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

PROFIT FLORIDA DEPARTMENT OF STATE
ooy . Jan 20 1998 8:00am

1998 5 7 DIVISION OF GORPORATICNS Secretary Of State
DOCUMENT # P@4000077849 (5)

1. Corporation Name

COASTAL SCHOOL OF MASSAGE THERAPY, INC.

R A

Princiga! Place of Business Mailing Address
434 OSCEQLA AVE 434 QOSCEOLA AVE
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1994
2. Principal Place of Business 2a. Maillng Address 4. FEI Number Applied For
1] 26] 59-3288563 Not Applicable
——E Suite. Apt. #, ete. Sulte, Apt. #, atc. 5, Certificate of Status Desired B $8.75 Additional
22 ;l Fee Required
GCily & State City & State &. Election Campaign Financing " $5.00 May Be
23 28] Trust Fund Contribution 1 . AddedtoFess
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 Egl ;;[ 30 Personal Property Tax due June 30. Kves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
MITCHELL, ROXANNE M 81| Name ROXANNE M. MITCHELL
2463 SOUTH 3RD STREET 82| Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250 434 OSCEOLA AVE.
83 -
84t City Ias Zip Code
JACKSONVILLE BEACH FL 2250

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namead corporation submits this statement for the purgcse of changing its reglstered”
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

CR2E034 (10/97)

SIGNATURE Signature, typed o prinled name of registered agent and tills If applicable. {MOTE. Registerad Agent signature raquired when reinstating) DATE T
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D T_TDELETE 11 TNLE P B XTI Change ] Addition
NAME MH-CHEU-. ROXANNE M 1.2 NAME ( NAME & ADDRESS THE SAME )

STREET ADDAESS 111 LA PASADA CIR NORTH 1.3 STREET ADBRESS

CiTY-81-Zip PONTE VEDRA BEACH FL 1.4 CITY-8T-ZIP ZIP:= 32082

TITLE VP % oELEE 2ATITLE [J Change {1 Addition
NAME REEP, TIMOTHY A 22 NAME

sReeT aoDAgss | 20 SOUTH 1ST ST 7 23 STREET ADDRESS

CIrY-ST-2P JACKSONVILLE BCH FL 2.4 CTY-ST-2P

TITLE [ DELETE 3.1 TITLE T [T cChange ] Addition
NAME 3.2 NAWE

STREET ADDRESS 3.3 STREET ADDAESS

CITY-ST-2IP 34, CITY-5T- 2P

TITLE I DELETE 41TALE L] Change [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTy-ST- 2P 44 CITY-ST-2P

TMLE ) ] DELETE 51 TNLE [ change LI Addition
NARE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-51- 2P 5.4 CITY-ST- 2P

THLE I pELERE 5.1 TILE o [T change L1 Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

GITY-57-2F 6.4 CITY-ST-2IP

14. | hereby “’“ff‘i that the informatior: supplied with this filing does nat qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual repart or supplemental annual report is true and a¢curate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or direcior of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

Bleck 12 or Black 13 if changed, or an an attachment with an address. ?04)

SIGNATURE: //Roztaﬂnﬁ M. Mitcherl - //7/6?5’ 270170

—F




