_ FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary

DOCUMENT #

1. Corporation Name

P93000014383 (2)
ANKES MASSAGE THERAPY CLINIC, CO.

Principal Place of Husiness

Ma:ling Addrass

of State

A0

575 EAST BUCKINGHAM ORIVE 575 EAST BUCKINGHAM DRIVE
LEGANTO FL 34461 LECANTO FL 34461-8552
3, Date Incorporated or Qualified 3a, Date of Last Report
02/25/1993 01/30/1896
2. Principal Place of Business 2a Mamn ddress « 4, FEI Number Applied For
211 37850 US| SouTH WHiTH RVE 59-3167525 Not Applicable
] (#5 C;
Suita. Apt #. £l ;J u"e Apt #. ete. 6. Cortificate of Status Desired O 52.8'{,5':‘::3?‘?'
ity & Stale ..., Cily & State 6. Elaciion Campaign Financing $5.00 May Be
'—'I .f 7. ﬁu (EL( LY Tn‘ A & FL 28] $ T. AUGLS /e 32035‘"- Trust Fund Conlribution Addsd to Fees

G oun'ry /-

2] 320 85 H

iy

2] 3RO 2S

ECot& S‘

Fiarida Statutes O ves

B. This corporation has liability for intangibl%y’under s, 199.032,
No

Name and Address of New Reglstered Agent

“a;ﬂomwvaméw
osdér@?s (P/.& ox N ml}e_rils ot ;\60 théble)

VY. AqGuUSTINE

FL [*| 44095

9 Name and Address ol Current Reglstered Agent
NEUMANN, ANKE 3]
575 EAST BUCKINGHAM DRIVE R
LECANTO FL 34461
83
84
|1 PursLant 1o the pm\mmr s o] Seolons GO7.00

and 607, 1508, Florida Statutes, the a}ova named corporatlon submits this statement for tha purpose of changing s registered

olfice or registered o both in th e ol Florida Such change wa ut rized by corporation's board of directors. | heraby accept the appoirtment as registered
agent. | am farilj . |gahor|s of. ‘%Lchon 607.0505 !atu
SIGNATURL _ ttled & EC ek /(é’ (it /A 9- ?7
Sliyruaefe, typed o pantsd ame of ragistored agun anid titie: 1t a;,umdh\( (NOTE: Heg\qlsuﬂ!\uem signature raquired when reinstaling) DATE
12. S OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
L PVST [ ] oLere ERAT: PRES | @ EAT [ crange— T_J Adaition
MAME NEUMANN-CACCIOLA, ANKE 12 NAME Meu AU' AN KE
sraeer aoress | 237 NESMITH AVE castheer achess | 2 BT MESK 1 TH RVE
CITY-§1-2F SAN AUGUSTINE FL aorvste | SAN PAUGUETINE, [
L [T DELETE 21 TLE VICE PRES ] TRE ns ggc,QI;I Chenge B3 Addiion
NAME 22 NAME NEuM AaNd, 9, OHN
STREET ADDRESS zasmeer oress (@ R M ES HATH AVE
BY-81- 7 ) zapmvsrze | S AN AU GUST MNE, Fi.
THLE LI DeckE 31 TALE ' [ Change 3 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
AN 34,0 -ST- 2P
Tt [T UECETe 41 TILE [T Change  LJ Addtion
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-31- 710 ) 440V -5T-2IP
TILLE CTDELETE 51 TILE [T Change L] Addion
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
st | S4CITY;ST-78 -
1L "1 DELETE 61 TITLE L change  [J Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CINY-51- 210 64 CITY-ST-2P

tam an officer or direstor of the
appears in Block 12 or Black

SIGNATURE:

infarmation indicated on this annual report or supplerm
horation or tha r

‘o, Qr of ttachment wilth an addregs.
Zoe /éa%%%}/kr

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTORS

14. | do hereby cerlly thal the information supplied with this filng does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
fa: annual report is frue and accurate and that my signature shall have the same logal effect as if made under oath; that
vor or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame

@/MM/MM ,_,29 7?7 ZH#-839c )

Davtima Prone #

¥

Feb 03 1997 8:00am

CR2E034 (9/96)



