FILE NOW: FILING FE
PROFIT

AFTER MAY 11S $550.00 FILED
CORPORATION 1 e, " candea B Mot Feb 06 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 Secretary of State
DOCUMENT # P94000091911 (5)

1. Cerporalion Name

NAPLES MASSAGE THERAPY CORP.

pri"c‘.pa| Pace of Business Mﬁi]lﬂg Address | ||I'|I|| |I| |Im |'|" |||l| Ilm ||m ||||| |||I| l'lll |||l’ ||||| |||| Illl

848 MYRTLE TERRACE 848 MYRTLE TERRAGE
NAPLES FL 83940~ NAPLES FL 341032815
Itip>

3, Date incorporated or Qualified | 3a. Date of Last Report

12/16/1994 04/18/1996

2. Principal Place af Busines 28, Mailing Address A, FEF Number Applied For
21_1 El 65‘%427 19 Not Applicable
Suite, Apt #, otc Sule, Apt. #, otc. . i
‘ - F 5. Certificate of Status Desired ] $B 75 Acld_ltional
Eﬂ 27_| Fee Required
City & Stae | City & State 6. Election Campaign Financing $5.00 May Be
s N 28 Trust Fund Contribution O Added to Foes
Zip __ Gountry e Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2 ] 2;] m Florida Statutes w Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
DALESIO, SANDRA 81| Name
848 MYRTI-E TERRACE B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 83940~
Adie3 83
84| City FL 85| Zip Code
11. Pursuant to Ihe provisio

oflice or regrsie
agenl | amegim

of Sectans 607.0002 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changipy its registered
ahent. or'baoth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiry as ?ﬁered
i aoliga-60

dagcept he obhgations o (150 prida Statutes. [
I p— - 2977
H T 7

- —tli—

SIGNATURE ==y =3

CR2E034 (9/96)

S'U‘L;J’AJ;I; Vlyl;urzﬂ;rrpiiﬂml r’];m;’;i;t,“n::.r'll.'l é::j;;;;{ and tita, it applcablo (NOTE: Ragislerad Agent signalure required when reinstaling} DATE l
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND/DIRECTORS IN 12
TITLE D [T UELETE 11T [T Change L] Addition
HAME DALESIO, SANDRA 12 NAME
s anonss | 848 MYRTLE TERRACE 1.3 STREET ADDRESS
orv-si-ze | NAPLES FL 33840 $4 LITY-S-2P
TILE U] DELETE 21T0LE [ Change [ Addition
NAME 22 NAME
STHEE) AODRTSS 23 STREET ADDAESS
CiTY- St 7 2 4 CHTY-5T-2P
e N LT heceTe 3TTILE U] change [T Acdition
HAME 32 HAME
STREES ADDRL5S 33 STREET ADDRESS
oRv-sa 34.CTY-51-20
TLE [T oELETE 41TITE [T change 1] Acdition
NAME 4. 2NAME
STHEET ABDRL 5% 4.3 STREET ADDRESS
&I -1 44 CITY- ST-2IP
TILE [F oeLere 5.1 TITLE T T change  [J Addition
NAME 5.2 NAME
SYREE T ADIDIESS 5 3 STREET ADDRESS
| onv-stoe o 5.4 QITY-51-2IP ‘
T0LE [J oELETE 6.1 TITLE [T change [ Addition
NANE B.2 NAME f .
STHEET ADIORESS 6.3 STREET ADDRESS h
" Crv-g1-ze £.4 CITY-51-2IP L

F4. T eior ey Gorlly Tt e nfornalon supmiod wih this fiing doas nol qually for the exemplion stated In Seclion 110.07(33(), Fiorida Statates, | further ceriity thal ihe
information indicated on this annua’ reporl or supplemnental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that

| arn an officer ar director of the corparation or the receiver ar trustee empowered to gxecute this report as required by Chagler 607, Florida Statutes; and that my name
appears in Block 12 g '-Q—dﬁhang(:d, or on an attachment with an address, I
L a5 / )
SIGNATURE: .~ . et .. e 7 L e e
WND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR ate T B Dayti




