FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPF?(())HF/!\:II'WON ; 3 . FLORIDA DEPARTMENT OF STATE Apr 21 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVIS|§:C2$5(?(’;:P%§:TIONS S e Cretary Of S tate

DOCUMENT # PQ7000051495 (4)
BLUE SKY THERAPEUTIC MASSAGE, INC.

VDR AW RF AR

Principal Place ol Business Mailing Address
by i PRI T
mﬁl im Ffw éfﬁfﬂw ﬁ%ﬁg DO NOT WRITE IN THIS SPACE
10022 BOYNTON PLACE CIRCLE, #411 SAME 5 Date Inoorporaiad or GuaTTied
BOYNTON BEACH, FL. 33437-0000  06/10/1097
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] SEE_ ABOVE 28] SEE-ABOVE (5-0764229 Nol Applicable
P Suite. Apt. ¥, olc ;ﬂ Suite. ApL. £, etc. §. Certificate of Status Desired O sBF.eTesFl::l:Irt::lnm
City & State City & State 6. Election Campaign Financing $5.00 may Bs
;;l E!_J Trust Fund Contribution O Added 1o Fees
2ip Country 2ip Country B. This corporation twes or has paid the current year tntangible
24 2—51 20 m Personal Properly Tax due Juns 30. Clves  [hho
9. Name and Address of Current Reglstered Agent 10. Name and Addrasa of New Reglstersd Agent
OLINGER, MICHAEL J NN OLINGER, MICHAEL J,
1238 NW. 19TH TERRACE B82{ Streel Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 10022 BOYNTON PLACE CIRCLE, #411
83
BOYNTON BEACH, FL, 33437-0000
84| City 85| Zip Code
FL ”]

7.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Slate of Plorida. Such chango was authorized by the corporation's board of directors. | hersby accept the appointment 7istered

obligaygfis of, Section 607.0505, Florida Statutes. / ~
" /2478

11. Pursuant 1o the provisions of Sactions
office or rogistered agent, or both
agent. | am iliar da

SIGNATURE Z
Signature, typed o [rnie togistered agant andditin it apphcable (NOTE Frgisterad Agent signature raquired when reinsiating) DATE / rd
12, #5FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ppP.,5., & T. T oEwete 11THLE [J Change  [] Addition
NAME OLINGER, MICHAEL J 1.2 NAME
STREET ADDRESS 1236 N.W. 19TH TERRACE 1.3 STREET ADDRESS
CITY-51- 2P DELRAY BEACH FL 33445 14 CITY-ST-20
TLE ] DELETE 21 TLE [ Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-21P 2. 4 CITY-ST-2IP
TLE [ DeLETE AITITLE [ 1 change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 3.4 CITY-ST-21P
TALE L] cerete 41 TITLE 1 Change  E_T Adartion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST- 2
TTLE [ oecere 51TITLE [ Change L] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GiTY-S1-21P 54CITY-5T-IIP .
TITLE T beLeTe 61TITE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-21P

14. | hereby c:erlrfzI that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplomental annual feport is true and accurate and that my signature shali have the same legat effect as if made under oath: that | am an
cfficar or director of the corporation or the racgiver or frustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changed. or gn an apic nt with an address.
K

SIGNATURE: - 0’%&;{5—_’ ‘yj 7 %’ (561) 733-1310

CR2E034 (10/97)



