1 FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000091911 (5)

1. Carporation Name

NAPLES MASSAGE THERAPY CORP.

FLORIDA CEPARTMENT OF STATE
Sandra B. Moartham

Secretary of State
DIVISION OF CORPORATIONS

| TRV MR

IR

i
i
|
]
T

‘ Principal Piace of Business Mailing Address
| B48 MYRTLE TERRAGE 848 MYRTLE TERRACE
' NAPLES FL 33940 NAPLES FL 33940
3. D rated or Quatifed | 3a. Dat st Re
18167664 08fo8Tiogs ™
; 2. Principal Place of Business 2a. Maling Address 4. FE) Number Applied For
: m EI 719 Not Applicabie
1 | Suile, Apt. 4, eto. Suite, Apt. #, elc. 5. Certiicale of Status Desired D $8.75 Additional
22_] ;l Fae Required
} Crly & State City & State 6. Election Gampaign Financing $5.00 May Be
(28] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Counlry “Te. s corporation has liability for intangible tax under s 189.032,
24} 25| 20] [30] Florida Statutes [} ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
&%Ems;ghséﬂrgg&% 82| Street Address (P.0O. Box Number is Not Acceptable)
NAPLES FL 33940 83
84| City 85| Zip Code
FL %

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dirgctors. | heraby accept the appoiniment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE e e e et e e enie s = ot mt e et enn i e+ i e e+ et oimee e+ et emon semse 2 oo e 2 e e o+ e emm
TSrgrutae. typed or pricled nenve of registered agent and trle it Bk cable {NQTL Reyisterad Agent signature required when renstating: DATE

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME U [ DELETE TATME [ Thange [} Acdition

HAME DALESIO, SANDRA 1.2 NAME

STREE | ADDRESS 848 MYRTLE TERRACE 135IREET ADDRESS

CITY-ST-71P NAPLES FL 33940 1400y -ST-2F R

TR E [C] DELETE FRRAIN [] Change  [7] Addition

NAME 22 NaME

STREET ADDRESS 23 STAFET ADDRESS

Ty -$1-2IF 24CITY-ST-2F L )

TILE [] DELETE 31TIE - [ Change [ Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY - §1- 2P L 34CITY-51-2P

TITLE [] DELETE 41TILE [ Change [ Addition

NAME 4.7 NAME

STREE] ADDRESS 43 STRELT ADDRESS

CilY- §T-ZIP 4400y-$T-21P

TILE [] DELETE 5 1THLE [ Crange  [J Addition

NAME 52 NAME

STREE] ADDRESS 53 STREEY ABDRESS

OITY-ST-7IP R sacmisT-2R

TLE [J DELETE 6 1TINE [ Change (1] Addition

HAMF 62 NAME

STREET ADDRESS 63 STREET ADDRESS

oY -S1- 2P 64 CITY-51-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not guatify for the exemption statad in Section 112.07(3)k}, Floricla 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
cath; that | am an officer or.director of the corpdration or the receiver or trustee empowered to execute this repor. as raquired by Chgnter B07, Florida Statutes; and that my name

appears in Blockéggcsﬁokws TCNENGad, o Dram-adtaghment with an address. Ci

SIGNATURE: _ D e 4

SIGHNATURE AND TYPED OR PAINTED NAME OF EIGHING OFFIGER OR DIRECTOR




