FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 4 _ g/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # V5808 (3)
FLORIDA'S THERAPEUTIC MASSAGE SCHOOL, INC.

RO R

wnmree™ | Mar 24 1998 8:00am

Principal Place of Business Mailing Address
1300 EAST GADSDEN 1300 EAST GADSDEN
PENSACOLA FL 32501 PENSACOLA FL 32501
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifiad
08/17/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Fa) E‘ 59'3168385 Not Applicable
Suite, Apt. #, 8lc. Suito, Apt. #, etc. i
UI e ne. Ap 8. Certificate of Status Desired $8.75 Additonal
E_I E—I Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 may Be
’EI El Trust Fund Contribution 3] Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
;‘ ;;I ;ﬂ ;l Personal Property Tax due June 30. J ves O ne
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
GERALDINE VAURIGAUD 81 Name
1511 E. MALLORY ST. 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
]
64| City FL 85| Zip Code

11. Pursuant 1o tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont. or both, in the State of Florida Such change was autharized by the corporation’s board of ditectors. | hereby accept the appoiniment as registered

agenl. | am fgnitiar with, and accepy the obligations of, Section 607.0505, Florida Statutes.
L ostre 1/ r0lFp
DATE

SIGNATURE
Signature_ typed o pratixd nama of regsinned st snd tlie if appicable {NOTE: Registerad Agant signeture requirad when reinstating}
12. OFF ICERS AND DIRE CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P I DELETE 1ATITE CJchange 1.1 Addition
NAME VAURIGAUD, GERALDINE 1.2 NAME
sreet aporess | 1511 E- MALLORY 8T, 1.3 STREET ADDRESS
CITy-S1-21p PENSACOLA FL 14 CITY-$T-2IP
ML [J oriETe 21 TME [ change L] Addition
NAME 2.2 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2.4 CITY-ST-2P
TITLE [T DELETE 34 TILE [J change  T_J Addition
NAME 3.2 NAWE
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 34.CITY-5T-21P
TILE T oeete A HTMLE [IChange [ 7 Addition
HAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-71P ‘ A4 LTY-5T-2p
TITLE [ DELETE 53 LE [IChange  [_F Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1-2IP 54 CMY-ST-2P
THLE [ J oELETE 61TME [ change [ Addition
NAME 52 NAME
STREET ADDAESS 63 STREEY ADDRESS
CAY-ST- 2% 64 CITY-51-2IF

14. | hereby certify that the intormation supplied wilh this filing does nol qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tha corporation of the recoiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 ar Block 13 4 changed, or on an attachmaent with an address.

conatiine. e o L Ui o 111 o/ce BeoN v23-52/5

CR2E034 (10/97)



