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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPGRATIONS

1998

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HOLISTIC MASSAGE THERAPY, INCORPORATED

D00

Mailing Address

83Q 5 3RD ST, SUITE 106
JACKSONVILLE FL 32250

Principal Place of Business

8X) § 3RD ST, SUITE 108
JAGKSONVILLE Fi 32250

DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

‘ 09/25/1987
2. Principal Place of Business 2a8. Mailing Addrass 4. FEI Number ) Applied For
2 26) A9-34F05G / Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. i
i - P §. Certificate of Status Desired a $B.75 Additonal
?3} 2';] Fes Requirad
City & State | City & State 6. Election Gampaign Financing $5.00 May Be
E;] za—] Trust Fund Centribution Added lo Feos
Zip Country R Country 8. This corporation owes of has paid the current year Intangible
24 m 26] m Personal Property Tax due June 30. Yes I;KNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WHITE, COLLEEN A 1| Name
2731 MADRID ST 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONWVILLE FL 32250
&3
84| City FL ss[ Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Fiorida Stalutes, the apove-named corporation submits this statement for the purpose of changing its registered
office or raglstered ageni, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Seclien 607.0505, Florida Statules.
SIGNATURE

Gignalure, lypod or priotud name o! rlI;JHIWB—K!—_ﬂg(\l'I and o i apphcable -

{NOTE Anpislered Agenl gignalure requirad when reinslaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO [T oeee T1TILE [T change [ Addition
NAME LARIZZA, MB 12 NAME

STREET ADDRESS 830 S 3RD ST, SUITE 106 1.3 STREET ADORESS ‘H ﬂ

eIV 1- 21 JACKSONVILLE FL 32250 5.4 CITY-8T-71P

TITLE S 7 DeCETE 21TILE [ Change [T Adition
HAME RUSSAKOFF, ROTERT E 22 NAME Ruscakoty, Ackert &

steeeraporess | 830 S ARD ST, SUITE 106 23 STREFT ADDRESS

oITY-51-2PP JACKSONVILLE FL 32250 2,4 CITY-5T-21P

TME L] DELETE 31TITLE LJ Change [T Addition
NAME 2.2 NAME

STREET ADDRESS / 2.3 STREET ADDRESS /

CITY-§1-2IF 34.CITY-5T-2IP

s L] DELETE 41 TILE LI Change T Addition
HAME 4 2 NAME

STREET ADDRESS / 43 STREEY ADDRESS /

CITY-57-2P 44 CITY-S7- 2P

me [ oecere 51TMLE [JChange L] Addition
NAME 5.2 NAME /

STREET ADDRESS / 5.3 STREET ADDRESS

oITY-57- 2P 5.4 CITY-ST- 2P

TiTLE [ DELETE 6.1TILE ] Change LT Addition
NAWE 6.2 NAME

STREET ADDRESS / 6.3 STREET ADDAESS /

CITY-$1- 2P 6.4 CITY-§1- 2IF

14, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or 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
officar or director of the corporalion or the receiver or trustee empowersd Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Biock 13 if changed, or on an altachment with, an address,

//ﬁ A

CIfAMATIIDE .

Y04
9l 90y

/A.-. / Y i i v

CR2E034 (10/97)



