FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

\3

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

MASSAGE CONNECTION, INC.

Principal Place of Businass Mailing Address

2045 NORTHEAST 209 STREET

MIAMI FL 33181 MIAMI FL 331801317

2345 NORTHEAST 200 STREET

(T

8a, Date of Last Report

3. Date Incorporated or Qualified

07/17/1956

2 Principal Place of Business ia. Mailing Address léfsElNumobz g - / L Applied For
21 I 26] - Z é Not Applicable
Suite, Apt. #. etc. Suite, Apt #, etc. N ' $8 F5 Additional
— 5. Cerlificate of Status Desgired O y
22] . ;I . Fae Raqulred
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 E;_I Trust Fund Contribution Added to Fees
T Country I Country 8. This corporation has liabiity for Intangible tax under p. 199.032,
24 25 20 'm Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED NN IRVEY . EHRLICH
343 ALMERIA AVENUE 82| Steel Adirass (P.0. Box N mbgn; Not Ac ptablé) '
CORAL GABLES FL 33134 A E . 209 STREL T
83
84| City 85 Zip Code
My A | FL 3,8

11. Pursuanl to the provisions of Sections 607 0502 and GO7,1508, Florida Stalutes,

office or registered agfnt, or bolh, in the Stale of Florida. Such chan eougaglaqg\oriszlaed by tha corporation's board of directors. | hareby acceapl the appeintment as ragistered
, Florida Statutes.

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

agent. | am tamihar yhb, and accept the obligationgof, Section 80N
BIGNATURL | "R 5oLy o’
S getueif Iyped o grinedd g ol e enl And M Fapifl

(NOTE: Regstored Agent signatura required whan relnstaling)

2/12/77

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

12, 7 OFFICERS AND DIRECTORS | K ©
TITLE PSID - [ pecere 11 TTLE [T Crange T Addition g
NAME EHRLICH, HARVEY 1.2 NAME §
sieer anpness | 2345 NORTHEAST 209 STREET .3 STREET ADORESS &
CITY-S1. 7P MIAMI FL 33181 14CITY-5T-2P o
TILE [T okLere 21 THLE [ change [T Addition |
NAME 22 NAME
STHEE! ALDRESS 2.3 STREEF ADDRESS
Airy-51- 0 2 40IY-Sh-2P
TILE [CJ OELETE 31TITLE [JChange T[] Addition
T 32 HAME
*STREE] ADDRESS 3.3 STREEY ADDRESS
LTy - 5T- 2P 3.4, §ITY-5T- 2P
T T pELETE 41 TILE L. Change 1 Addition
MM 4.2 NAME
STRFET ADDR: 56 43 5TREE] ADDRESS
Cily-S1.20 44 COY-$T-2P
T T[] petere 5ATILE [T change  T_] Addition
Ny ' 5.2 NAME
‘STHFEI KODRISS 5.3 STREET ADORESS
Re-g1-2p 5.4 CITY-ST- 2P
TITLE L1 pELETE 6.1 TINLE [Jchange  T_J Addition
NEME 6.2 NAME
STHEET ADDRESS 6.3 SFREET ADDRESS
LIVY-57- 20 6.4 CITY-S1- 2P
14. | do hereby cortity that the information supplied with tnis filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certily that the

information indicated on this annual report or supplemental annwal rapart is true and accurale and that my signaiura shall have the same legal effeci as # made under oath; thal
I 'am an officer or girector of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears m Block 12 or Block 13 if ghanged, or on an atachm

25878 - 2726/

SIGNATURE: _ /_

2//8/17

Bayime Prone #



