MAY 1 IS $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1997 i
DOCUMENT # L68988

1. Corporation Namg

LICENSED MASSAGE THERAPY INC.

-

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

L
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- Mzuiliaa’\‘d dress

6325 PRESIDENTIAL COURT

Principal Piace of Busingss
6325 PRESIDENTIAL COURT

SUITE 78 SUITE 78
FT MYERS FL 33918 FT MYERS FL 33918-3515
us us

Feb 10 1997 8:00am
Secretary of State

(RO A RARAS TG

3a. Dale of L asl Report

04/11/1996

’73_ Date Incorporated or Qualified

04/30/1990

2. Principal Place of Business

21]

22

"2a. Mailing Address

28l

Suite, Apt. #, slc. Suite, Apl #, elc.

City & State

City & Slate

T County

L

]

e ——— e b

—
e

4. FE} Number

Appled For
o NoLApplicab_lcd

5. Cerlificatn of Status Desired ] $8'75 Adqmonal
Fee Required
8. Efection Campaign Financing $5.00 May Be
| _VrustFund Contribution L1~ AddedtoFees
8. This corporation has liabflity for intangible tax under & 192.032,
v__iloridafﬂgﬁl_i [lves [INo -

""" "10. Name ahd Address of New Regisiered Agent

rmsm:l_/\—cﬁress F.0. Box N‘wﬁb_GTEm'i_Kgéeptabch

9. Name and Address of Current Registered Agent
GRIFFITHS, DARLAJEAN M 81] Name
105 S.E. 46TH LANE [3
CAPE CORAL FL 33904 o
B3
salciy

n 85| Zip Code
R - N i

agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE

11, Pursuanl 16 the provisions of Seclions 807.0607 and 607, 1508, Flonda Slaluies, ihe above-named corparalion submits this slalement for the purpose of changing ils regislercd
office or registered agent, or balh, in the State of Florida Such chanye was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

T Tome

Bignatare, wiod o7 preod A 6T o atent ok Tk f s A RO i Agiry ke Toaed whonrerstngy
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPS R AT T {""_"_——ﬁ‘_"ﬁﬁ"ﬁﬁ[jﬁmw
NAME GRIFFITHS, DARLAJEAN M 12 NAE
staeer aooress | 105 S.E. 48TH LANE 13 SIHEE T ADDRTSS
erv-si.2e | CAPE CORALFL 8390+ 14 Cl1-51-20°
TIRE D G EXET e Tl change [ Additon |
WAME 27 NAME
STREET ADDRESS 23 5TREE) ADDRESS
CTY-81-2ip ) B 2A0Iy-§1-21p
TiTLE T T ™o Raoe T T  Mekanee [T Addition |
NAME 3.2 NAMI
STAEET ADDRESS 3.3 SIRFEY ATHRESS
CITY-81-2IP 34 CIy-SI-AP
LE R BT T " Change [T Addition |
NAME 4 2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-$1-2IP 44 Cily-51-21P
TITLE D B TG P T {_JChangs L] Addilion |
NAME 5 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-S1-2iP S4CIY-St- 7P
1ME T T Ol Yeoe T T T T T T T T O chenge. LT Addition |
NAME 6.2 NAME
STREET ADDRESS 63 STRIET ADDRESS
CITy-51-2P _ eatirsiar | o ]

information indicated on this annwal report o suppiciiental annual report is truc and ascurate and
| am an officer or director of the corparalion or tho recoiver or fruslee empowercd o execute this
appears in Block 12 ged or onan attachngel with an address

iLchan
CICNATIHIRE- m‘ //)7

4. 1 do hereby certily thal 1he information supplicd wilh his Tiing docs not quality Tor the excimplion stated in Section 119.07(3)(13, Fiorida Statat

os. | further certily hal the
that my signalure shall have the same legal eflect as if made under oath, that
cporl as required by Chapler 6807, Florida Slalules; and that my name

Je2po 97 Lon Ndtrenr

CR2E034 (9/96)



