FILE NOW: FILING FEE AFTER MAY 1 IS $2§5.00

PROFIT !

-

FLORIDA DEPARTMEN

CORPORATION Sandra B. Morh i+
ANNUAL REPORT ] Secrotary of Sial
1996 DIVISION OF CORPOHITIONS
DOCUMENT # 695385 (5) |
1. Corporation Narre
DAIL MASSAGE, INC.
Frincipal Piace of B. sess Ml ng Address ”""I I'"I llm I“II "l" ml’ |m II'"MMI"III“ I‘I" Illl”l"
1400 *D* 10TH ST, 1400 "D* 10TH ST,
LAKE PARK FL 33403 LAKE PARK FL 33403
3. Date Incorporated or Qualited | 3a. Date of Last Repon
07/21/1881 04/28/1995
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21 26| 105383206 Nt Applicable
Suite, Apt. #, etc.  Sulte, Apt. #, etc. 5. Certiicato of Status Desired O $8.75 Adqitiona1
22 27} Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Gontribution O Addad 1o Faes
i Country L Country 8. This corporation has liability for intangible tax under s 199,032,
§| a 29 EE] Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MULLALLY, F.OBERT K. 82| Strool Addross (P.O. Box Number is Not Acceplable)
1400 *D* 10TH ST.
LAKE PARK FL 33403 83
84] City FL 85| Zip Code

11, Pursuant to the ravisions of Sections 607.0502 and 6071508, Fiorida Statules

, the
or registered agent, or both, in the State of Florida. Such change was authorjaet b

the cor

amed corporation submits this statement for the purpose of changing its registered office

CR2E034 (12/95)

ration's board of directors. | hereby accepl the appointment as registered agent, | am
familiar with, anct agep s #bligajions o 1-_-‘- 07.0505, Florida Stat m
SIGNATURE _ 272 2 7 7 ] o s s /1 -y
Signaturs, tyed or prnted name of regis ered agen%j i1 apglicatie. sterad Agent signature requi ad when renstating) 7ot

12. OFFICERSND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO ’ [J DELETE 11T0LE [ change [ Addition
NAME MULLALLY, ROBERT K. 12 NAME
streeraooness | 19220 GULFSTREAM DR 1.3 STREET ADDRESS
CHY- 5128 JUPITER FL 14 CTY-ST-2P
TILF [ DELETE 21T [] Change  [J Acdition
NAME 22 HAME
STHEE! ADDRESS 23 STREET ADDRESS
CITy-S1-2P 24civ-ST-znP
TINE [J DELETE I1YLE [ Change [ Addition
NAME 12 NI AE
STREET ADDRESS 33 JREET ADDRESS
CiTY-S1-7IP 34 W¢-ST-2P
TIILE ] DELETE IRE [t [ Change [ Addition
NAME 17 NgxE
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IF 44 CTY-31-2P
1ITLE [ DELETE s ¢ {1 Change [ Addilion
RAME 5.2 HbIE
STREET ADDAESS 53 S EET ADDRESS
CY-S1- 2P 54 00/-51-2p
TLE [] DELETE 6. 1J.E [ Change ] Addition
NAME 6.2 AME
STREET ADDRESS 6.3 JEET ADDRESS
CITY-ST1-21P 6.4 (FV-5T-DF

14, 1 do hereby certify that the information supplied with this fiting is voluntarily furnished an
certify that the inormation indicated on tnis annual report or supplemental annuat repost
cath; that # am an officer or diractor of the corparation or the receiver or trustee empow
appears in Block 12 or Block 13 j fiment with an address.

L7 Donpere Horwy ?/”/i‘:_

ioes not qualify for the exemption stated in Section 119.07(3%k), Florida Statutes. t further
- true and accurate and that my signature shall have the same legal effect as If made under
ed to exacute this report as required by Chapler 607, Fiorida Statutes; and that my name

(61)627-7243

handed, or on a
SIGNATURE: %

SIGNATURE AND TYPED OR PRINTERNAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Prone 3




