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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FiL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Nama

HIS HANDS MASSAGE THERAPY, INC.

21 o
Suile, AplL #, ¢
22

Zip
24

City & State

Principal Place of Businoss

2261 S.W. 18 ROAD
BOCA RATON FL 33428

1+

i T Courny
25

SIGNATURE

otfhicer or ¢lire

etar of the carprration

]

i '_Ma-hng Address

291 S.W. 16 ROAD
BOCA RATON FL 3428

2a. Mnil\ng‘j'}\ﬁd"dré'shéﬂiﬁ )

TSuile. Apt. #, ctc.

Ja)

FILED
Apr 23 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

12/15/1997

4. FEI Number

Apphied For

Noi Applicable

Applied For

5. Certificale of Status Desired

X

$8.75 Additional

Fes Required

City & Stale

&. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added tc Feas

. 9. Name and Address of Current Registered Agent
ROTHENBERG, LARRY A P.A.

900 N. FEDERAL HWY, STE. 460
BOCA RATON FL 33432

Country

8. This corporation owes or has paid the cutrent year Intangible

FL

Persanal Property Tax due June 30. Yes O Ne
10. Name and Address of New Registered Agent
81| Name
82| Strest Address {P.O. Box Number is Not Acceptable}
83
84} City 85| Zip Code

11. Pursuarit 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of
ofhice or reqrstored agont. or bolh, in the Slate ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am farrwhiar with, anct accopt Ihe abhgations of, Seclion €07.0505, Florida Statutes.

: (Pirﬂ{ fh~5\'Aiél}s§m;{s»grmrum requirad when tainslatng)

changing its registerod

lgruture, Tyiaed w pratis | e of ARGt arwd le gl oble OATE
(2. T T T OFFICERS AND DIRFCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
h_T"_i-f— o _D o ST e D—EE[HE 11 TILE D Change D Addition
NAME PA]TERSON, ROSE 1.2 NAME
staeer anoress | 9261 SW. 18 ROAD 13 STREET ADDRESS
Cry-s1-29 BOCARATONFL 33428 14CAY-§1-2P
e [T ortee 21 1MF I crange [ Addition
NAME 2.2 NAME
STREET ADDHESS 2 3 STREET ADDRESS
CilY-51- 2 o ) 2.4CTY-SE- 7P
TITLE T T ST O 31TITLE T Thange T Aodilion
NAME 32 NAME
SYREET ADDRESS I3 STREET ADDRESS
cily-51-2IP 14 COITY-ST-2IP
Twme | i "TJotier A1TILE [T change [T Rudition
NAME 4, 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
| ovveste o o 44CITY-S1-2IP
e I N N T{TE I EXET [ Tchange [ Addition
NAME 5 2 NAME
SIREET ANDRESS 5 3 STREFY ADDRESS
oY Sr-an B 5.4 CITY- 5T-2F
e ] o [T DeLETe B1TITE [Tcrange L} Addition
NAME £.2 NAME
STHEET ADDRESS £ 3 STREEY ADDRESS
CIFY-SI. 7P £4 CITY-S)- 2P

o W AT et

% ‘//?/45’

14, | heraby cerlify that the intormiation supplied with this fifing doos not quality for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmahcn
inchcated an this annual report or supplermental antual repon is true and accurate and thal my signature shall havo the same legal eflect as if made under oath; that | am an

t 1ha receivet o rustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 i changed, B o an ;llmf:hrnunl)v:S an acdress

e
SIGNATURE: X ]

CR2E034 (10/97)



