« FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT | B FLORIDA DEPARTMENT OF STATE
CORPORATION Y ys
ANNUAL REPOR Secretary of State

1997 A ot DIVISION OF CORPORATIONS ' Secretary Of State
DOCUMENT # 00007171 (9)

1. Corporatian Name

ADVANCED MASSAGE INSTITUTE OF COCOA BEACH, INC.

Poncipal Place of Business

163 N. BREVARD AVE. 183 N. BREVARD AVE,
COCOA BEACH FL 32831 O(S)OOABEAMFLWM
us U
3. Date Incorporated or Gua'ifled 3a. Date of Last Report
e 01/20/1994 04/26/1996
2. Principal Mace of Busness _2a. Malling Address 4. FEI Number Applied For
2] ,, 6] 59-3246518 Not Applcabio
Suite Apt. # et Suite, Apl. #, elc. i
e oy SO 5. Cerlifcale of Status Desiod ~ [J -~ 90:79 Additona)
22| a1 . Fee Required
City & Slae | Ciy & Stete 6. Elsction Campaign Finanging $5.00 May Be
23 . 28| Trust Fund Contribution | Added to Fees
_&p __ Country __dp Country B, This corporation has liability for intangible tax under s. 189.032,
[24] B 25 20 30| Florida Statutes Cves Dlno
8. Name and Address of Current Regislerad Agent 10, Name and Addrass of New Registersd Agent
NEILSON, THOMAS W B1] Name
163 N. BREVAR AVE. 82| Sireot Address (P.O. Box Number 1s NoT AcCopiable
COCOA BEACH FL 32931
B3
B4 City FL 851 Zip Code

|11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing s registered
office or registerca agenl. or both, in the Slate of Florica Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appaintment as registered
agent. larn familiar with, and accapt the obligalons ol Section 607.0505, Florida Statules. :

SIGNATURE e e oo
Bl atare, typied or paenbzd vame of regislered spent and tilic . (HOTE: Repistered Agert signature required when renstating) DATE R
12. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 PO [T ECETE 1 TILE [JChange L] Addition
NAME NEILSON, THOMAS W £ NAME
et anciess | 163 N. BREVARD AVE. 1.3 STAEET ADDRESS
orv-si-ze | COCOA BEACH FL 3203¢ £4 CITY-ST-2IP
TIE CToeEe 21TMMLE [JChange 1] Agdition
HEME 27 RAME
STHEET ADERESS 213 STREET ADDRESS
CY-S1-2IF 2 ALNY-ST-2IP ‘
T T[T veLee 31 TLE [T Change” L] Addition
NAME 32 RAME
STRIET ADIRESS 33 STREET ADDRESS
IRELLGE KT A DT N 34.CITY-ST- 1P : :
1ILE T oeLere 41TITLE ‘ _ [T change [ Addition
HAME 4.2 NAME
STREET ADTRESS 4.3 STREET ADDARESS
CITY-51-21F 44 LITY-ST- 29 :
T T T OELETE 51TILE ] Change [T Agditien
HALE 52 RAME
SHREET ADDRESS 5.3 STREET ADDRESS
CITY-SI- JF ) 54LI7Y-81-2IP
Nt T T [T veLere £11ILE [} change  [_J Adcition
HEAE . 62 NAME
STRECT ALIURESS 6.3 STREET ADDRESS
CIY-S1-3F N 64 DITY-5T-21P
14. | do herehy carlify that Ine information supplicd with this fiing does not qualify for the exernplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the

information ind Gated on th-s annual reporl o supplemental aanual repord is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that
I 'am ar officer or director of the corporation or Lhe receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name
K

appears in Block 12 or Blg 3 il changed, or on an altachgnent with an adfir 5.
102497
[REVS

SIGNATURE:

=l Dyt Phané #

A miamah o

Sandsa B. Mortham ' Feb 06 1997 SOoam

CR2E034 (9/96)



