SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375 )

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mostham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000076564 (1)
BARBARA ALLEN'S THERAPEUTIC MASSAGE, INC.

Principal Place of Busmessmmw o Maiting Address T ”Il‘lll‘||||||||I|I"|ImI|MII""IIIIIIIIlI"I”'m|“”II||III|

U2) E SLVER SPRINGS BLVD 3423 E SILVER SPRINGS BLVD
UNIT 7 UNT 7
OCALA FL 3170 OCALA FL 34470 "3, Date Incorporated or Quaihed | 3a. Date of Last Repart |
2. Principal Pace of Busness 2a. Mailing Address ' Com T 4, FEI Number Tappledfor
23 SO 251 R o 59'3271%9 e N'ﬂ r'\p;.llk th't
Suite, Apt ¥, ez Saite, Apt A, et ..
P . ' ' - 5. Certiticate of Status Desired [ ] $B 75 Addtional
E;I R 271 . Fee Required
City & State | City 8 Stae 6. Flccton Campaugn Flnancmg E | $5.00 May Be
;3—1 . - e g_{il e S Trust Fund Comnbuhon . Added to Fees
7p | . Country 4 _ Country 8. This corporalion has abil l\. P mgwhl‘ avunder s 199037
—z_a] 25| o 291 3n] o Florda Stalules d ves [ Ne B
9. Mame and Address of Current Registered Agent - 10. Name and Address of New Ffegig_lg_r_e_q_‘;_h_ge_qt_ -
81| Name
ALLEN, BARBARA A
3423 E SILVER SPRINGS BLVD 82| Sucel Address (PO Box Number s Not A coeplable)
UNIT 7 - e
OCALA FL 34470
B4 th;-"m" FL 85{ i Cocle

11. Pursovant 1a the provisions of Sections 607, 0602 amd 607.1508. Flonda Statutes the above-named corporation submits th-s statement for the purpose of chang-ng its reg stered
office or regislered agent, or bath inne State of Florida Such change was aulbonzed by the Gorporation's baare of directors | hareny accopt he appaintreent as registered
agent | am famihar with, and accept the ob! |gat|ons of, Seclon 607 0505, Flor 4a Statules

SIGNATURE  _

SR T et st 3 b e T T e T R s e o A et s
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [] oaere T1TILE S L] crange [ ] Addtan
NAME ALLEN, BARBARA A 1 7 NAME
smeetaooress | 3423 E SILVER SPRINGS BLVD STE 7 1 1§RELT ADDRESS
Cily-ST- 1P OCALAFL  Msemesr
TILE | HIEGEE B h [ Grange [ ] agston
NAME 22MAME
STREET ADORESS 2 3 5FRERT ADMRESS
Gty -ST-2Ip e 2eamv-sior | L
THILE [ 1 oeLete 31TINE [T crargs [ ] Acditan
NAME 1M
STREET ADORESS 1 357RHCT AZDRESS
CAIY-5T-2F o 34 0TV 514 o
TITLE ] oerere A1TIE [T crangs [ ] Ataton
NAME 4 2NN
STREFT ADORESS 4715TREET ADDRESS
CITY-S(-2ip e 4400Y-51-2F e e
TTLE [ Deeere 51TIILE [T crange [ adttor
NAME 5 2 N
STREET ADORESS 53 SPREET ADDRESS
Ciy-51-2P secoy-srae | -
nIE L] oiew 6 1TIRE [T crangs [f addbon
NAME 6 2NANE
STREET ADDRESS £ 3 STREE] ADDRESS
Ty -ST- 21 64CTY-SI- 2P

14, | do hereby certity thal the mformation suppled vtk thig fllmq i vulunmrdy fumished ana does not qualify for the exemption slated :a Sechion 118 07(3)(k). Flonda Statates |
further cerbly tnat the inlarmaton incicated an this annual report o supplemental annual reporlis trug and accurate and that my signature shall bave lhc sa™e legal effect asf
made under oath that | am an off.cer or director of the corporation or Ing recewer or trustee empowered to execute this report as required by Cnape:r 617, Flac s .

that my name appears n I 17 or Biock WBWQ or onghin atlachment with an addross
’BﬁRBMﬂ fq AL—LE n Td594 3Sz-73Q-8€08"

SIGNATURE:
BIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING GEFICER OR DRECTOR Dae M hirtes Prern #

-

CR2E034 (3/96)




