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

Co:l:[’:{OOF'i:/!\THON : {%& FLORIDA DEPARTMENT OF STATE —| Apr 29 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPQORT

1998 DMSlc?rzcc[iaCri)gPiaF::nONs Secretary Of State
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DOCUMENT # P94000076564 (1)

1. Corporalion Name

BARBARA ALLEN'S THERAPEUTIC MASSAGE, INC.
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Principal Piace of Business Mailing Address
23 E SILVER SPRINGS BLVD 3423 E SILVER SPRINGS BLVD
UNIT 7 UNIT 7
OCALA FL 34470 OCALA FL 34470 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/17/1994
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121 26] £0-3271669 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, alc. it
. vie. Ap © e A el 5. Cenificate of Status Desired O $8'75 Additional
EI ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
3 28J Trust Fund Contribution Addad 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
MI El m ?0] Parsonal Proparty Tax due June 30. Yes [ 1No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
ALLEN, BARBARA A 81| name
3423 E SILVER SPRINGS BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
UNIT 7
OCALA FL 34470 83
84} City FL 85| Zip Code

11. Pureuant 10 the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office of regigterad agent, or both, in the Stale of Florida. Sush change was authorized by the corporation's board of direclors, | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . - .
Bignature, typod or printed naint of regrslored sgant ard tio I appicablo INOTE: Bagsiered Agenl signalure requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 3 ORLETE 1HTILE Tl change ] Addition
NAME ALLEN, BARBARA A 1.2 NAME
streetaporess | 3423 E SILVER SPRINGS BLVD STE 7 1.3 SIREE] ALDRESS
CITY-51-2IF QCALA FL 14/TY-51-2P
THLE LT GELETE 2.1 TTLE [J Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
£y 51-7P 24 TIY-ST-7P
TME ] oeceTe 31THLE [T change LT Ageition
NAME 32 NAME
STREET ADDRESS l 33 STREET ADDRESS
CITY-§1- 2P 34.CITY- §1- 7P
MLE L1 DeLeTe L1TILE [ change [ Addition
KA 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
LY. 5T-2IP 44 CiTY-8T-7IP
1ME [ oecete 5 TMLE [ change 3 Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY.-ST-2IF 5.4 GITY-5T-2IP
TITLE 1 ettt 6.1 TITLE ] Change [T Addition
HANE 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-5T-2P 6.4 CITY-§1- 7P

CR2E034 (10/87)

14, | hereby cer(ifg_lhal the information supplicd with this filing does not guality tor 1he exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shail have the same legal effect as if mage under oath; that | am an
efficer or dirgclor of the corporation or the receiver or truslee empowered Lo executs this report as required by Chaptor 807, Florida Statutes; and ihat my name appears in

Block 12 or Block 13 if changed, or an an attachment with an addres: n
(jz (__/J £7fs A Baeesa Adus X
SIGNATURE: /. Jﬂng 74 LD 4 ) L2358 253-732-8875




