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

PROFIT i Hi :
CORPORATION ALY R " e . Mortham ADI' 10 1997 8:00am
ANNUAL REPORT 3T e N Secretary of State

1997 T OIVISION OF CORPORATIONS Secretary Of State
POCUMENT # P94000076564 (1)

Corporalion Nime

BARBARA ALLEN'S THERAPEUTIC MASSAGE, INC.

el Pace of tosiness Wiaiing Address ' m"m "I Im Iml "m"m Ilm II"' "m INI’ N”' Iml Im "I'

3423 E SILVER SPRINGS BLVD 3423 E SILVER BPRINGS BLVD
UNIT 7 UNIT 7
OCALA FL 34470 OCALA FL 34470-8421
3. Date Incorporated or Qualified | 3a. Dale of Last Report
- . 10/17/1994 07/30/1996
_2 Principat Puace of Business 29 Mailing Address 4. FE| Number Applied For
) O 59-3271669 Not Appiiceio
gune ApU B A | Suile, Apt . etc - . $8.75 Additionat
ng _ 27] B, Cerlificata of Status Desirad 0 Fee Requlred
City & State | Ciy&Stata 8. Elaction Campaign Financing $5.00 May Be
I_Z_EL e - . 28] Trust Fund Contribution 0 Added 1o Fees
_Zp __ Country L 2p Country 8. This corporation has liability for imangible 1ax under s. 199.032,
[241 e 25! o 23] 30 Flotida Statutes Cdves [no
L .8 Name and Address of Currem Reglstered Agent 10. Name snd Address of New Registered Agent
ALLEN, BARBARA A B[ Name
1
3423 E SILVER SPRINGS BLVD B2| Streat Address (P.O. Box Number is Not Acceplable)
UNIT 7
OCALA FL 34470 83
84| City FL las Zip Code

Asins of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation: submits this staterment for the purpose of changing its Tegistered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hareby accept the appoiniment as registered
ageril. | arm Tamiliar wath, and accept she obligations of, Section 607.0505, Florida Statules.

SIGNATURL N -

— B v !y‘i o \:;_P‘.”\h'-:{ Pu-a-f;‘:‘: Vane ttic if Bppdeakle (NOTE - Regstered Agent sigratune regquited whan reinslating) DATE
2 T OFHICERS AND DIRFCIORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Tp T peLere 14 TILE [ Tchange T[T Addition
AE ALLEN, BARBARA A 12 NAME
swger okt ss | 3423 E SILVER SPRINGS BLVD STE 7 1.3 STREET ADDRESS
Gy SI-2+ QCALA FL 14 CITY-5T- 2P
T - T BELETE 24 TITLE T change ] Adaition
NN 2.2 NAME
STREED RIS, 23 STREET ADDRESS
| ooveseae [ ) 2.4 0I1Y-51-2P
e CTorcere aITLE [ Change L] Addition
Hende 37 NAME
SIKELT AT 55 3.3 STREFT ADDRESS
Oy -51 0 ) 34 CI1¥-5T- 2P
e MY 41THIE [JChange ] Addition
HAM 42 NAME
STRELL ADDRE 3 43 SIREET ADDRESS
e 44C1TY-ST-P
|G 5.1 TMLE L] change [T Addition
MITE 5 2 §AME
SHRFLY ABDAESS 5.3 STAEET ADDRESS
_Cir-SE Ak e 54 CiTY-ST-2IP .
me o e [.J DELETE 51T T Change [ Addilion
HARE £.2 NAME
SIREET ANOHI 53 63 STREET ADDRESS
Gy Sl 7t 64 LH1y-ST-2IP

14, 1 do hereby cedily that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(0), Florioa Statutes. | further certify that the
wiormation nclicated on this annual teport o supplemontal annual report is true and accurate and thal my signature shall have the 6ame lega! effect as if made under oath: that
Larm an oflic.er ar drector ef ihe corporation o the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name
appears in Bilock 12 or Block 13 gchanged, or on an ataghment with An address.

CR2E034 (9/96)

SIGNATURE: (/actace. IV IXE L TBACsara A Ao 2-av-g¢ 3537320575

EMINATURF A»Ja'ivpsb'hﬁ'isiikfin'ynus OF BIGNING OFFICER OR DIRECTOR Daylire Proce #
!
Od37012



