SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (I DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

~ PROFIT CBE S, FLORIDA DE PARTMENT OF STATE
CORPORATK)N Sandea B, Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 i
DQCYMENT # 73894 (4)
AMERICAN INSTITUTE OF MASSAGE THERAPY, INC.

Frincipal Piace of Brsiness ' ) Mailing Address ) ”II"II |"| lIIII ml‘ II”I ’Imlll

NN

201 N FED Hwy 2101 N FED HwY
FT LAUDERDALE FI, 33305 FT LAUDERDALE FL 33305
us us 3. Date Incorporated or Quaibed 3a. Dae of Lasl fic;:o"l
, - . 05/21/1967 | 07/26/1995
2, Principal Piace of Busness 2a. Mail.ng Address 4, FEI Number Applicc For
Fal . m WGQ . P_q-m Applicabic
Suite, Apt # clc Suite. Apt #. etc .
P 4! P . 5. Cerbkcate ol Slatus Desisedd [‘j $8.75 Adqmonal
m ;[ B - Fee Required
Cily & Sta'e | Ciy & State 6. Electon Campaign Financing 0 $5.00 May Be
23 o e8| = Trust Fund Contribution - Added 1o Feos
Zip | Country | Zp | Country 8. This carporation has hability for intangible tax under s 199 032
24 25| 2| 30| ‘ Florida Statutes o O ves [ ne L
9. Name and Address of Current Registered Agent . ) 10. Name and Address of New Registerod Agent o
81| Name
JONES, LEXA ALLIN
2101 N FED HWY (82| Swcet Address (PG Bax Number is Mol Kéteplahln}
FORT LAUDERDALE FL 33305

(83

84| City ) 85| Zip Code
FL ||

11, Pursuant 1o the provisions of Scctans 607 0502 and 607 1608, Flonida Statules, e abave naed corparilor Subrils (s statorment 1or ihe pUipOsE of cheangag 115
olhce af reg stered agenl, o bl in the State of Flonda. Such change was authionzed by the corporation’s board of direclors | herehy acceqt Ing appoinlinent as reops
agent lam fanu'iar with, and ascept the abligat.ons ol Section 6070504, Florida Statutes

Ciry 1.7 FT. LAUDERADALE FL.

SIGNATURE e R I e
Shyratae vy L I S L I ¥ LRSIt (LACD L SRR TR LR AN A ‘ AL
12. ) TUORNICEE AND DIFE CTORS 13. ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IM 12
TLE D [] oecere 11T i ’ [] Cravge ] Aaditon |
NAVE JONES, RAYMOND J. 12 MMt
sweeranoress | 2101 N FED HWY 13STREET ADFESS
CTY-ST- 2P FT. LAUDERADALE FL Qsomiestzr _
m D ' [T vaet 21 ' B [ “change [ ] Addition |
NAME JONES, LEXA ALLIN 72 NAME
sreeetaooress | 2101 N FED HWY 2 3STHEE | ADDAESS

T T [T oeere ™ anmr [T Change [ ] Bddinon

NAME 32 NAME

STAEET ADDRESS 3ISTREET ADDRESS

Cily-Si-ZiP 34 CITY-S1-2P )

THILE [T orcete FERaT: [T Caange” T ] Additen
NAME 4 2haNt

STREET ADORESS 43 STREFT ATDRESS

LTy ST-2IF o 44010Y-51-2F )

TILE [ ] oeiete S1TIILE [] crange T T Atatinn
NAME 5 2 NabE

STREFT ADDHESS 53 STREET ADORESS

Ciy-§1-21P o 54 CHTY-ST-2IF )

THLE [ ] DeLere 61TIILF [] Changs [ ] Addtan
NAME 67 NAME

STREET ADDRESS 63 STHEFT ANDRESS

CY-ST-2p 5400y -ST 29

14. | do heraby corty that the information supphed valh this fiing 1s vo'antarily furnished and does nal qually for e ea'c-mpl‘on statedd in Section 119.07(3Kx) Flonda Stal s
turther certify thal the itfarration ndcatad o th s aneua’ repart of supp emental atnual report is e and accarale and that iy signature shall hawe the same loga: effact

that my name appeass in Block 12 pr Block 13 if cha

SIGNATURE:

Achment with an address

qed, Oor on &g
.

PED OR PRINTED NAME OF SH5MING DFFICER OR DIRECTOR Vg e P B

made undes oath; ka1 am an officer ar dwector of the corporaton of the receiver or truslee empowered 10 exacule his reporl as reguired by Chapler 617 Flonda Starutos, aric

LEXA Awin ToneS Cfef/%  95s58-4200

as it

CR2E034 (3/96j




