FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

S P

-‘ CORPORATION
B |  ANNUAL REPORT

: 1997

PROFIT o,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION QI CORPORATIONS

1. Corporation Name

POCUMENT # J95230

(5)

GULF COAST MASSAGE CENTER, INC.

Principal Place of Busingss

2058 CONSTITUTION BLVD C
SARASOTA FL 32

Mailing Address

2058 CONSTITUTION BLVD G
SARASOTA FL 342314108

FILED
Apr 23 1997 8:00am
Secretary of State

AIONACRAOEARIAARR AW O

3. Date Incorporaled or Qualified | 8a, Date of Last Report

09/28/1987 07/25/1996

2. Principal Place of Businoss

28. Mailing Addross
26]

4. FEI Number Applied For
59'2849300 Not Applicable

Sulte, Apl. #, otc.

l*EJg L

Suita, Apt. #, ole,

27]

0 $8.75 additional

. tificate of ired
5. Certificale of Slatus Desire Fee Required

Tty & State

2]

Cily & State 8. Etection Campaign Financing $5.00 may Be
Eﬂ Trust Fund Contribution O Added to Fees
Zip Country L dp Country B. This corporation has liabilily for intangible tax under s, 199,032,
EI E 30 Florida Statutes Oves [ No

9. Name and Address of Current Reglstered Agent

10. Namo and Address of New Reglstered Agent

TRIPP, LORING
2058 C CONSTITUTION
SARASOTA FL 34221

81| Name

82| Sweel Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zipy Code

FL |

11, Pursuant to the provisions of Sections 607.0502 and 6071608, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its regislered
office or ragistered agent, or bath, in the State of Hariga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am famibar wilh, and accept the obligations of, Section 607.0505, Flarida Slatutes.

CR2E034 (9/96)

SIGNATURE S N R - . e —
Signature, typed or punted name of regmicicd agent and title f ppphicablc (NOTE Repsiered Ageat signature rpquircd when reingtating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
e P 7 DELETE 1ATMLE D [ I Change L] Addition
NAME TRIPP, LORING 1.2 NAME
seer apoazss | 2058 C CONSTITUTION 1.3 STREET ADDRESS
omv-st-2e | 2058 CONSTITUTION BLVD L4 CHTY - ST- 2P
TIE [¥] ] DeLETE 21 TILE [T change  [] Addition
NAME TRIPP, LORING 27 HAME
swreetaponess | 2058 CONSTITUTION BLVD 53 STHEFT ADDRESS
onv-g1-2¢ | SARASOTA FL 240y §1- 2P
e TJ ptLert 3 TALE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P o _Raany-nee
TITLE L] DELETE 41 1M [T change  [J Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

* | omy-gr-zp 4.4 0Ty - 51- 2P

1 Tme “TJ DELETE 511IME [ change [ Addition

NAME 57 NAME
BTREET ADDRESS 5.3 STREE[ ADDRESS
CiTY-§1-2P 5.4 0UTY-ST-2IP
MLE |BEGE B1ILE [Tchange T aadition
NAME 62 NAML
STREET ADORESS 6.3 STREET AQIDRESS

; CITY-§T7-2IP 64 CHY-S1-21°

R

14. { do heraby gerlify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)i}, Florida Slatutes. | {further cerlify that the
information Indicated on this annual repart or supplermental annual report s 1rue snd accurate and thal my signature shall have the same legal effect as if made under cath; thal
1 arm an officer or director of the corporation or the receiver or trustee empowered to execute this report agrequired by Chapter 6807, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an auew‘mn address.
-
CIAMATIIDE. (4 B T S,

Y B by B N




