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

PROFIT 2t FLORIDA DEPARTMENT OF STATE
CORPORATION Bl Sandra B, Mortham
ANNUAL REPORT i:f" Sacretary of State

DIVISION GF CORPORATIONS

1998 N

DOCUMENT # P93000014383 (2)

. Corporation Name

ANKES MASSAGE THERAPY CLINIC, GO.

Principal Place of Business Maiting Address

FILED
May 05 1998 8:00am
Secretary of State

S OO

4750 US 1 SOUTH 237 NESMITH AVENUE
SSTAUOUSTINE FL 32095 ST AUGUSTINE FL 32095
u us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
02/25/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i) R 26] £9-3167525 Mot Applicable
ite, . #, . Suite, Apl. #, . i
) ';2‘1 Sulte. Apt. #. et "271 uite. Apl. #. ele 5. Cortificate of Slatus Desired O sal:;zsnggjﬂ%na]
City & State i | Cityd Sate . Election Campaign Finanging $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
Zip | Country - Country 8. This corporation owes or has paid the currenyear Inlangible
24 25] 29] ;‘ Personal Proparty Tax due June 30, [B)Y:: O No
§, Name and Addrass of Curren! Reglstered Agent 10, Name and Address of New Reglstered Agent
ggw NESA':I'T:IO;.'\?ENUE W EUMANN , BLEXANDER L.
82 el Address (PO, Box Number |s Not Accepjabl
ST AUGUSTINE FL 32095 YBEG WESTehu/ tHLE DR .
: : 83
B84 ¥ 85 8] [}
TRCUSOWVILL & FL *[3%%s¢

bR T

41. Pursuant 10 tha provisions ol Sections 607 0502 and G07.1508, Florida Stalules, the above-)
office or registered agent, o1 both, in the State of {oridia. Such change was rized by
agent. | arr&famlliar with, and accept the abligatons of, Section 607.0505, Fi Stat

VX Méumand

ed corgoration submits this statement for the purpose of changing its registerad
j

poralion's,

board of directors. | hereby accapt the appointment as registered

201798

Block 12 or Block 13 if changed, or gn an atlachment with-gn address,

'. .’n .hﬁb’.u.n...

SIGNATURE . ‘

Sighalure, typed of printad hatmn ol fgietered Bget aod stle [ applicabln [i Registerad Agent signature rigirad whor rainsstingr— DATE =
12. OFFICERS AND DIRCCTORS | [EEY ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 g
TILE PVST [ DELETE LITLE [Jchange L] Andition |32
NAME INEUMANN-CACCIOLA, ANKE 2N Y
STREET ADDRESS £37 NESMITH AVE 1.3 STHEET ADDRESS %
CITY-§T-2P BAN AUGUSTINE FL 14 C1Y-§1-2P a
TILE 7 cecere 21 TI1LE [dchange [ Addilion }O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE 1 DELETE 51T [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-2IP 34 GITY-81-2IP
TIRE [ ecere 41TNLE [J Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
City-S1-2iF 44 CNY-81-2P
TILE [T pEcETE 5 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRAESS
CITY-ST-2IP - 54 CITY-ST-21P
TILE [ DELETE 6.1 TITLE [J crange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S7-2I 6.4 CITY-§1-2IP
14. | hereby cerliy that the inforralion supplied with thes filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Fiorida Slatutes. | furlher certily that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature sha!l have the sama legal effect as if made under oath; that | am an
officer or director of the carporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ratifr A~ BN, A 9"'1‘-61@! IQC\U\‘T’Q!I._EIQQ




