SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEP'IEHBEIH 1m ‘!
AW NTDQ§ONORBEFOREW'IW $461.23 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO : $2M0.28). ' ]
NONPROFIT FLORIDA DEPARTM@NT OF 'CIATE Fl LED
CORPDRAT|QN Katherine Harris
ANNUAL REPORT Secretary of Sihte 99 UCT .,7 PH l, 31'
1999 DIVISION OF CORPORATIONS

DOCUMENT # N98000001251

1. Corporation Name

SUNSHINE MASSAGE THERAPY, INC.

e YO AR N

Mailing Address
1571 STONE RD. 3D

Principal Place of Business

151 STONE RD. 3D
TALLAHASSEE FL 32306

TALLAHASSEE FL 32303

0 0

2. Principal Place of Business 2a. Mailing Address 3. Date Inemmled or Qualifed
2] A0 CHANGED [26) Ao CHANGES 03/03/1
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number . Applied For
22 27] will apply i yien, 5 I4Not Applicable
City 8 Stata City & State 8.75 Additional
-—] 2] 5. Cerlifcate of Status Desired (¥ Foo Required
Country Zip Country 6. Eleclion Campaign Financing $5.00 May Be
§| 2] (28] [30] Trust Fund Contribution o Added 1o Fess
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81| Name
~NO  CHANEES
MARTINEAU, LEONARD P 82| Strest Address (P.O. Box Number ks Not Acceptable)
1571 STONE RD. 3D
TALLAHASSEE FL 32303 8
84| Cy Zip Gade

FL ™

office or register ni, or both, in the State of Florida. Such cha

agent. | am famili

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named cof for the p
was authorized by the oorporatron s board of dlredors 1 hereby accept the appolntmenl as regislered

—

of changing its n red

h, ‘and accept the Isg ns 17.0503, Florida Statutes.
SIGNATURE _ ﬂ;% 9-15-97
Gra, typed OF prnted Nama of registensd sent and tiie § NOTE: Ragitierad wionaturs __ DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [] DELETE 11TNE ( [JChange [ Addition
NAME T 12NAME AbPiner )
STREET ADORESS No ¢ 6€s 1.3 STREET ADDRESS 5m’? A 3 LAST yEWT 3
CITY-5T-2PP 1A CTY-5T- 28 7 Gnol L ATl delon) o, aded jf nec e
TLE [J DELETE 21TME ESIDENT [0 Change tion
NAME 2200 @ LE':NMD P. MARTNEAY
STREET ADDRESS 21smeETaooRess | {531 STONE RD ab ]>
CITY-5T-2P zacmvstze | TALL Fe 32303
TmE [ pELETE 31 TNE VICE PRESIDEWVT [Change  [Sfdditon
RAME 3ZNAVE QrRETT PACE ?
STREET ADDRESS sasmeraooress | B4 Pk wood LANE
CiTy-sT.2P somv-srze | TALLAHASSEN L. 323018
e [ DELETE 41TME RENSUZETL ClChangs  [aiadition
NAME 42N JUSTINE ERALE
STREET ADORESS osmeeoress| IS F 1 STONE 2D jo~C
CTY-$T.2IP 4ACITY-ST- 29 TALLANASICE A 32303
TILE [ DELETE SAVITLE D Change [ Addition
NAVE 52NAVE 100003015331 - -5
STREET ADDRESS 5.3 STREET ADDRESS —1[]{14‘,!33-._02 104""018
CTY-5T-29 54 CITY-ST-2P geknns, 00 w09, 00
TIMLE [ DELETE 84TME Change ] Addition
NAME B2NAME &
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 84 CITY-ST-29

14. i hereby certify that the information supplied with this filing does not qualify for the exempltion stated

indicated on this ennual report or supplemental annual report is true &l
officer or diractor of the corporation or
Block 12 of Block 13 i changed, or on an a

SIGNATURE:

rd accurate and that my signature shall have
or the regpiver or trustee empowered tc executs this report .:.d required by Chapter 617, Florida Statutes; and thal my name appears in

ent with an address, with all other like smpowe

in Section 119.C7(3)i), Florida Statutes. | further certify that the information
ve the same legal effact as if made under oath; that | am an

g A7 550~ 301

CR2E037 (5/99)




