PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

~ |DOCUMENT# PQ3000010040 (2)

HEALTH SMART MASSAGE, INCORPORATED

Principa Place of Business

30036 US HWY 13
TARPON SPRINGS FL 34689

Mailing Adtiress

39036 US HWY 19
TARPON SPRINGS FL 3689

(e A

3a. Date of Last Aeport

03/17/1995

3. Date Incorporated or Quaified

02/10/1993

2. Princpal Place of Business

2;. Mailing Address
26]

4, FL!Number

59-3158542

Applied For
Not Applicable

Suite, Apt. #, etc Suita, Apt. #, efc.

$8.75 aaditional

ﬁ m 5, Certificate of Status Desired 0 Fee Required
| -CTygistét—ém__m i - | City & State ’ 6. Flecﬁ;gs;w-\paign Financing $5_00 May Be 7
23_1 23-1 Trust Fund Conlribution Addad 1o Faes
2 Country | Zip Country 8. Tniszc»rporatim has liability for inlangible tax under s 199.032,
El a _ 51 3{;] Florida Stalutes [ Yes [No
9. Name and Address of Curren! Registered Agen! 10. Name and Address of New Reglstered Agent
B1| MName -
HAMBRICK, KATHY 82| Steat Addrass (P.O. Box Number is Nat Acceplabla)
39036 US HWY 19 .
TARPON SPRINGS FL 34689 8
84| City 85| Zip Code
FL ¥

11, Pursuan to the provisions of Sections B07.0502 and 6071608, Honda Statutes, the above-named carpora
or registered agent, or both, In the State of Floda. Such change was authorized by
familiar with, and accept the ebligations of, Section B07.0504, Florida Statutes

tion submits this stalement for the purpose of changing its registered office

the corporation’s board of directors. | hereby acceopt the appointment as registered agent, | am

oath: that | am an oficer or director of the corporation or the receiver or trustee ermpowered to execute this
appears in Block 12 or Block 13 if changgd, or on an attachiment wilty an address.

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFfICER OR DIRECTOR

SIGNATURE . e e e B P _ ,, e .
- Sigiatire, typid or prrted name of registered agent and tite f apgicabls INDTE Rugistersd Agent signal i re Lot whé fanst2ing' AT
i2. OFFICEAS AND DIREGTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
TiLE PSD ‘ TLIoeETE LI T ’ Cithange  [3 Additon
hAME HAMBRICK, KATHY 12 NAME
STREET ADDRESS 1611 FOX RUN DR 13 STREET ADURESS
- TARPON SPRINGS FL ) 14 TITY-50-2P
TE {71 DELETE 2 H1ME [1 Change  [] Addition
NAME 2 2 NAME
SIKEE ADORESS 2 3 SIRFET ADDRESS
oy gT-ae 240Y-51-7IF
T { ] DELETE 31TLE T[] Grange [ Addition
NAME 32 NAME
STHFET ADDRESS 13 STRELT ADDRESS
| oy ST-2F _ 3400Y-51-721P
NILE [] DELETE IRRIIN [ Chaage [ Addition
NAME 17 NAME
STREL ] ADORESS 43 STALEN ADDRESS
Ciy-$1- 2P 24CITY-ST-2% . _
TLE C) DELETE 5 1HILE [ Change  [J Addition
NAME 5 2 RAME
SIREET ADDRESS 53 STREFT ADURESS
| GTy-S1-2F o 54C1Y-51-2IF o _
TLE [ DELETE 6 1TILF [ Change ] Addit-an
NAME 6.2 NAME
STREES ADDRESS 6.3 STREFT ADDRESS
CHY-5T-21F 640AY-51-2P

14, | do herelry cerlily thal the infarmation supplied with this fiing is voluntarity furnished and docs not qualify Tor the exompltion stated in Section 119.07(3(K), Florida Statutes. 1 furiher
certify that the information indicated on this annual repart o suppremental annual report is true and accurate and that rny signature shall have the same lega! eflect as i# made under

repor as raquired by Cnapter 607, Florida Statutes; and that my name

3.5 ¥¥P08923Y

Date Dyt Pricrs: K

CR2E034 (12/95)




