e R |
FILE NOW: FILING R MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 @ wSe '
DOCUMENT #  P94000091862 (0)

1. Corporation Name

ALPHA SGHOOL OF MASSAGE OF THE TREASURE COAST, |

e —— ][]

Principal Place of Basiness Mailing Address

FLORIDA DEPARTMEN] OF STATE '
Sandira B Mortham
Secretary of State

OIVISION OF CORPORATIONS

1597 SE PORT ST. LUCIE BLVD 1133 MORGAN CIRCLE WEST
PORT ST LUGHE FL 34952 ORANGE PARK FL 32073
us 3. Dare Incoraraied or Gaifed | 88, Tie of Last Report
o 121191984 04/19/1995
2. percipal Place of Busness |_28. Mailing Address 4. FEL Number Applod For
2l L 16US97 8L (21 5t bwese By 650570750 | [Netappicable
—— Suitc. Apt. &, ol | Sale Apth ele. 5. Cerliv:ate of Status Desired M $8.75 Adqiﬁona1
3?“ e e 7 ) N . _Fee Required
City & State | City & State 8. Llection Canpaign financing ) $5.00 May Be
2—511 o B o _El}? f 37/ Z ((c/'f{“ flr,q,"/}i ) Truast Furwq Qol1trit)ljlior| Added 1o Fees
L ~ Country i1 |___ Counlry 8. This carporation has kabitity for mtangible tax under s 199.032,
B _ 25| (28| 3UPS o % S5 Fiorida Stalutes O Yes ¥Wlno
... 9 Nameand Address of Current Registered Agent ] """ 4o Name and Address of New Registered Agent |
81| Name
LANNING, LINDA $ 82| Stroe! Addross 0.0, Biox Numbor 15 Mol Acapiasie) e
1133 MORGAN CIRCLE WEST | 7Y Y Plactlin Ad<
ORANGE PARK FL 32073 8
84| coy T - 85| Zp Code .
o uz's f ’ﬂn f1o1 /_f{gg_{.. A FL 33 (/cj

| 917 Pursuant 1o the provisions of Seclions 6070507 &11d 607,608, T lorida Stalutes, the above named corporation submils this sErement for The purpose of changing Its registered office
or registered agent, or bath, in the State of Florda Such crangs was authonized by the corparation’s board of directors, | hereby accent the appoinlment as registered agent. | am
farnihar with, andl accept the ohigations of, Section 6070505, Frarnida Statutes,

SIGNATURE L . o - L I . . -
R _____Ef'im Wrm: 'y:' ar ool 1 'A‘ (NOTE '?a awnet Agial siog at e rriu-"‘_“:“-‘_vﬂ et g - DATE “"‘)
12, TORS 13, ADDITIONS/CHANGE S T OFFICERS AND DIBE CTORS (N 12 Lo )]
R PID LG BRI T - T Dl onang: [ Addlien | E\-]J
it LANNING, MICHAEL E 12 NaME 3
STAEF| ANDRTSS 1133 MORGAN CIRCLE WEST 13 STRELT ADDHESS b
ov-erar | ORANGE PARK FL 32073 A4CNY-ST-19 o o o &
Tie VSD (] DECLETE ERRTIN: [J Change [ Addtion |©
NEME WILLIAMS, STEVEN D 22 HAME
STRLET ADOKFSS 1133 MORGAN CIRCLE WEST 23 SIHEET ADDRESS
| awwstze | ORANGE PARK FL 32073 - aysze | o
TULE [ DELFTE 51 T00F [ Charnge [ Additior
HAM 32 NAME
STREDY AODRESS 33 STREC| ADDRESS
L —._ gacestar e . -
1ILE [ OELEtE 41TME [ Charge ] Additon
NaME 47 Nant:
SINEET ADDAESS 43STHEE] ADDRESS
R de G5 I I -
TIiF ] GELETE 5 1701LE [1 Change [ Addiioa
HEME 5 2 NAME
STHELT ADDRESS 53 SIREE ADORESS
AL S e e e P RARNYSSEDR B
HILF [CJ DELETE 6 110LF [] Change [ Addilion
NANE 67 NAMF
STRF Y ADTHESS 63 STREET ADDIRESS
L Y-S0 B B4CITY ST 2P L

14. | do hereby certify that the information supplad with this filng is volumtarily furnished and doos mot qualty for the exemption stated in Seclion 119.07{3)k}, Florida Statutes. | further
cerify that the informalion inchcated on this annual report o supplemental annua’ repon is tue and accurate and that my signature shall have the same legal effect as i made under
oalh; that | am an officer or dreclor of the corporation or te receiver or trustes empowered to exaecute this report as requredd by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changeed, ar on an attachmen! with an address.

SIGNATURE.——2—C /. &5 piiohe of £ Losntuinsy ¥-99¢  (Ve7)337-5523

SIGNATURE AND TYPED OR P! IGNING OFFICER OR DIRECTOR IR Cutnine $1 v ¥




