FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

PROFIT
CORPORATICN

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
.Sandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K83899
ORLANDO NSTITUTE - SCHOOL OF MASSAGE THERAPY,

0)

Principal Place of Businoss

2285 §. HIGHWAY 1702
SUITE 821
ﬁgSSELBERRY FL 32107

" Mailing Address
3385 5. HIGHWAY 1782

SUITE 221
CASSELBERRY FL 32707-2916

FILED

May 06 1997 8:00am

Secretary of State

A A

Us

3a. Datc ol Last Reporl

050171996

3. Datc Incorporatedt or Qualilied

04/27/1989__

2, Principat Place of Busincss T 2a0 Mailing Address "4 TR Number Applicd For
21] o 26] N B - < v | Nat Applicatile
Sulte, Apt. 4, ele. Sulle, Apt. 4, olc. : i
P - P 5. Celificale of Status Desired O $8 75 Aditional
El N ) 27[ ] : Feo Reqmred
; Gity & Stato . City & State 6. Ligction Campaign Financing $5 00 May Bo
4 E;'I L o ﬁ?.a_l...._. e b Twst Fund Contribution Addod to Fees |
Zip | Counlry A B. This carporation has hab\l\ly for lntdngmle tax under s. 199,032,
24 2] 2o sl | FlonoaSeues [ves [no
9. Name and Addrass of Currenl Reglstered Agenl . i 10, Name and Addrﬂss of New Registered Agent |
PALMETTO CHARTER SERVICES, INC. B3| Name
- 150 MAGNOLIA AVE 83| Sueal Adaross (PO, Box Nunber is Nol Accoplablo) T
DAYTONA BEACH FL 32114 L S S

8] oy — T R - Y
PP

1. Puréuanl o tho prowmons s of Soclions 607 0502 and GO7. 1508, Flonda Statutes, Ihe above nared corporal\c)n submits 1his stalernenl for 1he purpose of changing iis regislered |
office or rogistered ageml o Bath, in the Stale of Horida, Such change waF aulhofsll( d by 1ho coporation’s board of directors. ¥ hereby accep! the appointmenl as registered
L05, Florida Stalutes.

agent. | am familiar with, and acceplt the obligations ol, Seclion G07.0

SIGNATURE [,
DATH

) ADDI'I IONS;'CHANGES TO OFFICERS AND DIRECTORS IN 12

Signakae typoa o nri--!c-(ln%n}_{'nl g rrm'u-n]: g e o apphc

12, o
TTLE 867 WDWLH[ B BRI - T O Change L Addition | %
HAME LOIS KAZAN 12000 3
| sweeernooness | 3385 8. HIGHWAY 1792, SUITE 221 1ASTREC] ALDAESS 2
| onv-sr-ze CASSELBERRY FL B B 140Y-§T. 2P - B o - ) 8
e P — O T e T T T T Bhange T ] Aadition | ©
NAME JILL M. FLEMING 22 NAME
staeet aooess | 3385 S. HIGHWAY 17-92, SUITE 221 2351HELT ATORISS
CiTY-S1-2P CASSELBERRY FL N R R o B -
TMLE T onet ERRTI T T Erange [ addition”
| wame 32 NAME
SYREET ADDRESS 33 BIHECT ATDRISS
CiTy-§7-0iP 34, Ciy-81-2ir
TIE o o O e - T T M T Ghange T Addition |
NAME 4,2 hAN
o | stheer ADDRESS 4.3 BHLET ADDRESS
L emy-ST-1P QALY §1- 7P
e - CUorer Y s VT J"T:]*cﬁrﬁliﬁmﬁ[}'ﬂﬁﬂﬁﬁ
HAME 52 NAME
STREET ADDAESS 5.3 STALEL ADDRESS
OITY-5T- 2 o 54 C1¥-51-7F B ) -
TILE [ bruete gt o [JChange ~ [ Addition
NAME 6.7 NAME
STREET ADDRESS G3SIRTIT ADDRESS
evyst2e | Qmavew

14. { do hareby cerlify that the informalion supnhed [ with: this T 10 not cuahfy on stated in Seclon 119, 0/’(3)() Florida Stalutes. | furlher cormy that the
information indicaled on this annual reporl o supplemental anaual reporl is true and accueato and that my signalure shall have the same logal effect as il made under oath; that
| @m an officer or direclor of the c‘or"mrdnon or ihe receiver o ruslee empowerod to exocute this reporl as required by Chapler 607, Flarida Slalutes: and that my name

appears in Biock 12 or Blnok 13 il changed, or on an atlachment with an address.
CIGNATHRE. 7 CIid il b Vbl VA anr Db keprsdd YB3 9T (467) 23/ 176/




