FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

- 1999
DOCUMENT #  Po299¢

1. Corporation Name

FLORIDA DEPARTMENT OF STATE F IL E D
I(atherin,‘e;_Marris‘i Mal' 1 7, 1 999 8 : 00 am
Secay ofSiate; Secretary of State

DIVISION OF CORPORATIONS
03-17-1999 90034 Q01 ****61 .25

American Massage Therapy Association, Incorporated ’
I

M
. avis Street - ‘

820 Davis Street Suite 100 | o2 7 BT 4

. \ 237874 -
Suite 100 Evanston, TL 60201-4444 . -

Evanston, IL 60201-4444

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 08/10/1984
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 |27] 62-0968813 Not Applicable
| City & State " s City-& Statg——= ——— ==~ "v= =S immmoruas ay : —  — _&8-75-Additional | ——
—\ Y '—] i 5. Certifcate of Status Desired O $8:75 Aditional
23 28 Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may 86
’;l [—2;| E‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
81! Mame
CT Corporation System 82| Street Address (P.O. Box Number fs Not Acceptable)
1200 S. Pine Island Road -
Plantation, FL 33324
84| City FL 85| Zip Code
)

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGMATURE
Signatura, typed or printed nama of registered agent and tifle it applicanle. {NDTE: Registered Agenl signature requited whan reinsiating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PP 7] DELETE 1.1 TIMLE D OcChange  Addition [ =
NAE Leqipy i5cotts | 1204E Miller, Maureen %
stmesrAORESS| +297 GV ROEh: DI e 1STEETORESS| PO Box 1339 i
arv-st2P | Gainegville  FL 32607 14CITY-ST-ZIP Boulder-. CO_ 803N6-1339. | &
TmE 5‘1‘ - (] DELETE 21 TME . D - .. Grise ] Change ﬁ{mdmun
NAME Sperger, Marlys ZZNAME Borrelli, Denise
smeerooness) 820 Davis 2SRETAORES| 57 Fernview, Unit 10
a% nrhﬂQtnﬂ TI 6“9ﬁ1 d} gl} o 2.40iTY-ST-7P I:‘n “-h P‘nr‘r\'ter QlSQS
e D T T T T e ETE S e e e A e T T [ Chenge [ Additon; =
NAME - L 32 NAME [
STREET ADORESS BOHOhUE‘ Patricia 3ASTREET ADDRESS
ooz | 102 N. Wellwood Ave., #5 svonv.srap |
me LIdermarst, TE757 O DELETE a1TmE PP RiCnange ] Addition
HanE 4. 2NAME IeBm, E. Houston
STREET ADDRESS a3sREETAODRESS | 310 12th Ave. East, #306
CITY-ST-2IP 44 CITY-ST-2IP Spattle ]:.m 98102
TME ] DELETE 51TITLE ’ [JChange [ Addition
NAME D 5.2 NAME
Balletto, John 53 STREET ADDRESS
STREELIORESS) 82 Pitman Street '
CITY-§1-2IP by e e AR 54 CITY-5T-2IP i
Tme FLUVIUET R, ey S{BDELETE 61TILE CJChange [ Addition :
NAME D B.2NAME :
smeerresy LSO, Steve 81 STREET ADDRESS
CITY-ST-ZP 82 Second Ave. , S #2 6.4 CITY-ST.21P

-y
14. | hereby cerlf@RaGhe inksihation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Marlys Sperger, Sec./Treas. 3/4/99 847-864-0123

SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




