FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPP?RFJ\'TFION g % FLORIDA DEPARTMENT OF STATE _ Mar 1 3 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISICM)rzGCr)?a([JLCF,WO?iLIL—)‘I“\TS ] Secretary Of State
DOCUMENT # (0)

1. Corporation Name

EUROPEAN HEALTH SPAS, INC.

ST

Principal Place of Businoss Wf@lrar)h?igk Address
091 ORCHARD LAKE ROAD. SUITE X0 7051 CRCHARD LAKE ROAD. SUITE 300
WEST BLOOMFIELD M1 48322 WEST BLOOMFIELD MI 48322-3652
3. Date Iracorporalé_d—"ér Qualificd | 3a. Dalc of Last Roporl -
S S 05/29/1975 | 05/01/1896 ]
271 2, Principal Place of Businoss 2a. Mailing Address 4. FEl Number _ |Applied For
el U o - 952862878 .. |Not Appicabc |
%, . uile. Apt. #, etc. it
Stite. Apt. . eto F* Sulle. An cte 6. Certificale of Slatus Desired O $B'75 Additional
E] . 27] o ‘ ) Fes Required
City & Stale ~ City & State 6. Eloction Campaign Financing $5.00 May Bo
23 gq' o N . Trust Fund Contribution O Added to Fees
. Zip | Country o w __ Country 8. This corporation has lability for intangible tax under s. 199,032,
24 25] el ol _ Horida Stattes Clves OIno o
: 9. Name and Address of Curreni Registored Agent e _10._Name snd Address of New Reglstered Agent
CT CORPORATION SYSTEM Narme .
1200 s PINE 'SLAND ROAD “Sireot Addrass‘fﬁ.ﬁ Box Number is Nal Acceptable)
PLANTATION FL 33324 R _ . o e

14 _Cily

ssj Zip Code

FL

it |711. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flurida Stalules, the above-named corporation subrmits this statement for the purpese of changing its registored
v offige or registered agent, or both, in the Stale of lorida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registored
L agent. | am familiar with, and accept the abligations of, Section 607.0005, Florida Stalutes.
VlSIGNATURE I S
¥ Signatute, lyped of priftod n fregatered agert ana I il apptcablo {NOTE - Registerad Agert $ignalurc roqured whin OATE
| OrtiCts ANDDIRECIONS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___ |
£ e viD O pewne LA [change [ agdition | g5
f NAME BARTH, GLENN A. 12 Nat 3
| smeersovmess | 7091 ORCHARD LK RD, #300 1.3 $TRELY ADDRESS o
{ | envsrze | WEST BLOOMFIELD MI_ e S R |~
T ] TMmE vsD T orete 21TIHE Secretary TTchange T[T Addition |©
§ o] nwe LASPIA, JORN, JR. 22 NAML Glenn A. Barth
i | smeeraooness | 219 MURDOCK RD 23sipranoeiss | 7091 Orchard Lake Rd., m ‘:ﬂ
" |envsrze | BAUTMOREMD . Newwsiw | West Bloomfield, MI 48322 |
THLE PD TJ victiae B [ change L] Acdition
NAME HUBNER, WILLIAM F. 3.7 NAME
staeer aporess | 7081 ORCHARD LK RD, #300 33 STRIFT ADIRESS
crv-sr-zp | WEST BLOOMFIELDMI 34 GIY-§1- 20 ) N ]
TME v CJ orceie 1 TINE ' [lcrange [ Adaition
NAME HOPPIN, JAMES P. 4 7 NAM[
staeey ooress | 7081 ORCHARD LK RD, #300 43 STRECT ADDAESS
orv-sr-ze_ | WEST BLOOMFIELD MI _ o ~ Baaowsiooe
TITLE N sTImE o - [ Ghange  [1 Addition |
NAME 5.7 KANE
STREET ADDRESS 5.3 STREL ) ADDRESS
ClTy-§1-21P L o L b4 CITY-51-71P N _
Tme LT oeete 61 1I1LE [ Change  [J Addition
RAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
oTy-ST-2P GACHY-S1-2P

14. | do hereby cerlify thal the information supplicd with this filing does nol quality for the exernption stated in Scction 118.07{3)i), Fiorida Staluies. ! furlther cerlify that the
information indicated oo this anpual reporl 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 aofficer or director of sorporation an WAreceiver or trustoe empowered 10 execute this report as required by Chagler 607, Florida Stalules; and thal my name
appears in Block 12 or Biog if changod, frf,an altachpent with an address. 9 7

3
<
1

QIANATIIDE. Mann A RordheWW P Dam 8 Myaae o AN A



