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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000016502 (4)

1. Corparation Name

FLORIDA MASSAGE CENTERS, INC.

Principal Place of Business Mailing Address ||||.|||”|| ||||’ Im"lm I|||| II"||||||||||| I"llll”l""l |||| IIII

TR

/ Secretary of State

Py 3
Sy

DIVISION OF CORPORATIONS S ecretary Of State

6800 GULFPORT BLYD, 6800 GULFPORT BLVD,
SUNE 208 SUITE 209
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 337072156 :
3. Date Incorporated or Qualified | 3. Date of Last Report
03/01/1994 (02/26/1996
2. Principal Place of Busmess 2a. Mailing Address 4. FE! Number Applied For
2] 2] 59-3257491 Not Applicatle
Suite, Apt # olc. Suile, Apl. #, elc. . i
Hie, Apt F ol Hie. At 7, el B. Certificate of Status Desired [ $8.75 Adgilonal
22 ;| Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bs
oy EB—I Trust Fund Contribution 0 Added to Fees
2ip | Country | Zip Country B. This corporation has liability for intangible fax under s, 199,032,
24 25 20| 30] Fiorida Statutes [ ves No
€. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
KLIMIADES, ANDREA B1| Name :
6800 GULFPORT BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
SUNE 203 :
SOUTH PASADENA FL 33707 & Y U
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or tegislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered
agent. | am tamiar with, and accepl the obligations of, Section 6070505, Fiorida Siatutes.

SIGNATURE . .

S ‘}i:-;j].:.;-.[.;;;;;i::-'i T o 'r;:-j--iih;;:i ab;;}il..ii-lldhl-li\.(-\‘l-' appleatin’ [NOTE Registared Agent signature required when reunstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [_] OFLETE 11TLE : [ Crange [ Addition
NeMtE KUMIADES, ANDREA 12 NAME
stest aonaess | 6800 GULFPORT BLVD., SUITE 203 13 STREET ADDRESS o .
arv-stze | SOUTH PASADENA FL 33707 14 CITY- ST- 2P '
e [J oeLeTe 24TLE [ Crange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-§1-2P 2 4CIY-5T-2P
TILE T DECETE LATITLE [J change L1 Andition
NAME 3.2 HAME
STREET ADURESS 3.3 STREET ADDRESS
CI¥-5T- 2P 34 CITY-ST-2IP
mit [ ceLETE L1THLE [ Change™ [ Addition
NAME 4, 2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
GHY-50 - 2IF 44 CITY-S1- 2P
e [ DELETE 5.1 THLE [ Crange  [J Addition
NAME 5.2 NAME
STREET ADJRESS 5.3 STAEET ADDRESS
GiTy-S1- AP 54 CITY-81- TP
e I DECETE 6.4 TILE [Tthange LT Aditian
HAME 6.2 NAME
STRELT AQIDRESS 6.3 STREET ADDRESS
CITY-§1- 71 B4 CITY-ST- 21
14, 1 do hereby cerlify that the information supplicd with this filing does not qualify lor the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

information indizated on th.s annual roporl or supplemental annual report is true and accurate and thal my signature shall have the same lepal effect as If macle under oath; that
v am an officer or director of the corporaton or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on ag attachment wjth an address.

L]

SIGNATURE: b (MR8 Kliwivdes o/5/97 (313)3%7-533%

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR ale Daylime Prane ¥

A s o Feb 11 1997 8:00am

CR2E034 (9/96)



