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

[ PpROFT — ‘ FLORIDA DEPARTMENT OF S1ATE May 29 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORI ¢ Socrotary ! Sialo Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000088585 (9)
THE CENTER FOR THERAPEUTIC MASSAGE & HOLISTIC HE

e AR BA A

| Princtpal Place of Businoss Mailing Address
3651 CATAMARAN LANE 3651 CATAMARAN LANE
ST JAMES CITY FL 33956 ST JAMES CITY FL 33956 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I N ) 10/13/1997 :
2. Principal Piaca of Husincss 2. Mailing Address 4, I'E_I Numbar Applied For
2] L0, Box 153 el .00 Box 153 s - 0131 B3OS Not Appiicablo
Sullo, oL w212 [ S0, At W o 6. Cerificate of Status Desired | $8.75 addtional
22] 4547 Pine ls I«_né,,, Pof\ o z,?.l Y4sy7 Prne |s)and Eosv |~ Fee Foquired
City & State City & Stalo 6. Elsction Cempaign Financing $5.00 May Be
{23 MA T’L‘a CH i? [,, S 28] m,q’; LACHA Fé— Trust Fund Contribution Cl Added to Fees
Zip CO“’“'Y Cournry 8. This corporation owes or has paid the current year Intangible
,5 3 935‘ 25] - U 5 o 29J 53??3 30 US Personal Properly Tax due June 30. ﬂYGS (] No
et Nama and Address nl Curren Reglstered Agent o ~ 10. Name and Address of New Reglstered Agent
FRONGILLO. LORRAINE 81| Namo
3651 OATAMARAN LANE 82| Streel Address (P.O. Box Number is Not Acceplabis)
ST JAMES CITY FL 33956 A4S Bridgsview STREET
83
B4 Clly 85| Zip COdB
MATLACHA,. FL | I 593 |
1. Pursuant 1o the provisions of Scclions 6070002 and GO7. 1‘-08 Florida Statutes, the above-named corporation submits this slatorment for the purpose of chanqmg |ts registerod

office o registerod agent, or bolh, in the State of Torida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. ! ani familiar wilt), and accepl tho obligatians of, Seclion 607.0505, Florida Statutes

SIGNATURE U - - —

__ Signature e .‘_'f !.,..mﬁt Rttt G fogue et fget avet Ttk il g leal | e A,,,ﬁ,fi()" R(ijj?arﬂ signaturc roqured wher re nstating) DIATE -
12, (JI‘J_IC_I H" AN[I i)IHI ( IC)H‘-\ s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE pPresident [ eieTE 11117LE [ Change [ Addition =
NAME herraineé f"’ﬁﬂj'”" 1.2 NAME 3
STREET ADDRESS | A kYL Bridgeview = s7. 1.3 STREET ADDRESS a
ovsrze | madlatha, Ft 33993 1.4 EI1¥-5F- 2 o
e o o [T oeLere 210U [Jthenge L Addition |C©
NAME 2.7 NAME
STREET ADDAESS 23 STRELT ADDRESS
CHY-ST-2P 2.460y-51-7Ip
THLE T o T b 31 TILE - T Crange [ Addition
HAME 32 ML
STREET ADDRESS 3.3 STHEET ADDRESS
CiTY-51- 2P ) o P sdcmvesr-ze
i R & KT 41 TILE " Change” [ Addition
NAME 42 NANE
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-57- 2P 4400y-51-21F
TITLE N I O I T 5.1T0LF I Ghange T[T Adgition
NAME 5.2 NAME
STREET ADDRESS 53 SIRLET ADDRESS
CITY-S1- 2P 54 CITY-5T- 2P
TITE o T T T _D I)ELETE 6.1 TITLE - —D Change D Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREF! ADDRESS
CITY-51-2IF 64 CITY-S1-2IP

14. | hereby certify that the infarmation supp]I(‘d with fhis fl!'ng deos not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
Indicated on %Is annual reporl or supplemental annual repart is true and accurate and that my signalure shall have the same lagal eflect as if made under oath; that | am an
officer or diregtor of the corparalion or thi: receiver of tustae empowered to execule This reporl as required by Chapter 807, Florida Slalutos: and thal my name appears in
Block 17 or Block 13 if changad, or on an altachiment with an acldross,

IR AT I E. ﬂ\//f t A ol ?4!/{0 : il PO Q. a2 rFr7Ggr?




