FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ‘: A e o Mortham May 01 1998 8:00am

ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P93000074820 (0)
e BETTER MASSAGE THERAPEUTIC MASSAGE CENTERS, IN

O OO A

Principal Place of Business Mailing Address
3108 DEL PRADO BLVD. 3108 DEL PRADO BLYD.
SUITE 3 SUITE 3
CAPE CORAL FL 33004 CAPE CORAL FL 33804 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
. 10/26/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0455658 Nol Applicable
Suite, Apt. ¥, elc. Suite, Apt. 4, etc. B ‘ $8.75 Additionat
[—2;] ;;*l §. Cerificate of Status Desired D Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporalion aowes or has paid the current year Intangible
;ﬂ El ;;I ?0] Personal Property Tax due June 30. Oves One
9. Name and Address of Current Registersd Agant 10, Name and Address of New Reglstered Agent
JENNIFER HERRMANN & RICHARD HERRMANN 81| Name
4706 HARBOUR CAY BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
FT MYERS FL 33919
83
B4} City FL Ias Zip Code

11, Pursuant 1o the provisions of Soclions 6070507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice or registered agent, or both, in the Stiate of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appainiment gs registered
agent. § am familiar with, and accepl tho obligatons of, Section 647.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - —
Signatute typed or ponled name of segatered agant and litle f appkeatle (NOTE Fegistored Agenl signature required when rainstating) DPATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TLE P 7 OECETE 1IE [ Change ] Addition
NAME HERRMANN, JENNIFER 1.2 NAME
staeer aporess | 47968 HARBOUR CAY BLVD. 13 STREET ADDRESS
CATY-S1- 29 FT MYERS FL 1ACITY-ST-2IP
TITLE ST [J peLETE 21TILE T change [ Addition
NAME HERRMANN, RICHARD 22NAME
seetanpress | 4708 HARBOUR CAY BLVD 23 STREEY ADDRESS
CITY- ST Z1P FT MYERS FL 2 401y 81-2
TILE 7 oeLEre 31TMLE [JChange L Addition
HAME A2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST- 290 34.CITY-ST-7IP
TLE [ DeLeTE 41TITLE [JChange ] Addition
NAME 4. 2 NAME
STREET ADDRESS A 3STREEY ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TMLE 7 DELETE 5ATHLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IF 54 4HTY-51-2P
TME [T oEcete 6.4 THLE [l change  [J Addition
NAME 6.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 6ACIY-ST-2IP

14, | hereby ceftily that the information suppled with this filing dooas not qualify for the axemﬁlion stated in Section 119.07(3)(i}. Florida Statutas. | further certify that tha information
indicatad on this annual report or supplemonial annual report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or dweclor of tha corporation or the receiver or tryslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. gr on an afjachmont with an address

SIGNATURE: £ Wb~ d o qp




