FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

LICENSED MASSAGE THERAPY INC.

(9)

Frincipal Place of Businoss

Mailing Address

FILED
Feb 24 1998 8:00am
Secretary of State

RIS EAR WA

GRIFFITHS, DARLAJEAN M
105 S.E. 48TH LANE
CAPE CORAL FL 33904

6325 PRESIDENTIAL COURT 6325 PRESIDENTIAL COURT
SUNE 78 SUITE 7B
FT MYERS FL 33919 FT MYERS FL 33918 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ B 04/30/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ) I £ . 65-0208096 Not Applicable
Suite, Apt. #, elc Suile, Apt. #. etc. - ) $8.75 Additional
;;] 2_’] §. Certificate of Status Desired O Fee Required
Cily & State | Gity & Stale 6. Election Campaign Financing $5.00 may Be
E z?l Trust Fund Contribution Added to Fees
Zp Country L | Country 8. This corporation owes or has paid the current year Intangible
;] E] o zsulv e 30] Personal Property Tax ¢ue June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name

B2} Street Address (P.O, Box Number is Mot Acceptabla)

8

84| City

FL IBSI Zip Code

11. Pursuant to tha provisions of Seclions 607 0502 and 607 1508, Florida Statutas, the above-named carpoeration submits this staterment for the purpose of changing its registered
office or registerod agent, or bioth, in the State of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar withy, and accep! the obhgations of, Section 607.0505, Florica Statutes.

SIGNATURE _
Slgnatuco. typwed or panhind farie of regtened agonn aadd Wile i appheabile (NGTE Reglsiared Agenl signalure requited whon rensiating$ DATE
12. OFFICE RS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DPS I [T G [J Change ] Addition
HAME GRIFFITHS, DARLAJEAN M 1.2 NAME
streeraporess | 105 S.E. 46TH LANE 1.3 STREET ADDRESS
CITY-S1-2P CAPE CORAL FL 14 CITY-S1-21P
TILE T oete 21TNLE I Change L] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREED ADORESS
CITY-S1- 2P B L - 7 ACITV-$1-20
TinE 1 DECETE 31TME [ change  [J Aduition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciry-51- 2 e 34.GHTY-ST-21P
WTLE T orteTe A1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP _ o 44 CITY-5T- 1
TITLE IR 51TMLE LJ Change L Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- S1-2P 54 CITY-$T- ZIP
TE Tdoar 6.1 TITLE [J Change L Addiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-7P 64 0iTY-ST-2P

QIGNATIIRE:

¢d, or on an attachient with an addross,
F o o

14. ! heraby cerlify that the inforration supplied wilh this filing does not quality Tor the exempfion stated in Section 118.07(3)(1), Florida Stalules. | furher certify that the information
indicated on this annual report or supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
grhcir‘o?r dlrngL 0113“.’0 corpuration of tho roceiver of trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

o or Blog| i

/MM L ‘7)‘};41:4‘) M A e g9 P S N v Bars ca s

CRZE034 (10/97)



