SPACE
3. Date Incorporated or Qualified
o 07/09/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21490, V. Unusesiry Dg,  [o]4ele N, Upwseory Ok | 650670682 Mot Applcabl
Suile, Apl. #, elc. Suite, Apt. #, efc. it
- ' 5. Cerlficate of Status Desired [ $8.75 Additional
22 27] Fee Required
City & State | City & Slate 6. Election Campaign Financing $5.00 May Be
w ﬂ.ﬁi | AAUDERHI LG, F L Trust Fund Contribution O Added to Fees
Zip Caunlry | - ¥ Country 8. This corporalion owes or has paid the current year Intangible
;“—l 3335 ! E 8 2'!ﬂ 3335/ 0] UDA Personal Properly Tax dug June 30.  {JYes [ No
9. Name and Address of Cutrent Registered Agent _ 10, Name and Address of New Reglstered Agent
. WINTERS, MARTHA L. 81| Name -
5425 NORTH STATE ROAD 7 82 Sgreet Address (P.0. Box Nurmber is Nol Acceplabg
- TAMARAC FL 33319 A Dbl . MMIVERS(TY R.
a3
84| City 86| Zip Code
e _ LAUDERHILL FL | [3335/

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, i the State of |lorida. Such chango was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. § am familiar wilh, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE [ . e

Signature Tyt o prindes) noew ol g tened [!;lr_'-l-ll;_v-\ili\_\:| i . (HOTE Hegistored Agonl signalure reguired wher reinsialing) . DATE F:

$2. OF [{CEHS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TNLE D T bt LTTALE [ change T ddition | =

NAME WINTERS, MARTHA L 2 NAME §

staeevaopress | % 5425 NORTH STATE RDAD 7 3 STREET ADDRESS o

CITY-S1-2IP 7mc FL 33319 14 CTY-5T-2IP E

TLE [T DELETE 211LE [Jchange [T Addition |O

NAME 22 NAME

STREET ADDRESS 2 3 STREEY ADDRESS

CTY-ST-21P o 2 4CITY-ST-2IP

TINE T DELETE 31TILE [J Change ] Addition

NAME 327 NAME

STREEY ADDRESS 33 STREFT ADDRESS

CITY-ST-2IP _ 34 CIY-ST-2IP

TMLE [T DeLeTE 41 TNLE {Jchange [ Addition

NAME 4 2 NAME

3, STREET ADDRESS 4 I STREET ADDRESS
- | emv-gr-ze 44CHY-ST-21P

TITLE ' T oevere 51 TILE [T Change”  [J Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-21P o 54 CITY-51-2IP

FITLE [J DELETE B TITLE 1 Change [T Adaiticn

NAME 6.2 NAME

. STREET ADCRESS 6.3 STREET ADDRESS
Ty CIv-ST-2P e 64001Y-51-21P

14. | hereby cartify that the informaton supplied with this fing docs not quabily for the exerplion stated in Seclion 118,07(3)(i), Fiorida Statutes. | furlher certify that the information
indicaled on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol the corporalion or the receiver o trusten ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or onoan allachment with an addross.

e Rk B EESE kP P V”/'_ Hl’ﬂkﬂ 01/)';-,#'711‘. mn—-o‘ﬂh\.} i’l.ma-‘/—ﬁﬂ-?? :4-’4’ - f Ny A




