FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT &
CORPORATION o
ANNUAL REPORT ¥ _
T BIVISION OF CORPORATIONS

1996 i
DOCUMENT # 834440 (0)

1. Corporation Name

EUROPEAN HEALTH SPAS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Maorlham

Secrelary of State

,,,,,, o TANSAE AU ERAR W

Principal Place of Business - Mailng Address
2091 ORCHARD LAKE ROAD, SUITE 300 709 ORCHARD LAKE ROAD. SUITE 300
WEST BLOOMFIELD MI 48322 WEST BLOOMFIELD Ml 48322
3. Date Incorporated or Qualficd | 3a. Dato of Last Report
2. Principal Place of Business o 2a Maling Address - 4. FET Nomber N Apphied Far
;ﬂ 7 L 26t o . o o 95"2862878 That Applicable
Sute, Apr #, et Stille, At B 5. Gertiticate of Status Desiredt a $875 Add_i!iunai
WZZI a ) Fee Required
City & State City & State 6. Electon Gampaign Finanoing $5.00 May Be
E\ 28 Trusl Fund Contribution Added 1o Fees
Zipy | Country | Zip | Country B. 1his corporation has ability for intangitle tax under s 199.032,
(24] 25] 29 7 a0 Florida Stalutes [1ves [INo
9. Name and Address of Current Regisle ' - 10. Name and Address of New Reglstered Agent |
BI—‘ Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptabilg)
1200 S. PINE ISLAND ROAD -
PLANTATION FL 33324 83
84| Ciy FL ‘35 Zip Codo

11. Pursuant 1o the pravisions of Sectiona 6070602 and 6071608, Florida Stalutes, the above nanied corparation submils this staterent for the purpose of changing its registered office
or regpsterad agent, or bath 1 te State o Florida Such shangs was authorized by the corporalion's board of directors. | hereby acoept the appointment as regislered agent. | am
faminar with, and accept the oblgations of, S2chon B07.00605, Flonda Statutes

SIGNATURE B e e e o - et e - _ _
R I R R A L FUe f g B : } S LiATE &

12. GFHGERS AND DIHECTORS I ADDITIONSCHANGE S TO OFFICERS AND DIRECTORS IN 12 2

its VD [T DELETE 11T1E O Crang: [ Addiion | ==

KAME BARTH, GLENN A. 17 NAME 3

STREET ADDRESS 7091 ORCHARD LK RD, #300 15 6T ET AIDRESS Y

CITY-51-21F WEST BLOOMFIELD ML ) 14011Y-5F-2F £

TIlE vSD [ DELETE 2 1 TILE [J Change [ Additor |

KAV LASPIA, JOHN, JR. 22 AN

STREET ADDRESS 218 MURDOCK RD 23 STHEET ADDRESS

LISt -2R BALTIMORE MD 240y ST 2P

Tne PD CY OELETE 3 1 TLE [ Crange [ Addition

NAME KUBNER, WILLIAM F. 32N

STREET ADDRESS 7081 ORCHARD LK RD, #300 3% STREET ADDRESS

CTY-5T-2P WEST BLOOMFIELD MI o  Rusonsieme =

TITLE V [J OELETE 411TLE [] Change  [] Addilion

NAME HOPPIN, JAMES P. 47 NAMI

STREET ADDRESS 7091 ORCHARD LK RD, #30¢ £TSIREFY ADDRESS

CIY-§1- 2P WEST BLOOMFIELDMI 440i0y-51 2P

HILE [1oeete 5 1HILF [ Change ] Additiar

NAME 52 KAME

STREET ADDAESS 5% STREET ALDKI 55

CIFY - 51-21P 5401751 7P

TITLE [ DELETE B 1TILE [J Ghange  [] Addition

N 67 NAKE

STREET ADDRESS 69 SIREE AIDRESS

Clry-51-2f €401V 5171

14, 1da hereby certity that the information supplied with this fing is voluntarily furnished anc dees nol quality for the exemption stated in Section 118.07(3)ik). Florida Statutes. | further
certify that the infarmation inceatgd an this annua' rgegd or supplemental annual rpor 1s true and accurate andd that my signature shall have the sanwe legal effect as if made under
oalh: that | am an officer or dger of the comog e’ or the recesver or trusted empownred 1o executs this repart as required by Chapler 607, Flarda Statutes. and that my riame
appaars in Block 12 or 8| it changed, o, achment gith an address

SIGNATURE: _ GLENN A, BARTH, V.P. & TREAS.X/%‘?/% (810)851-1800

— e . T R
?GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




