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

o o | Apr 14 1998 8:00am
ANNUAL REPORT

1998 avsion o convemtons Secretary of State

DQCUMENT # PQ7000023415 (7)
LIFETOUCH MASSAGE THERAPY, INC.

T | N AR O

s

11. Pursuant to the provisions of Segtons 602 0502 and 607 15
office of ragisterad agent, ot 1, in plate of Floridg?s
agent. | am famihar with, a

T Hcrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
-leaTn a was authorized by the carporation's board of directors. | hereby accept the appointment as registared
0N 6

g

fi

| 26561 HICKORY BOULEVARD 1318 LAFAYETTE STREET

BONITA SPRINGS FL 34134 CAPE CORAL FL 33804

ft‘. DO NOT WRITE IN THIS SPACE

% 3. Date Incorporated or Qualified

I 03/14/1997

i 2. Principal Place of Business L . Mailing Address 4. FE| Numbar Appliad For
{ ] ] 6541 H :Q,koch) Blud | 59 - 3432843 Not Applicable
4 Suite, Apl. #, eic. Suite, Apt. #, atc. ” . $|3.75 Additional
« 22] —2—_’] 5. Certilicate of Status Desired a Fes Required

5. City & State ity & Sta 6. Election Campalgn Financing 55 00 Ma;

i . B y Be
§ ’E‘ Lv]a i Rms_. FL_ Trust Fund Coniribution [ Added to Fees
i Zip Counlry uniry 8. This corporation owes or has paid the current y@sg Intangible
PR PY @ E_ 3"1 ‘ 3 '4’ j é Personal Property Tax due June 30. [ Yes No

: . Name and Address of Current Hegistered Agent 0, Name and Address of New Registered Agent

AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

é CORAL GABLES FL 33134 5
0

iy 84| City asl Zip Code

i . FL

505, Florida Siatutes.

SIGNATURE ___ L Lt AT -~ S o7 e i ] ll/ q<
L. Signature fype e bumes of fogeterond ageat and e it apphcatle INOTL Hogistored Agenl grgnatufe required when rainstating) BATE b
< [ 12, y/d OFFICERS AND DIRCCTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T PVST [T oeLkiE LITIE [J Change — LT Addition
| e HOWE, J.D. 1.2 NAME
3| smeevaooress | 28541 HICKORY BOULEVARD 1.3 STREET ADDRESS
O Lenv-s1-ze BONITA SPRINGS FL 34134 14 GITY-ST-2P
A ime D T[T oieTe 21TITLE [Jchange [ Addition
G| v HOWE, J.D. 22 NAME
£ | smeevaporess | 26541 HICKORY BOULEVARD 2.3 STREET ADDRESS
o | _cmv-st-ze BONITA SPRINGS FL 34134 2. 4CITY-ST-21P
T [T DRETE 31TNLE LT Crange L1 Addition
5 NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
i Lemy-st-ze 34, CITY-ST-2IP
< [T ] peeere 41TLE [T Crange ] Addition
NAME 4.7 NAME
"; STREET ADDRESS 4.3 STREET ADDRESS
“ | cmy-s1-zp 44 CITY-5T-2P
TME [ Dewere SHTITLE LT change || Addition
e 52 NAME
£ ] smeeT aponess 5.3 STAEET ADDAESS
i | cov-sr-ze 54 CITY-S1- 2P
THLE [T tecete B1TITLE [T cnange ] Addition
L 62 NAME
3| sweer aooness 6.3 STREET ADDRESS
A1 cmy-St-2p 64 CITY-51-2IP
14. | horeby certily that the information supphed with this fling doos not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further gertify that the information

incicated on this annua! raport or supplomental annual report is true and accur,

and that my signature shall have the same legai effact as if made under oath; that | am an
officer or direclor of the corpotation of the rocaiver of itee ampowered 1o

cule this repart as required by Chapter 807, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or on anatf@ghme t1 an addre;

SIGNATURE: . 12)JaR a1 943-2448%

L . e . -
EBHANA TU PED OR PRINTED NAMI OR Davtime Phono ¥ (5 Rea

CR2E034 (10/97)



