FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1997

FLORIDA GEPARTMENT OF STATE

& WA,

Ry "‘é] Sandra B. Mortham
i e %’.‘ Secretaty of State
Y

g A DIVISION QF CORPORATIONS

DOCUMENT #

1. Corparation Narne:

P93000067836 (5)
ANTI-STRESS MASSAGE THERAFY, INC.

Principal Fiace: of Business

Mailing Address

8019 PARK BLVD. 5303 BARDMOOR BLVD.
SUITE 102 #o4

SEMINOLE FL 34647 LARGO FL 33777-2083
Us

FILED
Feb 27 1997 8:00am
Secretary of State

A AT

3. Date Incorporated or Qualified

09/23/1983

3Ja, Date of Last Repart

05/01/1996

2. Principal Place of Basiness | 8. Maiing Address 4. FEI Number Applied For
21| 26| 59-3237749 Not Applicable
Suile, Apt 8, ele Suite, Apl. #, elc. it
. [— P 8. Coerlificate of Status Desired D $8'75 Additional
22],,,,,,, e _ 27} . Fee Requirad
T City & State 8. Election Gampalgn Financing $5.00 May Be
EL,,,i,,, e e e 28] Trust Fund Contribution Added to Fees
A _Gounlry A Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 2| 20| (30| Florida Statutes Yes []No
9. Name and Address of Current Registered Agent 10, Name end Address of New Ragistered Agent
KIEFNER, JOHN R 83} Name
100 2ND AVENUE SOUTH B2} Strect Address (P.O. Box Number is Not Acceptable)
NORTH TOWER, SUITE 400
ST. PETERSBURG FL 33701 83
84 City EL 85| Zip Code

11, Pursuail 1o he provis o11s of Scalions 607 0602 and 607 1508, F lorda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registored agent, or both, in he State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fannl ar with, and accep! the abligalons of, Section 6070505, Florida Statutes.

SIGNATURE e
Sl e byn-d o ponted fuie o egis e A and tie Fapplicatie (NOTE Reglstered Agen! signazure required when reinslating) DATE
2. TTTTUGHGERS AND DIRECTORS £} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W12 |
i PST |MPETES 11TILE [FChange ™ [J Addilion { &5
NAsE MCWADE, MADELINE M 1.2 NAME Y
siries anone <o | 8303 BARDMOOR BLVD. #204 13 STREET ADDRESS &
arv-size | LARGO FL 14 CTY-ST- 7P &
i 5T T vitee 21VILE CJchange 1] Addilion |O
NAKE CURCL, DARRYL 22 NAME
sweranonss | 8303 BRADMOOR BLVD #204 2.3 STREET ADDRESS
ol LARGOFL 2 4CITY-ST-2P
e R [T olede 3ATILE ] Change T[] Addition
HaME 3.2 NAME
SIEE T ADDRESS 33 STREET ADDRESS
GITY-S1.7F 34, OTY-§1- 2P
Tt - [T DELETE 41 TITLE T Change L1 Addition
NAMF 4.2 NAME
SIRFET AT S8 43 STREET ADDRESS
Gy -SI- 7 445077 §1- 2P
il i [ToeLene 51 TIILE [T Change  [J Addition
HAMi 57 NAME
STHEFS ADORISS 53 STREET ADDRESS
54 GiTY-51-21p
[T oeLETe &1 TITLE [ change [ Addition
52 NAME
STREET ADUIRESS 53 STREET ADDRESS
CINY-§T. 21 64 CITY-§T-2P

14. | do hereby cen ly thal the imformalion supplied with this filng does not aualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the
infarmiahion ndicated on this annual repon o supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under vath; that
Fam an officer o directar ol the: corporaticn or the receiver o trustee empowered 10 exacute this report as recuirad by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: C—rveer il A S iR 4 2 1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o obthz (23)317-2047

Daytime Phone #



