FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name

| DOCUMENT # V58081

(3)

FLORIDA'S THERAPEUTIC MASSAGE SCHOOL, INC.

Principal Pruace of Business

1300 EAST GADSDEM
PENSACOLA FL 32501
us

Mailing Address

1300 EAST GADSDEN

PENSACOLA FL 325014205

Us

FILED
May 12 1997 8:00am
Secretary of State

A AR R

3. Date incorporated or Qualified

3a. Date of Last Report

I 2 Prineapal Place of Busnoss 2a. Maliing Addrass 4, FEI Number Applied For
. 26] _59-3168385 P, Nol Applicablo
Shite At # ol Suite, Apl. #, etc. R ;

""" . P 6. Cerlificate of Status Dasired W $8.75 sadiional
2;1 - 2;1 Fea Required

L Gyesan City & State 6. Election Campaign Financing $5.00 May Be
ggj e 28] Trust Fund Contribution Added to Faes

R4 L Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,

25] 29 ;(;I Florida Statutes Cves [no

9. Name and Address of Current Registered Agant

10, Namo and Address of New Reglstered Agent

" GERALDINE VAURIGAUD
1511 E. MALLORY ST.
PENSACOLA FL 32503

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84} City

85| Zip Code
FL

office: or regpatorad ¢

SIGNATUIRL

TA1 Purs sl 1o the provissans of Seclions 807.0502 and 607 1508, Fiorida Stalutes, the above-named corporation submils this statement for he purpase of changing s registered
geant, or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent Las darmihar willy, and acce the obligatans of, Section 607.0505, Florida Statutes.

ot m-;;;n.z-';;u .-,;j.—-}-h]-,m e if apple sbie

[ SIGNATURE:

sicnKTURE AND TYPED GR PRINTED HAME OF SIGNIN

f/f 5:3*/ ¥ 7

Sl et poetad 1 {NOTE Ragistered Agont signature required when tainslating) DATE

R B OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i e [ DELETE 11 TALE [J Crange [T Additian
ha VAURIGAUD, GERALDINE 12 NAME
s ankss | 1511 E. MALLORY ST. 1.3 STAEET ADDRESS
sz | PENSACOLA FL 14 CTY-51-2P
we [T OELETE 21 THIE [FChange ] Addiiion
Ham : 2.2 NAME
SURLET Aol 23 STREET ADDRESS
Clv¥ s A ‘ 2. 4CTY-8T-2IF

iy T T orLEiE 31 TMLE Ul Change L) Addition
Nkt 3.2 NAME
SIHLED A7H 5 3 3STREET ADORESS
CHY 5 34 CITY-ST- 2P

e ) [ BHEGE S1TILE [Jchange [ Addition
MRt 4 2NAME
SURLEL A I 55 43 STREET ADDRESS

LM 4407y -51-2P _
i | MIPETE 5111TLE [T cChange  [J Addition
s 52 NAME
ST 1 ADDRE S5 53 STAEET ADDAESS
Y-S 54 0I1Y-S1-2P

i ' B [T BELeTe 64 TTLE [ Chenge [ Addition
NALl £.2 NAME
SIRETALIRESS €.3 STREET ADDRESS
onvest o | . 64 CITY-ST-217
|14, ¥ that the mformation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

caled on his znnual report o supplemental annual report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; thal
cer o ditector of the corporation or tho receiver or rustee empowered 1o gxecute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 L changed. or on an attac hjnenl with an address.

Q[‘FLGL\\,J/ U i)

ZotpAf 34272

FRICER OA DIRECTOR

Daytime Flane #

CR2E034 (9/96)



