P

. - l _ o
s:?:mnlﬁoiﬁ:ﬁ: COEPOETION w%. BE D?SQJL;ETD ON OR AFTCER/SEPTEMBER 30, 1998, FILED

AMOUNT DUE ON QR BEFORE 09/30/68: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 09 1 9 9 8 8 O O am

Sandra B. Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

%
DOCUMENT # pPgs000099976 (8)
PROFESSIONAL TOUCH THERAPEUTIC MASSAGE CENTER, P

* AVEVARERRRAT TN

Princlpal Place of Business Maiting Address
8489 5 FEDERAL HWY 8489 8 FEDERAL HWY
SUITE 16 SUITE 18
PT ST LUCIE FL 34952 PT ST LUCIE FL 34952 D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/1996
2, Principal Place usinass 2a. Mailing Address 4. FEI Number Applied For
3110047 9. Federa | Puyiligpdd. 5. Federal Huy " s o A
Sufte. Apt. #, eto. Sulte, Apt. #, efc. 5. Certificate of Status Desired [j $8.75 additional

Fee Required

22] 27|
ity & State ity & State 6. Election Campaign Financing $5.00 May Be
23|p_'; S{“ L [Tl j\ | < FL. ?ﬂ ﬁf‘§f’ Z",L fkg . FL Trust Fund Contribytion 0J Added to Fees

Zip Country Zip Céuntry 8. This corporation owes of has pald the current year Intangible
24 3 4‘759_ 25 ufs ) El A %q 59\ ;)] L 9 Porsonal Property Tax dus Juns 30. || Yes [ No
9. Wame and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent

BUANCGN, PAUL F B tapker, Pasl E

8480 S FEDERAL HWY 82| Street Address go. &x’ ber is Not A table)
SUITE 18 160278 Pecle et Hions
PT ST LUCIE FL 34952 83 /

84 y 85| Zip G
BG5St Luwe te. FL [*|38422

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this staterent for the purpese of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registerad
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE

Signatyre, typed or prinled nema of regitlared agant snd live #f apphcable. (NOTE: Ragistored Agent signalure required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [l perete TATILE L] Changa [ asdition
NAME BLANKEN, PAUL F 12 NAME
sweeranoress | 778 SW BELMONT CiR 1.3 STREET ADDRESS
CITYS12P PT 8T LUCIE FL 34953 14 CITY-STZP
TLE [ Joecere 217TME [ change [ adiion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITYET 2P 24 CITY.ST-ZP
TILE D DELETE 3ATIMLE D Change D Addition
RANE 12 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST2P 34 CITY.ST-2IP
TIMLE [ 1 peLeTe 41TITLE L] change [ Addition
NAME LINAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY.ST2P 44CITEST2P
TLE [ JoeLete 5ATITLE [ changs [ Additon
NAME 6.2 NAME '
STREETADDRESS §.3 STREET ADDRESS
CITY.ST2P 54 OITY.ST.2IP
TITLE L] beLETE e1TITLE LT change | addition
NANE . 62 NAME
STREETADDRESS | 6.3 STREET ADDRESS
CTY.5T20 . 64 CITYST-ZP

14. | hersby oariih{ﬁlﬂl the information supptied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowared to executa this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or it chapged, or on an attachment with an address.

SIGNATURE« PQ.LV_ AU B AL S 1l lae (CeDEIR-DUNA

CR2E034 (5/98)



