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ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HEALING TOUCH MASSAGE, INC.

P97000095077 (8)

Principal Place of Business

6600 RALEIGH STREET
HOLLYWOOD FL 33024

Mailing Address

6800 RALEIGH STREET
HOLLYWOOD FL 33024

(URIREIRINT W,

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifiad

11/05/1997
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appllad For
i =l 26 LS ~-OT7? ¢5‘98 Not Applicabla
; Suite, Apt. #, elc. Suite, Apl. ¥, elc. - . $8.75 Additional
' 5. Cerlificate of Status Desied [ y
- .;‘ ;] Fee Reguired
: City & State City & State 8. Election Campalgn Financing $5.00 May Be
2 28] Trust Fund Contribution Added 1o Foes
Zip Country 2p Country 8. This corporalion owes or has paid the current year Intangible
m ?G-I ;' ;E] Personal Property Tax due June 30. Yes No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
GALVIN, MICHAEL #1 Name
65800 RALEIGH sma 82{ Street Address (P.O. Box Numnber is Not Acceptable}
HOLLYWOOD FL 33024
03
B4} City F L 85| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this staterent for the purpose of changing Rs registerad

agent t am familiar with, and accept the obligations of. Seclion 607.

office of registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept! the appointmant as reglstered
of 8505 Florida Stalutes o

SIGNATLURE .

Ignature, typed or printed name of regislersd agen and title il applicable

(NOTE: Raglstared Agent signatyie required when reinstating} DATE

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

OFFICERS AND DIRECTORS
P

[ oeweTe
GALVIN, MICHAEL
8800 RALEIGH STREET
HOLLYWOOD FL 33024

117LE ] Crange ] Addition
1.2 NAME

1.3 STREET ADDRESS
1A CITY-$T-ZIP

T DELETE

CRZE034 (1097)

21TITLE L Change [ Addition
2.2 NAME
2.3 STREET ADDRESS

2.4 CITY-ST-20P

[ DELETE

31 TME [ change  TJ Addition
3.2 HAME
3.3 STREET ADDRESS

34.CITY-ST-2P

7 oecETe

41 TITLE [JThange L Addition
4. 2NANE
4.3 STREET ADDRESS

44 CITY-ST-2IP

[T DELETE

51 TITLE Lichangs ] Addition
52 NAME
53 STREET ADDRESS

54 CITY-5T-2IP

| RIFERE

STREET ADDRESS
CiTY-§1- P

61TiTLE [JChange  [J Addition
6.2 NAME
6.3 STREET ADDRESS

B4 CITY-ST-21P

|

indicated on this annual report of supplemantal annual report is true and

an pitachment with an address,

Block 12 or Block 13 il changad. of o
s »>~
larawarine. Gl /1

nnulu-.,i,\u\f sl

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

cfticer or director of the corporation or the Jeceivar or trustee empowered 1o execute this report as required by Ghapler 607, Florida Statutes; and thal my name appears in

accurale and that my signature shall have the same legal effact as if mada under oath; that | am an

126G  gcy 792 359




