AL e Ll T L )

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

FILED

o

PROFIT
CORPORATION
ANNUAL REPORT

1998

] Sandra B. Mortham
Secrelary of Siate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

. 1. Corporation Name

SOFT TOUCH MASSAGE THERAPY, INC.

AR

Princlpal Place of Business
HEHOFFNERMENLE. S 6 O el e
R0 rL e Do Hle Yoz

Mailing Address
5456 HOFFNER AVENUE

SUITE 24
ORLANDO FL 32812

S0 He\srec
Sode Yo7

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

12/04/1997

2. Principa) Place of Business

21]

2a. Mailing Address
NEd

Applied For
Not Applicable

Suite, Apt. #, atc. Suile, Apl. #, efc.

G450/

. Certificate of Status Desired

0 $8.75 Addttional

22 2‘;1 Fea Required
City & Stale | Ciy & State 6. Fiection Campaign Financing $5.00 May Be
23 ZE.—I Trust Fund Contribution Added to Fees
Zip Country L Country B. This corporation owes or has paid the current year intangible
FZTI E 291 m Personal Property Tax due June 30, Yes O Ne
9. Name and Address of Cutrent Reglistered Agent 10. Name and Address of New Reglstered Agent
STWS. ANNA B1| Name
1318 GIRALDA CIRCLE B2 Street Address (P.O. Box Number is Nat Acceptable)
PALM BAY FL 32907
83
84| Ciy 85| Zip Code

FL

agent. | am familiar with, and accepl the ohligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the bove-named corporation submits this statement for the purpose of changing its registered
office or roglstered agent, or bolh, in the $tate of Florida Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered

| Signature, typad or pnted rame of togistored agent and Ltk d apdcsbie [NOTE' Registered Agent signerure required when rainstating} DATE <
[ T OFFIGERE AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
£ | e D 7 DELETE LATILE Ul change T Addition =
S| wame STEVENS, ANNA 12 NAME §
| smesraooness | 4318 GIRALDA CIRCLE 1.3 STREET ADDRESS a
. | cm-st-ze PALM BAY FL 32007 14 0ITY-ST-2P &
o] Tme [T becETe 21 WIILE [J change [T Adgition |O
P 2.2 NAME
«* | STREET ADDRESS 2 3 STREET ADDRESS
V| ciry-st-ap 2.4 CITY- 5T-21P
Pl me [T DRLETE 31TIMLE [Tchange [ Addition
o o 3.2 NAME
x| STREET ADDRESS 33 STRE[T ADDRESS
'g‘ CITY-ST-2IP 34.CTY-ST-7IP
g | e T DELETE 43 TILE [ Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 29 44 CITY-ST-2IP
TME [ J oecere 51 TMLE " T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
w. | CIY-ST-2IP 54 CITY-ST-2IP
THTLE TJotee 61TILE “[JThange [T Addition
KAME 6.2 NAME
"STREET ADDHESS 63 STREET ADDRESS
“CITY-ST-2P 64 CIY-51-71P

14, | hereby Gerlify thal the information supplicd wilh this Tling does not quality for the exemption slaled in Section 139.07(3)(i), Florida Statutes. | further cerlily that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made undef calh; that | am an

officer or diractor of the corporation o fhefeceiver or lguslee empawerad Lo execute this reporl as required by Chapter 607, Flotida Statules; and thal my name appears in
Block 12 or Block 13 if changed., or q y{erzilh an address /
. o s H/ﬂf/ VP B I I




