FILE NOW: F

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

Sandra B, Martham
n "
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02955

1. Corporation Name

©)

né\glERICAN MASSAGE THERAPY ASSOCIATION, INC Hﬁgﬁﬂi ¢ 1995,

Principal Place of Business Mailing Address
820 DAVIS ST 820 DAVIS ST
SUITE 100 SUITE 100
EVANSTON IL 60201 -4444 EVANSTON iL 80201 4444 -
3. Date incorparated or Qualified 3a. Date of Last Raport
03/07/1995
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
Py 26) 20068813 Not Applicable
ite, Apt. #, ita, Apt. #, X iti
Suite, Apt. 4, etc Sulte, Apt. ¥, et 5. Certificate of Status Desired $0.75 addiional
22 27] Fea Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
§| ;{ Trust Fund Contribution Added to Fees
7ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2_4] 25 E\ a Florida Statutes D vss [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84] City FL 85| Zip Code

or registered agsnt, or both, in the State of Florida. Such chan(];__e
familiar with, and accept the cbigations of, Sacton §17.0503,

lorida Statutes.

#1. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemenrt for the purpase of changing its registered office
was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

sidNATURE _ | .

v Sigrature typed or prinled name of registered agent and 1itks if applicabic (NOTE Registered Agant signatung required when reinstating! DATE &-)-
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [JDELETE 13TITE OChange  [] Addiion |+~
NAME ANTHONY, VIRGINIA H. 12 NAME §
sineer aoress | 10209 SAN GABRIEL NE 13 STREET ADDRESS P
CITY-ST- 7P ALBO NM 14CTY-ST- 710 1%9 }_?d._:i?dq ﬁ
TILE [3) [_JDELETE 21TIME ¥HNG], 25 hange Addition | O
NAME SPERGER, MARLYS 22 NAME
streer acoess | 820 DAVIS 23 STREET ADDRESS
CTY -T2 $VANSTON I 2 4CITY-ST- 7P D
TILE [XDELETE 31THLE [RChange  [J Addition

Maureen Miller-Weber
NAME MUNDLEY, MARLENE 32 NAME N
seerapoeess | 1008 POPLAR DR 33 STREET AnDfEss | AP 305 Conifer Courts
orvsize | FALLS CHURCH VA sonv-sze (Boulder, CO  80306-1339
TMLE v CIDELETE €1 TILE [Ochange [ Addition
NAME LEBRUN, £. HOUSTON 4,2 NAME
sweersooress | 149 SOUTHERN HEIGHTS BLVD 43 STAEEY ADDRESS
CITY-§T-21P SAN RAFAEL CA - 44CITY-ST-2P o 5
TIE v FLETE S1TIILE Change [ Addition
v BASAYNE-SMITH, ADELA s2e John Balletto
B2 Pitman Street
sreeer aooress | 3404 NE 19TH AVE SISTREET ADDRESS | Iden » RI 02906
CITY-ST- 2P PORTLAND OR 540TY-§T-2 ‘rovidencze,
TME PP Y [JOELETE 61T1LE Dichenge [ Addition
HAME GREENE, ELLIOT 6.2 HAME
seeranoress | 111 ELLSWORTH DR 6.3 STREET ADDRESS
CHY-ST-71P SHLVER SPRING MD 6.4 CITY-ST-2P

SIGNATURE: QZ\AA«

8\ attachment with an addrass.
Ve 2axlys

Sperger

14. | do hereby certify that the information supplied with this filing is voluntarily furaished and does not qualify for the exemption stated In Section 119.07(3)(k), Florlda Statutes. [ furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sameo legal
oath; that | am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or

Sec/Trs 5/44;4?4”

| effact as if made under

(708) 864-012

IGNATURE AND TYPED OR PRINNED NAME OF WG .iNG OFFICER OR DIRECTOR

Data

¢ 7

Dayliméa Phone 4 ~



