FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stats
[DMVISION OF CORPORATICNS

DOCUMENT # J73894

. Corporahon Name

Principal Place of Husiness

(4)

AMERICAN INSTITUTE OF MASSAGE THERAPY, INC.

" Maing Address

Jan 14 1997 8:00am
Secretary of State

000 R

11, Pursuant Lo the provisions of Seclons 607 OF
agent 1 am fargphar wiln, a

SIGNATURE

S

v tygect o groed et o teg

| és;uml aad i

HOI N FED HWY 2101 N FED HWY
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305-2531
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 05/21/1987 08/13/1996
2. Principa! Place of Busimness 2a. Maifing Address 4. FEI Number Applied For
21] - 26] 65-0002262 Not Applicable
Suite, Apt #, elc Suite, Apt. 4, el it
—I ' ‘ - oA 5. Certificate of Status Desired ] $8.75 Aqdiional
2 271 : Foe Required
City & Stat Gy Gae 6. Elsction Campaign Financing $5.00 May Bo
23 e ??1,,, Trust Fund Contribution Added to Fees
Iy Courey o Country 8. This corporation has liability for intangible tax under s. 199 032,
m 25| 29] m Florida Statutes Yos [ nao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
JONES, LEXA ALLIN 81| Name
2101 N FED HWY 82| Sireet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33305

83

84| City

FL

85| Zip Code

07 1‘108 Florida Statutes, the above-named corporatnon submits this statement for the purpose of changing its registered

oflice or registered agent o both, in the State of Florida. §
accept thgobigatens
L]

AUAN S UTHERIAND

/2

Such char gR was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
of, Section 607.0505, Flonda Stalutes,

crteed LEY

/97

apphaih,

(NOIE Regisrered Agant Bignahife raqu red when feinstating)

DATE

12, OF £ ICEFS AMD DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TTiF D T R e 11 TITE ) [ thange ¥ gdition
NAME JONES, RAYMOND J. 1.2 NAME SUTHRER LAND w) MICHAEL.

et annwess | 2901 N FED HWY Visinee anpress | 2401 N FED W

oY S0P FT. LAUDERADALEFL 14 TTY-5T-2P >T. FA'M.D&JE'O*LS.. PL 33305

ik b [T DELETE 21T o] P Change [ Addinan
NAME JONES, LEXA ALEIN 22 NAME SUTHERLAND , LEXR ALLIN

sweerapmess | 2101 N FED HWY 23STREETADDRESS | <2 ADL Mo P&P Ho 9

CITY-ST-2P FT. LAUQERADN.EFL ) 2 ACITY-ST-21P PT LAUDERDALE . F'- L > 320 E

e [T veceTe 34 TOLE T T hange ] Addition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

LITY-ST- 2 o 34 CITY-S§T-20

TTE L[] ceLeve 41 TIE [ Change ] Addition
HAME 4 2 NAME

STREET ADIRESS 4.3 STREET ADDRESS

Ty 512 44 Y51 2P

HILE [1 ceLere 51 TALE [JThange L Addition
SAME 52 NAME

STREET ADIRESS §.3 STREET ADDRESS

CiTY-5T-2I 54 CITY-5T- 2P

T ’ oecene B.1 TIILE [Jthange L] Addition
NAME £.2 NAME

STAEFT ATDRESS £:3 STREET ADDRESS

OIS -2 B4 CITY 5T 7P

SIGNATURE:

14. 1do hereby cortily that the infornmation ¢ u;xpl\( & with 1his filing does not qualfy
informalian el :1lf 3 or his annugl repart o suprpler
I'am an officer or dnector al the corporation or the
appears n Bloc- 12 or Block 13 if changed, o on an allachrgnt with an address

or the exemplion stated in Saction 119.07(3)(i),
ntal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
iver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

LEXA ALIN
| BUTHERLAND

), Florida Statutes. | further cerlily that the

PS¥ $68-6200

S URE AND TYFED OR PRINTED KAME OF SIGHNING OFFICER OR DIRECTOR

Diayliore Frone &

CR2E034 (9/96)



