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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 15 1997 8:00am
ANNUAL REPORT Sccretary of State
1997 o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000022379 (9)

GUS'S THERAPEUTIC MASSAGES, INC.

T

Prncipal Place of Baasin

9600 W. SAMPLE ROAD 510 NW 105TH DRIVE
STE. 206 CORAL SPRINGS FL. 33071-7916
CORAL SPRINGS FL 3065
3. Date Incorporated or Qualified | 3a. Date of Last Report
0372111994 01/24/1996
2. Principal Place of Business 2a. Myging Address 4. FE} Number Applied For
2| §AL e Mﬂpyﬂ, |2s] o )| 65-0473759 Not Applcabi
Suite, At # el Sune, Apt #, etf. 5. Certificate of Status Desired M $8.75 Additional
- . Certiticate of Status Desire
é 7 MJ‘ SMﬂZé’ ﬂa 27] Fee Required
Cily & Stale: ~ City & State 6. Election Campaign Financing $5.00 mMay Be
w ______ & /ﬂﬁgf /q Z 28| ' Trust Fund Contribution ] Added to Fees
g oy COUY i _ Country 8. This corporation has liability for intangible tax under . 199.032,
24| 33 Oé{ 125] L.S- - 29 30| Fiorida Statutes Oves [Owo
9, Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
PARENTE GIUSTINO 81| Name
510 NW 105TH DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS FL 33071
83
84| Ciy 85| Zip Code

FL

1. Pursuant 1o he proasions of Sections 607 D507 ard 6071508, Flonda Stawtes, the above-named corporation submits this statement for the purpose of changing its registered
office o registercd agent, ort nthe Stale of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent barm faruliar with, and accepl the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE . . e
ISR B, e Rt I T et arat e 1 gl atde (NOTE Ragestared Agent signature required when :enstating) DATE
12, ) T ORAIGHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s TPVST TTJoere AT [T crange [ Addilion
NEME PARENTE, QIUSTINO ) 12 NAME
seet acoess | 510 NW 10STH DRIVE 14 SIRET ADDRESS
Y-S0 CORAL SPRINGS FL 33071 14 CITY-5T- 2P
TILE D [ oeLete 21 TILE [ change 7 Addition
NANE PARENTE, GIUSTINO 22 NAME
siert aooness | 590 NW 105TH DRIVE 2,3 STREET ADDRESS
erv-si-z¢ | CORAL SPRINGS FL 33071 2 4CNY-51-2P
THLE [ oeLETE 21TIILE [ Crange  [] Addition
NAME 37 NAME
STREFT AVRESS 39 STREET ADDRESS
OISR e 34.CITY-ST-71P
L [T DELETE 41 TLE T Jchange [T Addition
hAME 4.2NAME
STHEET ADDAES, 43 STFEET ADDAESS
CTestze o 443TY-ST-2P
TLE | EER 5.1 TLE [Jchange [ Acdilion
NAME 5.2 RAME
STREET ADURESY, 53 STREET ADDRESS
CITy- S1-20 5.4 CITY-5T- 2P
me ] h [T otLent BATILE [Jchange ] Addition
NAME 6.2 NAME
STREEL ADDIRE 56 €.3 STRELT ADDRESS
orvesiee | 6.4 CITY-ST-2IP

14, | do hcrahy et % ihat t alarmabion s. m;)lwd with 1his Nling dogs nol guality for the exemption stated in Section 119.07(3)(). Florida Staldes. | lurther certify that the
informatinn incicaled on this annual epart ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that
Iary an officer or direclgr o Ihe corpopskih ar the receiver or truslee empavered to gxecute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 131 ¢ .
EEO?/ s —/J_J —

SIGNATURE: oat Ty

0188717

RTURL ANE TYPED OF PRINTI . SiarinG OFFICER GO

CR2E034 (9/96)



