FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000091354 (7)

AARON MATTES THERAPY, INC.

Principal Place of Business

2932 LEXINGTON $T,
SARASOTA FL 34231

Mailing Address

2932 LEXINGTON $8T.
SARASOTA FL 342316116

FILED
Jan 14 1997 8:00am
Secretary of State

AL TR

3. Date Incorporated or Qualified

01/01/1996

3a. Dﬁrl Last Report

2. Principal Flace of Hus.noss Z-i?m.ﬁ}“l;1ihr1g Address

ol 2839 OlarkRd #Y

4. FE!{ Number Appliad For

Not Applicable

Suite. Apt 4, etc. Suite. Apt #, elc

W5 -0L220 7y

5. Canrtificate of Status Desired

m $8.75 additional

Fea Required

= Samgsota . ]
= Fl

tate Gy & Sate 6. Election Campaign Financing $5.00 May Be
L o o 281 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for injangible tax under s. 198.032,
24] 34231 ] US 29] 30] Fiorida Statutes ﬁYes O No
9, Name and A_s}dress of 0urrgm.ﬁegistered Agent 10. Name and Address of New Registered Agent
JABLOW, BENJAMIN A 81| Name
1680 FRUITVILLE RD. [82| Strest Address (P.O. Box Mumber ic Not Acceptable)
SUITE 102
SARASOTA FL 34236 83

84| City

2ip Cods

FL |

11, Pursuani 10 the provis<

ns ol Gectiong 607 0502 and 6071408, Fiorda Stalutes, the above-named corparation submils this statement for the purpose of changing its registerad

office or registered agerd, o both. in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | a=n familar with, and accept thee obhgatons of, Section 607 0508, Flonida Statutes

SIGNATURE e _— .
SIGR 0 Typal vw pintad 1 e 08 e aonb ana el g ikl (ROTE: Fegestered Agant signature reguired when rainstating) DATE
12, O” i(\[ HS AND D\F_._,__(_‘.‘TOHS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
T D TS [Toeett 1 1TLE [V Change ~ [T Addition
NAKE MATTES, JUDY 12 NAME
sineeraocress | 2032 LEXINGTON ST. 13 STREET ADDRESS
LTy 51 7P SARASOTA FL 34231 14CY - SE-2P
TITLE p ¥V [ oedrte 21 [T change [ Addition
NAME MATTES, AARON L 22 NAME
strern aooaess | 2932 LEXINGTON ST. 23 STREET ADDRESS
onv-st-ze | SARASOTA FL 34231 o 2 40T -5 20
me T ) [ peLETE 21 TI0LE [T change [ Addition
NAME 7 NAME
SIREEY ADDRFSS 33 STREFT ADDRESS
Crry 512w 34.CITY - 51- 2P
THLE ] oreete AT L] Change  [J Addition
HAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
oty -1 7 44 CITY-ST-7IP
TIIE ) o CJDECETE 51TIMLE O change L Addition
NAME 5.2 NAME
STREE [ ADORLSS 5.3 STREET ADDRESS
ov-sr-e | o 5.4 CITY 5T-2IP
TIILE [T otLete B3 TITLE [Jchange [T Addition
HAME 5.7 NAME
STREE| ADDRESS §.3 STREET ADDRESS
CITY-5T- 2P B4 CITY-S1-2F

14, F do hercby corlily thal lhe mormation supphed with this fiing does nat guailfy for the exemption slated n Section 119.07(3)(1), Florida Statutes. | further certity that the

infarmat-on ndicated on his anauad report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that

I am an ofhcer of director of 1he corparation or the receivar or fruslee empowered to execute this repar as reqguired by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 1 changad, or on an attachment with an address

SIGNATURE: % mm% A
SIGHATBRE AND TYFF O PRINTED NAME OF SIGNING OFFICER OR DIRECTHR

1-997  94-922-159

Caytima Phane: ¥

CR2E034 (9/96)




