FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE
Sandra B, Mothc:mS Mar O 5 1 997 8 : Ooam

CORPORATION
Socretary of Slate

ANNUAL REPORT .
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000077849 (5)

1. Corporatinn K

COASTAL SCHOOL OF MASSAGE THERAPY, INC.

LT T

WVFV’rm-::ip(lrl Foace of [ﬁJ.‘.H]E'éi‘,: Mailing Address
434 OSCEOLA AVE 434 OSCEOLA AVE
JACKSONVILLE FL 32250 JACKSONVILLE FL 322504077
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
—“2-.-”"[:'|in('.|;:;li Place of Basiness ] 2a Mailing Address 4. FEI Number Appliad For
l21] - R 59-3268583 Not Applicablo
Sunte At # o Suile, Apt. #, etc. i
- " by T b 5. Cerlificate of Status Desired .7 $8'75 Adc!monal
2,2,1, - ) - ?_71________ o Fae Required
by e Se ] City & Slate 6. Election Campaign Financing $5.00 May Be
2_3_1 o S R o 2a| Trust Fund Contribuion Added 1o Fees
L _ Gaountry . fp | Counlry 8. This corparation has liability for intangible tax under 5. 199 D32,
[gﬂ[ S 25| a9 a0 Floriga Statutes Bives [InNo
| 8. Name end Address of Current Breglf‘lered Agent 10. Name and Address of New Registered Agent
MITCHELL, ROXANNE M 81} Name
2463 SOUTH 3RD STREET B2| Street Address (F.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
B3
PLEASE NOTE: THE ABOVE ADDRESS IN
BCX 9 IS INCORRECT. 84| Ty FL 85 Zp Codo
|19 Pursuant 1 e provisions of Scalons 67,0609 and 607 1508, Florida Stalules, The above-named corporation submits ihis sialament for he purpose of changing 1ts regisisred
ofl-ceror regstered egent. or bath, inthe State of Fladda Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registereg
agenl Lanefarehar wile and accapt the obhgations of, Section 607 .0505, Florida Statutes,
SIGHATLIRE - J—
bt b ne posdean it flf Heggeat A < e of pppdeabls INOTE- Bagistered Agent signature frequired when réinstating) DATE
12 OFHICERS DIR] CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
i D [J DECETE 1ATITLE CHANGE OF ADDRESS'S [ Crange T Acdibon |5
MK MITCHELL, ROXANNE M 12NAME ONLY., MITCHELL, ROXANNE - PD 3
aptianass | 211 LAPASADA CIRCLE EAST 1.3 STREET ADDRESS %’%)%IT%AVE%ISQﬁD%EEéIBICLELNggg}S{Z 8
Tty 51 PONTE VEDRA BEACH FL 32082 14 GITY ST 7P ’ &
TIEf W D DELETE 2ATIMLE REEP TIMOTHY A - VP D Change E] Addilion 1O
it REEP, TIMOTHY A 22 Nawig 20 SOUTH 1st STREET #7
sien e | 218 LA PASADA CIR 23smeer sokess (JACKSONVILLE BEACH, FL 32250
S PONTE VEORA BEACHFL 2 4 CITY-57- 2P
e [T oELETE 31 TILE [ Change ] Addition
hAME 3.2 NAME
Sleth A DR 3.3 STREET ADDRESS
s e S 34.CITY- §T- 212
Tk [T eLeTt L1TINE [ change ™ T Addition
MHAM 4.2 NAME
SR ALNKHESS 4 3 STREET ADDRESS
| L g o o 44CY-57-217
Wi [T DeLETe 51TNLE {Tchange [ Addinon
skAL 52 NAME
SIRCETAGLAT NS 5 3 STREET ADDAESS
e s oA o S 540TY-81- 2P
i |G £ TLE [ charge ] Addition
b4t 6.2 NAME
STREED A0V~ €3 STREET ADDRESS
e e . . P e pupp— PR U 64 CH’Y-ST-.?IP
Icio herety corafy thal the fareealion supphed waith this Tiling does not gualify for the exemplicn stated in Section 119.07(3)()). Florida Statutes. | further certify that the
ot inguatg s : 3 Hopenental annaal report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
Fam o ofhee on < ractor ¢ receiver ar irustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appoirsan Blosk 12 or | gryan altachment with an address. ( 90 ) 2 70 1 200
: oW 7o e Mitchell Z/ZL/ 4 -
SIGNATURE: ;0101 Rexanne "1 7
SIGNATURE AKD 1¥PE0 OR PRINTED NAME OF SIGNING OFFICER OF (HRECTOR it Dayliee Friore




