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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00
'E FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham

Secretary of Stale
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

FLORIDA MASSAGE CENTERS, INC.

S AT e e i w,

Principal Place of Business

6800 GULFPORT BLVD.
SUNE 203
BOUTH PASADENA FL 33707

Mailing Address

6800 GULFPORT BLVD.

SUITE 203

SOUTH PASADENA FL 33707

FILED

May 07 1998 8:00am

Secretary of State

AR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] |28} 50-3257491 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, etc. :
P — Y P 5. Cerlificate of Status Dosired O $8.75 adaiional
22 27 Fes Required
City & State Cry & State 6. Elsction Campaign Financing $5.00 May Bs
;;I E] Trust Fund Contribution Added to Feas
Zip Counlry ip Country 8. This corporation owes or has paid the current year Igtapgible

FL |®

m El ﬂ‘a Et-)] Personal Property Tax due Juhe 30. O Yes No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
KLIMADES, ANDREA B1) Narme
6800 GULFPORT BLVD. 82| Sireet Address (P.O. Box Number is Nol Acceptable)
SUITE 203
SOUTH PASADENA FL 33707 &3
841 City Zip Code

i
£
i
{

SIGNATURE —

11. Pursuant to the provisions of Seciions 607 0502 and 6807.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or regigtered ayeni, or balh, in the State of Florida Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohhgalions of, Scclion 6G7.0505, Florida Statutes.

Signaturo, 1,-.%5&'%5-?‘?& ol ‘g;r-‘!:-md-e-lj-n'n-: and e 1 apu-&éh‘n (NOTE' Ragistered Apgent signature tequirod when reinslating) DATE
12. OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIME [1] T ekt TATLE [T change  [J Asdition
NAME KLIMIADES, ANDREA 1.2 NAME
streevaooness | 6800 GULFPORT BLVD., SUITE 203 1.3 STREET ADDRESS
CITY-5T-21P BOUTH PASADENA FL 33707 3.4 TTY- S1-2IP
TILE T DELETE 21TILE L change T addition
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-21P
TTLE 3 ouiete 31TIE [ change T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF o ) 34.CHTY-5T- 2P
TIME [ DELETE 417IME [T change [ Additian
NAME 4.2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
CITY-ST-21P 44 CiTY-51-2P
TILE O priete 5.1 TITLE [T change ~ [J addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-2P 5.4 CITY-ST-2iF
TMLE "] peLete 6.1 TMLE [ change T Aadition
NAME 62 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-$T-2IF 64 CTY-ST-2P

14. 1 hereby caril

Block 12 or Biock 13 if r:h?qed. or on an atlachn
SICNATIIRE: /fo

aon! wil:?;n address. Z
[ 3 - .

) ihat the infornation supplied with this filing docs nol qualify for the exemption stated in Section 118.07(3)), Florida Statules. | further certify that the information
indicaled on this annual reporl or supplemental annual repaort is true and accurate and that my signature shall have the same Jega! effact as if made under path; that | am an
officer or dirgctor of the corporation ar the receiver or trusteo ermpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in

CR2E034 (10/97)



