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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1, Corporalion Name

METAMORPHIC MASSAGE, INC.

Principal Place of Business h

1060 MORNINGSIDE DRIVE
NAPLES FL 34100
us

2. Principal Flace of Businoss

Suite, Apl. 4, olc

City & State

23] e
Zip Country

24] 2]

ALDRIDGE, NOREEN
1080 MORNINGSIDE DRIVE
NAPLES FL 34103

P93000039488 (0)

) i‘l;illng Address

1080 MORNINGSIDE ORIVE
NAPLES FLw30040°

34103

FILED

Mar 16 1998 8:00am

Secretary of State

ST

DO NOT WRITE iN THIS SPACE

o, Namo and Addross of Current Rogistered Agent

2] 20]

3. Date Incorporaled or Qualified
S 06/03/1993

| 28, Maitng Address 4, FE! Numboer Applied For
. 850417306 Not Applicabls

Suile, Apt. i

o 8. Certificate of Status Desired 0 $8.75 Additional

271 Fee Required
| City & State 8. Flection Campaign Financing $5.00 May Be
gﬂ o Trust Fund Contribution Added lo Fees

Zip Country 8.

This corporation owes or has paid the cug?éu Intangible
es

Personal Property Tax due June 30.

O wne

10. Name and Address ot New Reglstered Agent

B1| Name

B2{ Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

FL Issl Zip Code

505, Florida Statutes,

11. Pursuani to the provisions of Sections 607.0102 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or registored agent, or both, in the State of Florida_ Such changc was authorized by the corporation’s board of diractors. | hereby accept the appointmenh! as registared
agent. | am lamihar with, and accept the obhgabons of, Section 607.

indicated on this annual repart of supplomaontal annual report is true and accurate and t
officer or direclor of the corporation or the recoiver o trusteo empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, or ol an attachiment with an address,

SIGNATURE: 7 I Ud.tithre -Errident Nmcern idr ilee 200-38

SIGNATURE __ _ ... . X e
Signatuee byped oo prnledd i Gf segnedurec & get and ik it spgahcatie INOTE Regislorad Agenl signalure requirad when roinstating) DATE
12. T TomncimsaNDDRCIORS T s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [T oeiest LINTLE [T change LT Agdition
NAME ALDRIDGE, NOREEN 1.2 NAME
street aoress | 1080 MORNINGSIDE DRIVE 1.3 STREET ADDRESS
GITY-ST-21F NAPLESFL. ] 1.4 CITY-ST-2IP
TILE ’ T e 21TNLE [J Change ] Addition
HAME 2.2 NAME
STREET ADDHESS 23 STREET ADDRESS
CITY-S1-21P o 2 40ITY-ST- 2P
TLE [Joreere 3HTOLE [T crange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2F 34 CITY-ST-2IP
me o R & 7T 41 TTLE [T change ™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP i 4.4 CITY-ST-2P
TME LT DELETE 5110k [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
City-S1-21P N 54 GITY-§T-2IP :
TMLE [T cetete 61TILE T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
orv-st-ap | = e 64 CITY-ST1-2P
14. | hereby cerbly that the inforrmalon supplicd with this

not qualify for the exemﬁﬁon stated in Section 119.07(3X(i), Florida Statutes. | further cerlify that the information
al my signature shall have the same lagal effect as If made under oath; that | am an

Fy1-oy3-118 }

CROE(34 (10/97)



