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FILE NOW: FILING FEE

FILED

PROFIT TR
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DHVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

HEALTH SMART MASSAGE, INCORPORATED

Principal Place of Business Mailing Address

NN

Apr 27 1998 8:00am

U US1ON 39036 US HWY 19
122 TARPON SPRINGS FL 34689
TARPON SPRINGS FL 34689 : DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/10/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
m " 26] &D 3 "\ﬂ U§ L‘ l N 5&3 !58542 Nat Applicable
Sulte, Apt. #, efc. Suite, Apt #, etc. - _ $8.75 Additional
) pe l 9\9\ B. Certificate of Status Dasired O Fee Required
Clly & State City & State 6. Eloction Campaign Finanging $5.00 May Be
23] 28 D l\‘ -Pe, i ‘\‘ CrS f Trust Fund Contribution Added to Fees
Zip Country Zip Country ¥ 1 8. This corporation owes or has paid the current year Intangible
24 Fz;l —2;| 3 L‘ L?"i ;] US h Parsonal Properly Tax dus June 30 Yos No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HAMBRICK, KATHY 81) Name
38038 US HWY 19 B2| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34889
83
84| City FL B5| Zip Code

B A NSV

11, Pursuant to the provisions of Sections 8070502 and 607.1508, Florida St

atutes, the above-named carporation submits this staternent for the purpose of changing its registered

office or registered agont, or both, i the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointiment as regislered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Slatutes.

R At

A e e AT e =

SIGNATURE . .
Signahee. ypes or printad nama of regislerad agen and Lie if applizatie (NGTE: Regitterad Agent Bgralure requires when réinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE “P5D CTGeLETE 1A TLE T Ghange LT Addition
NAME HAMBRICK, KATHY 12 NAME
streetaporess | 1086 MAINSAIL DR 1.3 STREET ADDAESS
CITY-§1-71P TARPON SPRINGS FL 14CITY-§1- 2P
TLE CJ LiETE 21TTLE LT change [T Aduition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-S$1- 7P 2.4 CITY-S1-21p
TITLE [ DELETE 31 TITLE [T change L] Agdition
HAME 32 NAME
STREET ADORESS 23 STREET ADDRESS
ciry-S1-29 34 CIIY-ST-2IP
THLE | 4ATMLE [ change [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-S7-2P 44 CHY-ST- 2
TNILE [T DELETE 51 1IILE [ change [ Adution
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 5T-2P 5.4 CITY-51-21P
TitLE [Joeeere 51 TITLE L) change  [J Addition
NAME B2 NAME
STREEY ADDRESS I 53 STREET ADDRESS
BITY-5T-2 B4 LITY-ST-ZP

14. 1 hereby cerlify thal the informatiun supplicd wih this filng does not quali
Indicated on thls annual report or supplemental annual report is true and
officer or director of tho carporation of the receivor or trustee empowered

- Block 12 or Block 13 il chanr'd‘ ar on gn atlachment
SRR E Y R NP N ’ é o (ﬁ\

\A/")h an address,
SUN ¥ A |

fy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an
exgcute this reporl as required by Chapter 607, Florida Statutes, and ihat my name appears in

tf a0, G

CR2E034 (10/97)




