FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFHT 3 e FLORIDA DEPARTMENT OF STATE '
CORPORATION 4 Sandra B Morlnan
ANNUAL REPORT Secretary of State
1996 pRit DIVISION OF CORPORATIONS

| DOCUMENT # P93000067836 (5)

1. Corporaton Name

ANTHSTRESS MASSAGE THERAPY, INC.

i
|

10O

Principat Place of Business . ) Maling Adclress
5015 PARK BLVD. 6303 BARDMOOR BLVD.
SUME 102 #24
SEMINOLE FL 4647 LARGO FL 34547 S -
us 3. Date Incorporated or Qualihed 3a. Dale of Last Raport
, 09/23/1993 07/14/1995
2. Princpal Place of Business 2a. Mailing Address 4. FEINumber Apgiied Far
;l o o _z_ﬁ'l,,,,,,,,, e . ) 59'3237749 hat Appl\cal'ﬂe_
i t &, etc. suite:, Ant #, els . i
Suite, Apt 4, etc | Suite, Ant . et 5. Certitcate of Status Desired 0 $8.75 Additional
m o 27]_ - Fee Required
Oty &Sae City & State 6. Electon Campagn Finanging 03 $5.00 May Be
L o 231____ o o | Truat Fund Contribution Added to Fees
| Zipa - Country Jip . Country B. This corporation has liabilty for intangible tax under s 199,032,
2| 25 7 2| 30| Florida Statutes [ ves [CINo
9. Name and Address of Current Registered Agent I " 10. Name and Address of New Registered Agent
81| MName
KlEFNER, JOHN R 82} Street Add-ess (PO Box Number is Not Azceplable;
100 2ND AVENUE SOUTH .
NORTH TOWER, SUITE 400 83
ST. PETERSBURG FL 33701 @l oy FL 85[ o

11, Pursuanl 10 the pravisions of Sections 607 0602 and 607 1508, Flonda Statutes, e above: named corporalion subits this staterment for the purpase of changing its registered office
or registerad agenl, o bothy, in the State of Frorida Suech change was authorized by the corporation's boardl of drectors, | herebiy accept the apponunent as registered agent. | am
famibiar with. and accept the abligalions of, Section 607.0505. Flonda Statutes.

SIGNATURE . L i o o ] o o
SIZt B T P T A el e e b L and ol I T L e e g [ &

12, _OFCERSANG DRECTORS 13, S AUDITIONS/CHANGES TO OFFIGERS AND DIREGT GG g 12 2

TITE PST LI DeLEn 1 ETINE b’ 27 | ( € ] Changr N,Addwlim -

RAME MCWADE, MADELINE M 12 A L fq!.,k' ( - - Lt I,, oM ol 3

sweeranoress | 8303 BARDMOOR BLVD. #204 vesrees aoviss | & BC 2 R Q*if Cil VDLuO ™7 / &

oIy S 7P LARGO FL o 14 0TS 2P o AT2E O 1'[ ( 3 L{ (o"{ 7 &

TIHE 5T ' T ﬁémt T I Change [ Additan |

NAME MASON, SHAN V. 22 NAME

STHEET ADDRESS 8303 BARDMOOR BLVD., #204 23 STREY T ALIRESS

Y ST LARGO FL I BT o o

TiLE [T DELETE 31 TIILE [ Crange ] Additan

NAME 300K

STREET ADURESS 33 STRELT ADRESS

CTy-57-21p o 34CHY-51 e .

TILE I DELEIE 4 1 10LF [ Change ] Adoion

han: 47 HaME

STREET ADGRESS 43SIRCEL ADDAESS

OTY-51. 210 ‘ 44C1Y-51-2F L ]

THLF [ DELETE 5 1TILE [ Change [ Addition

HAME 52 NkE

STREET ADDRESS 53 SIRELT ABDRESS

CiTY-ST-1F e sonesiae

Tt 6 1TILE [3 Chang= [ Addilion

NAME 62 NAME

STREET ADDAESS B ASIREHT ATDRFSS

LAY ST 2P E4CNY §7-70

14, | do hereby certify that the inforrmation suppled with this filng i volantanly farmished andg does nol quatlity for the exermption stated n Section 119.07(3(K). Frarida Statutas, | furthor
cerlify that the informalon indcated on this annaat report o supplarenta’ anaual raport is true and acourate and that n iy signalure shall have the same legal efect as if made under
oath; that | am an offoer or director of the corpovaton or the receiver or rustee empowered ko exacute this repon as required by Cnapter 637, Flarida Sta'utes and that My NArme
appears in Black 12 or Block 134 changed, or or an altashment with ae aldress

= N S
SIGNATURE: <y -~ Con Sane il 0 o L[/ 54/3 Lo(8v3)3970-22 47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cigtamn Pric g w




