T
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT S
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000077849 (5)

1. Corporation Name

COASTAL SCHOOL OF MASSAGE THERAPY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

A Secretary of State

4 DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
434 OSCEQLA AVE 434 OSCEOLA AVE
JACKSONVILLE FL 32250 JAGKSONVILLE FL 32250
us us
3. Date Incorperated or Qualified | 3a. Date of Last He&n
10/21/1994 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 59-3288583 Nol Apphcablo
Sute, Agt. &, elo. Sute, Apt. 1, etc. 8. Certficale of Status Desied g $8.75 Addiionai
22 o ;ﬂ Fee Required
Gty & State | City & State §. Flection Campaign Financing 0 $5.00 May Be
23 231 Trust Fund Contribution Added to Fees
| Zip Country | Aip Country 8. This corporation has hability for intangitile tax under s 199,032,
24] 25 29] [30] Florida Statutes B ves [INo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
MWCHELL. ROXANNE M 82| Streat Address (P.O. Box Number is Not Acceptable)
2463 SOUTH 3RD STREET
JACKSONVILLE BEACH FL 32250 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits 1his slatement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorizad by the corporalion's board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and acoept the obligations of, Section 607.0605, Florida Statutes.

SWEGNATURE . L -
Stgriature typad or printed nanc of regizbired agent and itk it apydizatie [NCTE: Regstered Ageat sigrat g roguires wher reirstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TLE D 1 DELETE 11TME D Cnange [ Adation | =
KAME MITCHELL, ROXANNE M 12 KAME 3
SIREET ADRESS 211 LA PASADA CIRCLE EAST 13 STREET ADDRESS o
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 14 CITY-5T-2P &
TILE VP ] DELETE 2 1TMMLE O Change [ Agdiion | ©Q
NAME REEP, TIMOTHY A 2.2 NAME
STREET ADDRESS 211 LA PASADA CIR 23 STREE? ADDRESS
CIY-S1-2IP PONTE VEDRA BEACH FL 24 CITY-SI-21p
TITLE ] DELETE 3 1TLE [ Crange [ Acdition
NAME 1.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
Clly-51-2IP 34CITY-§7-210
TILE [} DELETE 41T [ Change ] Addition
NAME 42 NAME
STREET AUGRESS 43 STREET ADDRESS
CTY-ST-7P 44CNY-ST-2IP
THLE [ DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-ST-2P 540ITY-S1- 2P
TITLE [T DELETE 6 1TINE [ Change  [7] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21p 64 CTY-S1- 2P

| 14, (do hereby certify that the inforraation suppiied with this filing is voluntarily furnished and does not qualify for the examplion stated in Section 119.07{3)(k), Florida Statutes. f further
cerlify that the information indicated on th s annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oatiy; that I am an officer or director of the corporation or the raceiver or frustee empowered 1o exscute this report as required by Chapter 607, Flarida Stautes; and that my name

appears in Block 12 or Block 12 if changed, or on an attachment with an acldgebs.
SIGNATURE; Roxanne M. Mitchell /&(a,.&/ﬁ(fé e 4/11/96 (904) 270-1700

SIBNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OF DIREGTOR o Dare: T Gyt Prone »




