0511943,

... FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ) A r 22, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooty of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90132 038 ***150.00

DOCUMENT # Pg4000091862

1. Corporation Name

ALPHA SCHOOL OF MASSAGE OF THE TREASURE COAST, |

e VIR BN

Principal Place of Business ) Mailing Address
1598 S.E. PORT ST. LUCIE BLVD. 1599 S.E. PORT ST. LUCIE BLVD.
PORT ST LUGIE FL 34952 PORT ST. LUCE FL 34952 5O NOT WRITE IN THIS SPACE
us us
3. Date Incorporated or Qualifed
‘ , 12/19/1994
2. Principal Place of Business a. Mailing Address 4. FEI Number Applied For
(ST T 5. E Fort SH. 6] IS1IZY 75"”‘ Ave. N 650570750 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. ) ! $8.75 additional )
=l /.. s E‘ \!-4 v —2;| -l 5. Certifcate of Status Desired - O - Fae Required !
City & State ity & State 6. Election Campaign Financing $5.00 way Be
—2—;| P&' . S**- \.—UC;| LI‘ FL- E] ar» gc&r_—& GO-..(:L%;; £ Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country Y1 8. This corporation owes the current year Intangible
;1 3 %q g 5" H Us Pl' —2;\ 3%4“ 3 m RS - A Personal Property Tax. Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name B -
LANNING, LINDA § AaNAsst, Lifda 5.
) 82 Sire?l gwr s (P.Q. BoxNu wot nfeptable) .
A4 MARTIN-AVE: _ , ey PEF R TR e N

WEST-RALM-BEACH-F-39485 83 L
u C?meeco-bk Gordens FL]BEI ?g’ffry

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purhose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

. o

SIGNATURE
) Sipnature, typed or printsd name of registered agent and title if applicable. (NOTE: Registared Agent signature requirec when rainstating) DATE 5

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
JME - “PTD- [ DELETE 14TITLE [Change [ Addilion E
NAME LANNING, MICHAEL E 12 NAME ’ 3

~|-sTReevanoReSS| 7380 S. OCEAN DR., 818-A 1.3 STREET ADDRESS i
CITY-ST-2P JENSEN BEACH FL 14 CTY-5T-2P &
LE vsD UJ DELETE 21 TRLE Secre/iny PAchange [T Addiion | O
e WILLIAMS, STEVEN D 220 Wi i)ams, sF eI D, ‘
streeraooRess| 7380 S. OCEAN DR, 618-A , o Nesmemomess |73 o 5. ©O¢ s BaC 4/_ ¥~ =
cy-sT-2P JENSEN BEACH FL - 2.4 CITY-ST-ZP —enses Lch, £/ 3 g7
e ) DELETE 31TME pree 1*resS.ofn O Chrange ftion
NAME ' 32 NAME Dan’e/ 2.2/ PP

.| _sTReET ADDRESS IISTREETADRESS -7 3 ¥ 0 . Ocfen Q€ &/ ¥

1 ey stap ) 34, CITY-ST-ZP et 8 o B b , r/ 3 V25 7

TITLE ] DELETE LA TILE [CJChange {3 Addition
NAME 4 2NAME '
STREET ADDRESS 43 STREET ADDRESS '
CITY-57-2IP 44 CITY-8T-ZIP
TME [J DELETE 5.1 TLE [JChange  {T] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-8T-ZIP
Tme [J DELETE 6.1 TMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP ’ 6.4 CITY-ST-2IP

14. T hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ,
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or on an attachment with an adgress, with all other like empowered. P,. -5 'd/-(-- 4

SIGNATURE; SO EETTERECMNGIELY £ davat-wy ox -¥32. 228 |
I 4 .

SIG.NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #




