FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o 5‘3 FLORIDA DEPARTMENT OF STATE May 1 9 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000105564 (3)

1. Corporaton Nama

TOUCH OF HEALTH MASSAGE, INC.

L

Principal Place of Businoss Maling Addross
1526 STICKNEY PT. RD. 1526 STICKNEY PT. RD.
SARASOTA FL 34231 SARASOTA FL 34234
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 12/15/1997
2, Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21] [26] L5-NR OO Qo ! Not Applicabla
Suite, Apt. #, ic. Suite, Apt. #, etc.
P - P 6. Certificate of Status Desired 0 $8'75 Additional
El 2ﬂ Fee Required
City & State | Cuy & Sate 6. Election Campaign Financing $5.00 May Be
:ﬂ 5} Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes o has paid the current year Intangible
2_4] 125 i 2~91 30 Parsonal Property Tax due June 30. D Yes O Ne
9. Name and Address of Cu reent Reglsl_eieidikgunt 10. Name and Address of New Registered Agent
MCOMBER, SHAWN 81| Name
4077 MACEACHEN BLVD., #61 82| Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34233 -
85)] Zip Code

84| Gity FL

11, Pursuant 1o the provisions ol Sections 607.0502 and 607.1608, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. 1 am familiar with, and accept the abligations of. Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _____ . ..
Signature typed of anntod naee ol vegedered ageeis and Wie il applicablo (NOTE: Registorad Agent signature required when reinstating) DATE
12. o~ OFFICERS AND DIRECTORS 13. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME Vresielent - [ peete 14 70LE O change  [J Addition
RAME Sheorn MMadrnb oo 1.2 NAME
STREETADDRESS | *{D%7 meve §ochiin Hirf 1.3 STREET ADDRESS
CIv-Si-p | Petiaciotstce FL 34232 14QITY-ST-2P
TLE T okrere 21TLE " change [T Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-81-21P ] o 2.4 GITY-ST-2IP : -
TILE [ J OELETE 31TLE - Tl change T Addition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P ) _ 34.0iTY - ST-2iP
TIE ) DELETE 41 TITLE " [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
LY -5T- P 44 GiTY-5T-2IP
TLE [J DELETE 51 TMLE [ change [ Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-21P o 5.4 GITY-S1-21P
TILE T DELETE 6.1 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-20P ) i 64 C/TY-ST-7IP
14. | hereby cartify that tha information supphied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i). Fiarida Statutes. | further certify that the information

al gnnual report is true and acourate and thal my signature shali have the same legal effect as it made under oath; that | am an
r trt_u;lco erggowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
W with an addrass.

s A 1-§

indicatad on this annual repart or supplen
officer or director af the corporation o
Biock 12 or Block 12 il changod, or

CIGNATURE:

1an atlach




