FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sectelary of State

Apr 04 1997 8:00am
Secretary of State

Dggymw # P93000010040 (2)

HEALTH SMART MASSAGE, INCORPORATED

VNG R

Principal Place of Bus:ness

390% US HwY 19
TARPON SPRINGS FL 34689

Mailing Address

39036 US HWY 18
TARPON SPRINGS FL 346803957

3. Date Incorporated or Qualified 3a. Data of Last Report

e ) 02/10/1993 04/16/1696
"f Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 40347 US 19 N 6] 40347 US 19N '59-3158542 Not Applicable

Suite, Apl. ¥, efc.

27] SUITE 122

Suile, Apt #, elc

[22] SUITE 122

$8.75 Additionat

B. Certificate of Status Desired O Foe Required

Ciy & State __ Gity & state 6. Election Campaign Financing $5.00 May Ba
2 Tm SPRINGS; FL 231 TARPON SPRINGS,; FL Trust Fund Contribution Added to Fees
2ip __ Country | 7p Country 8. This corparation has liabitity for intanglble fax under 5. 199.032,
J 34689 25 20] 34689 [30] Florida Statutes ves Cne
T o 9 ‘Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
HAMBRICK KATHY 81| Name
39038 US HWY 19 2] Sireot Address (P.0. Box Number is Not Acceplable)
TARPON SPRINGS FL 34689
83
84| City 85| Zip Code

FL.

1.1 . , provisions of Sections 607 0502 and €07.1508, Florida Statutes, the abave-named corporation submits 1his statemen for the purﬁgse of changing its Tegisteret
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bpard of directors. | hergby accept the appointment as regisierad
agent | am tamilar with, and accept the obligatons o, Section 607.0505, Florida Statules.

SIGNATURE . . I . i}
Slgreilote, tyned or prtited nattg of il mgent and e If applicabi: {NOIE: Rogisterad Agant signature raquired whon reinsiating) DATE
2. 7T TOMICERS AND DIRECTORS | EE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
K 23] TV GELETE AT PSD T Crange [ Additan | &5
NN HAMBRICK, KATHY 1.2 NAME HAMBRICK, KATHY 3
s aoonss | 1611 FOX RUN DR 1a5TREET ADDRESS | 1096 MAINSAIL DRIVE &8
b cavY.g1 ae TARPON SPRINGS FL 14 CITY-ST-7IP TARPON SP E
e I [T DELETE 21TIE ' EFGhanoe [T Adition |
HAME 22 NAME
STHEE) ADORESS 2.3 STREET ADDRESS
CTy-SU-21 2 4 CITY-S1-21P
Tl L] pEtete 31TILE [J Change T[] Addition
MibE 3.2 NAME
STRLET ALORESS 3.3 STREET ADDRESS
CIy-81 20 3.4 CITY-ST- 210
me ] ) [T DECETE 417 T change L] Addition
RAME 4 2 NAME
SIREET ADDRESS 4.3 STHEET ADDRESS
CiTY-§1-70 44 CiTY-ST-2IP
r]ﬁrf_'—m B LT DELETE 51TILE [ Changs — T Addition
HAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
Cily-S1- 2P . 5.4 CITY-S7- hP
we | R 6.9 TIILE T T change [ Addition
NAME 6.2 NAME
SIREFT ALURESS fi.3 STREET ADDRESS
o512 6ACTY-S1-2P

14, Tdo hesety cortily thal the infarnialion suppliod with this filing dees nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
infortration ind-catod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 anvan ofiger or cirector of the corparation or the raceiver or truslee empoawered to execute this report as required by Chapter 607, Florida Slatutes; and that my name

appears in Back 19 o Eﬂorl« 13 if changea, or on an atlachment with an address.

SIGNATURE:

- “Aa. )
NHE AND TVPED [ PR'N’TED NAME OF 5|°N|N OFFICER SR DIRECTOR

Wttt m b ¢ K. 331497

Daylime F2one 3
OARKTAR



