FILENOW: FILING FEE AFTER MAY 118 $550.

o FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DQMPO,},{MEL"T # P93000081934 (0)

MASSAGE RESOURCES, INC.

Principal Place of Business

1001 SOUTH COLLIER BLVD.

Mailing Address
1001 SOUTH GOLLIER BLVD.

A

office or rgnsle

SUITE 304 SUITE 304
MARCO ISLAND FL 33837 MARCO ISLAND FL 341456400
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/22/1993 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E‘:L%Q_N COL-L/% za 65'0459165 Not Applicable
Sute, Apl 4. et Suile Apt # etc. ) ) $8.75 Additional
;l 2_’| 5. Certificate of S_\t_a}us Desired J Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] MARCS T5 14 Nd A |2 Trust Fund Contribution Added to Fees
Zp | Courtry i Country 8. This corporation has liability for intangible tax undar s. 199.032,
2_4] 3 4 ! 4‘5 2-’:1 U5A 29 —:‘ﬂ Florida Statutes Oves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORRIS, WILLIAM G "1™ DAVID PoEFE
247 N- COLUER BLVD- B2| Streel Address {P.O. Bgx Number is Not Acceptitzlg)
SUITE 202 ool S &
MARCO ISALND FL 33937 B3
~ M rAco TELAND
RE?
1. Pursuant 1o 1he provsions ol Secticns B07 0502 and 607 1508, Florida Slatdtes, the above-named corporation submits this slatement for the purpose of changing its registered

3 agenl. or bath, in the: State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisiered
agent, ) am farmifiar wath, and accept the obligations of, Section 607.0505, Floriga Statutes.

2342

BIGNATURE Avrd Feflr : : :

Ageat e fpped or frntea pienn OF registeret anont 2o tive 2appheoable (MOTE: Regislerad Agent 5|W6qu\red wher. reinstating) DATE o
2. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TTLE D [T DELETE 11 THLE ] Change [ Additen &
HAME BOFF, ROSALIE M 1.2 HAME 3
swietanoress | 1001 S, COLUER BLVD., # 304 1.3 STREET ADDRESS g
orv-stor | MARCO ISLAND FL 33837 14 CITY- 5T-2IP &
TMLE J DELETE 21TILE Dl change [ Addition [O
NAME 2.2 NAME
SIHEF 1 ADORESS 2.3 TREET ADDRESS
i1 P o 2.4 CITY-ST- 2P
Tms [T DELETE 33 TIRE O crange ] Addition
hAME 32 NAME
SIFEET ADLRESS 33 STREET ADDRESS
GITY- ST 21 34, COTY-ST-2P
e [] pecere 41 TILE [T crange L] Addlition
NAME 4.2 NaME
STRFE™ ADDIRE S5 43 STREET ACDRESS
LIy 5T 7P 44CITY-ST-7P
TLE - T OELETE 5.1 TITLE [T Change L[] Addition
NAME 5.2 NAME
STREE| ADDRESS 539 STAEET ADDRESS
Ty ST ) B 54 CIlY-5T-2P
TILE [d DELETE 6.1 TITLE {_change ~ [J Addition
hAM: 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
£ITY - §1- 74P 6.4 CITY-51- 2P

appears i Biock 12 ar Block 134 changed, or on an altachment wilh an address,

SIGNATURE: Rosgte M.

14. 1 do nareby cerlly lhal the inlommanan supoi ed with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certily that the
infarmation: indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under oath; that
I am an olficer o director of 1he corporation of the recever or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

SIANATURE AND TYPED OR PINTED NAME OF SJGNJNG OFFICER OR DIRECTOR




