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

PROHT s FLORIDA DEPARTMENT OF STATE A 2 4 1 99 7 8 . O O :
CORPORATION A Sandra 8. Mortham pr .vvam
ANNUAL REPORT re Secretary of State S t f St t
1997 - DIVISION OF CORPORATICNS cCretal S/ 0 alc
DOCUMENT # P93000042976 (9)
WEST COAST MASSAGE, INC.
Principal Pace of [’:USiﬂC‘SS Mailing Address ”"llll”ll |I||| l"ll II“I mll "m"mlml "III ml”ll" I||“|||
7715 HOLIDAY DR 7715 HOLIDAY OR e
SARASOTA FL BN =~ SARASOTA FL 342014313 -1
3. Date Incorporated or Qualilied | 3a, Date of Last Repont
. 06/14/1993 04/15/1996
2 Principal Place ol Business | 2a. Mailing Address 4. FEl Number Applied For
[21-[ z?l M Not Applicabtle
 Sute, Apt 4 et Suite, Apt. #, etc. N $8,75 additional
rzz ;ﬂ 6. Cerificate of Status Desired O Fee Required
- City & Stale City & State 8. Eteciion Campalgn Financing ss'oo May Bs
23| 28] Trust Fund Contribution ] Added to Fees
| 4P _ Country | Zp Country 8. This corporation has liability for intangible tax under 8. 189,032,
24| 25 20| [30] Florida Statutes Oves Bno
| ... % Nameand Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agenl
GAUDET, MARCIA 81 Name
1850 NEPTUNE DR 82| Gtreel Address (P.O. Box Number is Nol Acceplable)
ENGLEWOOD FL 34223 =
83| City Zip Codo

FL |*

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternant for the purpose of changing its registerad
office o regstered aganl, o both, in the State of Florida, Such change was authorized by the corporation's board of directars, | hereby accept the appointmant as registered
agent | am lamiligr with, anc € rohligations,pf, Section §07.0505, Fiorida Statutes.

o> o6/ 77

SIGNATURLD

Signat v, QM Fagetania Agenl S e if applcable NOTE: Registerad Agant signaturs 1equitad when reinsiating) 7 OATE
12, OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P U1 DELETE LITITLE Ll change [ ] Addition
Nt GAUDET, MARCIA 1.2 NAME
sieen aoress | 1850 NEPTUNE DR 1.3 STREET ADDRESS
piv-stoe | ENGLEWOOD FL 14 CTY-51-2F
L [J oruere 21 TITLE T change T_J Addition
NAME 2.2 HAME
SIREFT ADDRESS 2.9 STAEET ADDRESS
CiFi-B1- 4P 2 4CITY-51-2P
TITLE [T oeLere 31MTLE [T change [ Addition
NAME 32 RAME
SIREET ALDHESS 3.9 STREET ADDRESS
CITV-S1- 2P . 34 CITY-ST- 2P
e IREEGE 41 TILE [T change ) Addition
NAME 4. 2 NAME
SIREE] ADORESS 423 STREFT ADDRESS
CIry-57-21P 44 CTV-ST-29
T [T oeLETe 51 TILE [JChange ] Addition
NAME 57 NAME
SIKEFT ADDRESS 5.3 STREET ADDRESS
Cy-502F 5.4 CTY-ST-2P
LT [ CELETE 6.1 TITLE [T Change  E_1 Addition
HANE 6.2 NAME
STREE] ADORESS 6.3 STREET ADORESS
CITY-S1-2IF 64 CITY-$1-2IP
14, 1 do herehy certify that the informalion suppliad with this filing does not quality for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

information ind-cated on thes annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an othcer or director of the corporalion or Ihe receiver of trustge empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atjachme n address. c//
SIGNATURE: // o) | {pres)  Y~fo-97 25002 S

sENATUREAND TYPED OR PRINTED NAWME GEZIGNING Daytimé Fhone #

HCER OR DIRECTOR

CR2E034 (9/96)



