R |

| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT ; Secrelary of State
1996 Lt DIVISION OF CORPORATIONS

DOCUMENT #  P94000007171 (9)

1. Corporation Name

ADVANCED MASSAGE INSTITUTE OF COCOA BEACH, INC.

U A

Principal Place of Business Mailing Address
163 N. BREVARD AVE. 163 N. BREVARD AVE.
COCOA BEACH FL 32931 COCOA BEACH FL 32831
us
us 3. Date Incarporated or Qualifed 3a. Date of Last Heport
. 01/20/1994 07/10/1995
2. Principal Place of Business ,2.“' Mailing Address 4. FEI Number Applied For
21 2| 59-3246518 Not Applicable
- o -
Suite, Apt. #, ete | Suite, Apt. #, elc. 5. Centificate of Status Desirad O $8.75 Adqmonal
22 27| Fee Required
, Oy & State i _ City &State 6. Election Campaign Financing 0 $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
| Zip | Country L Aip Country 8. This corporation has liability for intangible tax under s 199,032,
24 25| 29| [30] Florida Stalutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81f Name
NE'LSON, THOMAS W 82| Street Address (P.O. Box Nurnber is Nat Acceptabla)
163 N. BREVAR AVE.
COCOA BEACH FL 32931 83
84| City FL Iss] Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or regislerad agant, or both, in the State of Florida. Such ¢changa was authorized by the comporation's board of diractors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . . et e e s -
Signatue, tyned or pAMted nare of nagistered agent and tits I applicable (NOTE: Regstered Agan| sigralure required when reinglating DaTe E{?

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e P [ OELETE 1.1 TTLE {7] Change  [] Addition -

NAME NEILSON, THOMAS W 12 NAME 3

SIREET ADDRESS 163 N. BREVARD AVE. 1.3 STREET ADDRESS o

CiTy-st- 20 COCOA BEACH FL 32931 14C1Y-5T-21F &

TILE [ DELETE 2 4TILE [ Change [J Addtion |©

NAME 2.2 NAME

STHEET ADDRESS 23 STREET ADDRESS

CITY-S1-2IP 24 CITY-5T-2P

TTLE [ DELETE 31 TLE . [ Change [ Addition

NAME 37 NAME

STREET ADIRESS 3.3 STREET ADDRESS

ClY-51-21P 34 CTY-ST- 2P

TILE 1 DELETE 4.1 TTLE [J Change  [] Addilion

NAME 4.2 HAME

STRETT ADDRESS 4.3 STREET ADDRESS

CilY-S1-2P 4AGITY-51-2F

TIILE [ DELETE 5 1THILE [J Changs [T} Addition

NAME 5.7 NAME

SREET ADDRESS 53 STREET ADDRESS

CITy-81-2p 540IY-§1-2P

TILE [ DELETE 6 1TITLE [] Cnange  [] Additicn

RAME 52 NAME

STREE ] ADDRESS 63 STREET ADDRESS

CITY-S1-21P B4 CITY-ST-7P

14. 1 do hereby certi’y that the information supplied with this filing is voluntauily furnished and does not quality for the exemplion stated in Section 119.07(3)(K, Florida Statutes. | further
certify that the information indicated on this annual repart or supplementat annual repert is true and accurate and that my signature shall have the same lega' effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Bigck B if changed, or on an attachrnent with an agdress.
4 30/ 76 %1-789-3500

SIGNATURE:(_//L¥+ A T
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Date Caylima Phone #




