FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00
[ PROFI

¢ i v FLORIDA DEPARTMENT OF STATE
CORPORATION T
ANNUAL REPORT

i Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000099976 (8)

T‘OFESSlONAL TOUCH THERAPEUTIC MASSAGE CENTER. P

Pancipa! Place of (m%lm“q
8459 S FEDERAL HWY

SUIE 18
PT ST LUCIE FL 34352

Mailing Address

6485 § FEDERAL HWY
SUME 18
PT ST LUCIE FL 34952-3360

FILED
Mar 11 1997 8:00am
Secretary of State

0000

3. Date Incorporated or Qualitied aa. Date of Last Reporl

—— L 12/09/1996
2. Pringipat Place ol Business | 2a. Maiing Address 4. FEl Number Applied For
21] 26] 59-2[5467 Not Applicable

Suile, Apt K, elG Sude, Apl. 8, eic. o
s " ey AR 5. Cetificate of Status Desred [ $8.75 additonal
22' 27] Fee Reguired

City & Stre: City & State 6. Flection Campaign Financing $5.00 May Be

Trust Fund Contribution Added 1o Fees

agent 1 any factiliar with, and acoepl the obligations of. Saclion 607.0505, Florida Statutes.
SIGNATURF

7w ~Cowtry 7 Counlry 8. This corparation has kability for inlangiblg g« undar s. 199.032,
ﬁL,,,,,,,,,k,,,, S 25[ 2;[ E)-l Flovida Stalutes O Yes No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

BLANKEN, PAUL F B1| Name

8489 S FEDERAL HWY 82| Street Address {P.Q. Box Number is Not Acceplable}

SUITE 16

PT ST LUCIE FL 34852 83

84| City FL 85| Zip Code
11, Pursuant o the provisions of Seclions GO7.0509 and 607, 1508, Florida Slatdtes, the above-named corporation submits this staternant for the purpose of changing its regisiered

of-ce or regstered agent, or both, in 1he State of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

it wre typed o pr e ©and D egeleeed agent and ikl applicabie (HOTE: Registered Agert slgnature raguired when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
ILF D [ DELETE T1TITE [Tchange ] Addition &
HAME BLANKEN, PAUL F 12 NAME 3
sieer anoniss | 773 SW BELMONT CIR 1.3 STREET ADDRESS &
erv-si-70 | PT ST LUCIE FL 34953 14GITY-§1-21P &
T i [T oecere 2ATILE LT Change ] Addilion |3
HAMY 2 2NAME
STRECT ANOFESS 2 3STREET ADDRESS .
CHY-ST- 200 2 4CITY-51-2P
I [ oELeTE 31TIILE T Change ] Addition
NAxE 3.2 NAME
STREFT ADDR:55 3.3 STAEET ALDRESS

L Lrestar S 34.CITY-ST-2P
TInLE T DELETE 41 TILE [Jchange () Addition
NEM: 4.7 NAME
STHEE T AGDRESS 4.3 STREET ADDRESS
Clly- §i-70 44 CITY-ST-2IP
L ] DECETE 51TILE [ change L] Addition
Nl 5.2 NAME
SIEEFT ALDHESS 5.3 STREET ADDRESS
CITY. ST-2F 54 CITY -81- 2IP
T 13 DELETE 61 TILE [ change ] Acdition
NN 5.2 NANE
ST5FEL AIDRTSS 6.3 STREET ADDRESS

Loy sr 2k e 4 CITY-5T- 2P
14. 1 ¢o hereby certiy that the mfermation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. # further certify that the

appears in Brack 12,0r Block 13 if changed, or on an allachment with an addrass,

SIGNATURE: .

. n ]

information ingicaled on this annual repon o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made undar oath; that
I am an officer or director of the corporation or the raceiver or truslee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

3{6Zq g (561D MH3- ool

Wl e
BIGNAYURE AND TYPED OR PRI 1 NAME OF SIONNQ OFFICER OR DIRECTOR

Oaytiere Prons 3 001 108

———— -



