FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

Apr 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000007171 (9)
ADVANCED MASSAGE INSTITUTE OF COCOA BEACH, INC.

Principal Place of Business

Mailing Address

DA

0000A-BEAOH-FL-0200F GO00A-BEAGH-F—98004~
Us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualfied
_ | | 01/20/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 703 Aliaicrmmw AVE 2| /YOT HIGH A0 VE £0-3246518 Nal Applicable

2]

Suite, Apl. ¥, elc.

Suite, Apt. #, elc.

27]

$8.75 Additional

5. Ceortilicale of Stalus Desired O i
Fee Required

City & Silate

23] Are2 Bot A

City & State

28] APELOONMNE £L

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
~—
EIJZOJ)" E] ;;] 472?.'3 _:5] Personal Properly Tax due Jure 30. Oves Ono
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
NEILSON, THOMAS W 81| Name
HG-N.-BHEVARAVF ‘_} 82| Street Address (P.O. Box Number is Not Acceplable)
COCOA-BEACH-F-820H — LYO3 HMIGCHCAANT A
83
84| City 85| Zip Code
AIEIOVENIE€ FL || 7293s"

11, Pursuant 1o the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its regislered
offica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 607 05085, Florida Stalutes.

CR2E034 (10/97)

indicated on this annual reper! or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
ration or 1ho roceivor or frustae empowered to execute this report as required by Chapter 607, Flonida Stalutes; and thal my name appears in
wd, or on an altachmenl wilth an address.

officer or direclor of the cor
Block 12 or Block 13 i ¢ha

i

AA.‘I/\ Y lﬂ'l

SIGNATURE N o
Signaiture. typad of printed name of regsterad agent and e if applicanle {NOTE Regislored Agenl signalure required when reingtaling) DATE

12, OFFICERS AND DIRECTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T peLeTe 11 THTLE " [adThange [ Addition
NAME NEILSON, THOMAS W 12 NAME
srapeT anoress | HES-N-DREVARD-AVE: » | asmeeranoness | £YOF LEGH cAquir BE
CITY-ST- 2P BO00A-BEASH-F-0P854 2> 0 tociv-si-ap AMELOOVANE  FC J2I2Y ~C5/§
TMLE [T DELETE 2ATITLE [T change [ Adetion
NAME 2.2 NAML
STREET ADORESS 2.3 STREET ADDAESS
CITY-ST-2IF 2.ACITY-S7-2IF
TITLE 7 oELETE A11NLE ~ [ Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CHY-ST-7IP
TMLE [ DeLETE 4170LE [Tchange 11 Addition
NAME 4.7 NAME
STREET ADDRESS 4. 3 STREET ADDRESS
CiTY-SE-2IP 4.4 CI1Y-5T-2IP
TITLE T_T OELETE 51 TITLE [ change [ Addition
NAME 5.2 NAME ’
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP b4 CIY-51-21P
TLE [T orete 6.1 TITLE T cChange [ Addition
NAME 62 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-87.2# 6.4 CITY-8T-2iP

'meby corlify thal the information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the informalian

2/20/58

tiNA™ 7ETI 2 )

Y

7



