FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ST, FLORIDA DEPARTMENT OF S)A1E
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000018106 (2)

1. Corporation Name

FLORIDA ACADEMY OF MASSAGE, INC.

Principal Place of Business

Maibrig Adddiess

AR AR

0

% ROBERT-D--ROYSTON ——— 5
42670-NEW BRIFTANY BLYD--SFE- 101 — 1 T —0t—
~EORF-MYERSFL 33907 ——— CORTMYERE-H—33007~
3. Da&yﬁgffm or Quialified 3a, Da&o,(é.gﬁg&m
2. Prnopa! Place of Busingss 7" [ 2a. Maiing Address - 4. Fei W?SSTB Appled For
Ml&m@iﬂ]{fﬁ ,246_1,,}(2/ L’ wifldiaﬂfﬂf_&( S . Not Applicable
Suite, Apt. &, etz Sute, Apl. B, ete 5. Certitate of Status Desied 0 $8.75 Additional
22 E Fee Raquired
Cry & Slate 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution 0 Added to Fees

Cily & State
| Nagles Elopidt  [sl_pagles Flogids
20

Country 2ip Cauntry

33942 sl g VS5 H |n 33992 [ Vs H

8. This corporation has labiity for intangible tax under s 189.032,
Florida Statutes [ ves [INo

9. Name and Address of Current Registered Agent . 30, Name and Address of New Reglstered Agent
B1| Name -
ROYSTON—ROBERT-DIR™ Michact 3. \bouel
WB‘NE‘V‘BWY"BWD 82| Stroot Address (P.o.aaj)x Nugiber is Not Addeptabic)
: 1670 W'wdswept fve.
~SUFE-t0+— 83
FORT-MYERS-FL-33907
84| Ciy ﬂ/ 85 Zp Cod
Wy les FL 33942

or registerad agent, or bath, in the Stagerpf Fongla Sugtbbange was authorized by the corporalion’s Do,

505, Flarida Statules

11. Pursuant to the provisions of Sections 607 0502 and 60/,1508, Florida Statutes, the above named corpordtion submits this statement for the purpose of changing its registered office

V\@clor* ! haraby accept the appointment as reggstered agent, | am
by Lo offufu

SIGNATURE . ) . R4 ’ ,,i, it
N N TR TR A [ P 3 Ager sl T v e e DATE
12, ¥ HCERS AND DIREGTORS 13, ADDITIONS/CHANGES 1Q QFFICERS AND DIRECTORS IN 12
TITLE U [JorLert 1 1TTE [ Change [ Addilion
N&ME VOGEL, MICHAEL J 12 MEME
STREET ADDAESS 8695 COLLEGE PARKWAY, SUITE 110 13 5TREET ARDRESS
CIY-§1-2IP gr MYERS FL 33919 L 14CHY-51-2P L
TIE DELETE 2 1TIE Change Addition
NAME VOGEL, ADANIS C - 22 NAME - -
STREET ADDRESS 8695 COLLEGE PARKWAY, SUITE 110 23 STHEFT ADDRESS
CIY-41-2P FT MYERS FL 33919 ) o 2400V -5 bF
TiTLE [[] DELETE 31T {1 Change ] Addition
NAME 32 KAME .
SIRFET ADDRESS 33 STREE| ADDRESS
CITY-5T- 21 N 34C7Y-§T-219
TITE [JDEETE 4 1TITLE [ Change [ Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STHEET AUDAFSS
CITY-§1- 2IF o 4400Y-SE-2IP
TITLE [] DELETE 5§ TIILE [ Change [ Adaiticn
NAME 52 hAM
STRFET ADDRESS 53 SIREEN ADDRESS
CITY-SI1- 2P R 54C1Y-S1-2F
TITLE [ DELETE & 1TiTLE [ Ghange [} Addilion
REME 62 NAME
SIREET AJDRESS 63 STAEET ATIDRESS
CIY-ST-2IP §40ITY-51-21P

SIGNATURE: _

14. | do hereny certify that the information supphad with lrn<_f_\img is voluntarly furshed and does not qually for the exomption stated in Section 119.07(3)(k). Florida Statutes. { further

certify that the information indicated on this annual répor or supglernental annual report is true and accurats and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Black 13 if ghanged, or or an allaghment with an arldress

AME OF SIGNING OFFIGER OF DIRECTOR

Ba,mme Prwa: #

’M"Jf?t’/ J. %;e/ ‘f/' /?é G- 598 502

CR2E034 (12/95)




