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

PROFIT B
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL
Sandra B Morthan

Secretary of State

DIVISIGN OF CORPORATIONS
DOCUMENT # P93000074820 (0)
1. Corporation Name

é BETTER MASSAGE THERAPEUTIC MASSAGE CENTERS, IN

Md mu Af)n I: £55

3108 DEL PRADO BLVD.
SUITE 3
CAPE CORAL FL 33504

Prircipal Place of Busingss

306 DEL PRADO BLYD.
SUITE 3
CAPE CORAL FL 33904

0O

3. Dale Incon noratg:l or Qualified | 3a. Daleof Last Report i
10728199 /1071995
2. Principal Place of Business 2a. Maing Address 4. FLI Number Appled For
[21] 26] - B Not Applicable
uite:, Ap ) Sute, Apl. #, etc. it
Sulte. Apl. #. elc . S ARL A, ete 5. Certfcale of Status Dosred [ $8.75 Addiional
E 271 Fea Required
City & State | Ciy & State 6. Elaction Carmpaign Financing e $5.00 May Be
23 28| Trust Fund L-Onmbullon Added to Fees

Caoantry Country

2s]

. This corporation haa Dbty for mlmq-b\a tax under s 199032,
Flarida Statutes [ ves o

10. Name and Address of New Registered Agant
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B4| City

FL *|35851¢

11. Pursuant to the provisons of Socliona BO7 060

or registerect agent. or both, in the State of Florda Such: changn was mL[.on“} by the: carporation’s

farmiliar witn, a3 accept tho oblgatgrs of, Secton 607.0505,F londa Statutes %
sarer LY VR (S, A etonr
S Ll AN o RERREATE (e PPN [EERNLEL R g o

st reg a

and 607 1508, Flonda Statutes, tha above: namad corporaton s
s board,of drectors

o this satement for the pUHOSE Of changing its registered oftce
P heraty accep! the anpomtmenl as registered agent. [ am

i arrannll T reas A Wil |

wA e 1(\4

—

CR2E034 (12/95)

12, OFFICERS AND TR C10RS 13. . ADDI | KJNS "CHANGES TO OFFICE: HS AND DIRECTORS IN 12
TITLE o= T TR bk 1 1TILE VR l('[\”_, o £] Crange [ ] Adddion
NAME REUNDERRATHEEEN 12 Henss Jin \(U’ ur( ML A

SIMEET ALIDAESS 13 STHERD ADDAESS Hﬁ“( 7 \“ ‘?OV ;p l‘l\u{

CIlY-ST-2IF _CIII E-CORAF 3391' N vecy-s-ae I LYY -4

nILE ines [ DELETE 71T (kL T{)‘\u} X Cnange ) Adition
NAME CERERRO-ANNEMARIE— 22 NAME P‘Uﬁ‘ l i{ ﬂ[q’\/\ .

sweer arosess | 108-OE SHAVENYE— 2ISTREET ALDRESS L{(( e ,_H)Lu(‘ (ﬁu L%WJ

LTY-ST- 2 m — oo J BACITYSE 2E \\.U( s * L. ‘)“f & -~
TITLE [JoEere 31 R [J Chargs  [) Addition
NAME 32N

SIREET ADDRESS 33 SIMEE] ADDRESS

DY -T2 340512 B

TnE [ Ceiete 1 TTILE [ Crange 7] Additior
NAME &2 NAME

SIREE! ALDRESS 43 SIREET ADORE 35

oyseze | oo ~ 4400y 51 7w ) i i |
TITLE [0tz LTI [ Change [ Addilion
HAME 42 hAME

STHEET ADDRESS 5% §7HILT ADGRESS

Ciy-sT-2F o RN

TILE [ DELETE B 1TITf {J Cnange ] Addition
NAME £ 7 NAME

STREET ADDRESS £3 SIREE T ADDAESS

CTY-5T-7p 6401Y-51- 7P

14. 1t do hereby cemfy that the information sup mpd with this filing i

cely that the informaton indatodd on nis
oath, that | am an olcer o dreclar of the cn purabon or the re

appaa’s ir Block 12 or Block 131t rm Iqul Qr et atlazhment with an addrass

SIGNATURE: . %U\M,L,L L

’ E ToR h ‘\[ xﬁ

IEu NAME DF SIGNJNG J?T-l

s voluntarily furnished and does nol quality for the exarnption stated in Section 119.07(3)k},
nnwcl repart o supplemental anaual repart is true aan accarate anct et ny signature: shall have the samo legal eftact as if macle unckor
o On ustes empawerod 1o exacate s repor as requiregd by C,hd,']lt.l €07, Flond

ai

Fiorida Statutes | furber
a Statutes; and that my name
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