SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  P94000026990 (9)

1. Corporahon Name

MASSAGE ARTS, INC.

Principal Place of Business Maiting Address

O O A

2200 S OCEAN LANE 2100 § OCEAN LANE
STE 1904 STE 194
gMDUmDALE FL 3338 5; LAUDERDALE FL 33316 3. Date incorporated or Quahtied 3a. Date of Last Report
04/06/1994 07/18/1995
2. Principal Place of Businoss 2a. ding Adghess 4. FEI Number Applied For
m o B Tt Royd—ete | ssoamen Norheploaiie
Suite Apt #, elc Surte.\ApI ¥ elc 7 " ~ $8.75 Additonal
E;] ;l LA 5, Certificate of Status Desired M Fee Required
City & State | Cpwy Stalc 6. Election Campaign Financing ] $5.00 may Be
m 2’8_1 ’ C,wdl-'d‘ ]P{ Trusl Fund Contribution Added 10 Fees
Zp Country ap . | Countr T e his corparaton has liabilty for intangible tax under s 199.032,
24} 25 20| 3350 ? 30/ > Florida Slatules [] ves [] Mo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
LEE, ADAM Lee N30eN
2100 S OCEAN LANE 82 Stre&ﬁ%ﬁress {P.0, Box umbﬁ Not Ao\:bﬁg\
FT LAUDERDALE FL 33316 =2 TN SR8 c ]
83 o
N 1 .
BA] Cily— (_. L 85| Ziy Coge
s (s e FL AT

affice or registered agent, or both, in ne State of
agent. | am famifiar with, and accept tne obligations of, Section 607 0505, Fiorida Statules

SIGMATURE

11. Pursuant 1o the provisions of Sertions 607 0502 and 6071508, Forida Stalules, the above named corporation submits this slalerment for the purpose of changing its regsterea
State of Fiorida Such change was athorized by the corporahon’s board of drectors | hareby accept

the appointment as reaistered

iy 5 pond O £ e 21 e 0 fenleman) ATt and e ¥ appi Al ISTE Reyotead Ageer: Sigamore oo et whin o Gt Cmare T
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O GFFICERS AND DIREGTORS IN 12
TTLE PTD [} oecere T13IE [Jchange [ Addiion
NAME LEE, ADAM ( 2 NAME
streeranoress | 2900 § QCEAN LANE 1 3 STREET ADDRESS
OTY-S1-ZF FT LAUDERDALE FL 33316 14Ty -5T. 2P
TILE sDh T Detete 7HTHLE [T changs [ ] additon
HANE LEE, ADAM 22 NAME
seeranceess | 2100 S OCEAN LANE 23 STREET ADDRESS
LTy -§T-2P FT LAUDERDALE FL 33316 2 4CNY ST 2P
TITLE [ ] DetEte 11 TITLE T changs [} addiion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CHY-ST- 2P 4 7Y S1-79
TITLE L_J DELETE 41TILE U Change [_] Add ticn
NAME 4 2NAME
STREET ADORESS 43 STREE) ADDRESS
CiTY-1-zp 44TITY-5T-2P
TITLE [ oeers 54 TiILE [T crange [ ] Addwion
NAME 52 NAME
STREET ADORESS 5 3 STREET ADDRESS
CITY-ST1-20 54 CITY-ST-2F
ILE [T orete 61TILF 7 crange [] Asditon
NAME 62 NAME
STREET ADDRESS £ 3SIHEET ADDRESS
CIFY-S1-2P BACITY-51-2P

made undar oath; tat | am an officer or directag of

that my name appears in Block 12 or Bigey 13 if bhanged, gh onan flachment with an address
-

14. | do hereby certify thal the information supplied with this Ring is voluntarity furnished and does nat qualify for the exemption stated in Sechon 119 07{3)x), Flonda Stalutes |
further certify that the information indicaled on this annual repaort ar supplemental annual report is trug and accurate and that my signature shall have the same lega’ effect as if
the: carpgration gr the recenver of trustee ampowered to

execute this repon as required by Chapter 817, Flonida Statutes, and

e e

SIGNATURE: _ ¢

"SIGHATURE AND TYPED 'OF SIGNINGAOFFICER OR DIRECTOR

Craghmes Pl #

e

CR2E034 (3/96)




