FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT .+
CORPORATION £
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

POSYMENT # PO4000091911 (8) g 15/

NARLES:MASSAGE TNERAPY CORR.

Golden Phoenix Center For Self Renewal Inc.

Principal Place of Business Mailing Address

FILED
Mar 18 1998 8:00am
Secretary of State

MBI KEETERIGEE BRNWERRNE
mm . mﬂm DO NOT ‘I(VRITE IN THIS SPACE
4949 Tamiami Trail N. Ste. 201 (same) 3 DaS Toopoated o Gualiiod
Naples, FL 34103-3027 12/16/1994
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650542719 Not Applicabla
Suite, Apt. 4, etc Suite. Apt. #, ato. - . $8.75 Additional
Z—l ;;I 5. Certificate of Status Desired 0 Fos Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 26] Trust Fund Contribution Added 1o Feas
Zip Counlry Zip Country B. This corporation owes o has paid the current year Intangible
2_4] E] _2;' m Parsonal Property Tax due Juna 30, vos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agont
DALESIO, SANDRA 1] Nome
L}
SIEMYRTLETERRABEK 494 9 Tamiami Tr. N. 82| Street Address (P.O. Box Number is Not Acceptable)
NARLES Fic MtHd Suite 201
Naples, FL 34103-3027 |®
B4| City FL 85 Zip Code

agent. | am lamiliar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pyrsuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or repisterad 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

Slgnalwre. fyped o privtpd nane af regislerod agent and title if applicable

(NOTE: Registerad Agant signature raquired whan reinslating)

DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [T beLeTe 1.1 TITLE D L] Change 3% Addition
NAME DALESIO, SANDRA 12 NAME Rheinhart, Verconica M.

streeTapoRess | G MYRTERVEABABE 4949 Tamiamil Tr.NJ comerwonss | 4949 Tamiami Tr. N. Ste. 201

CITY-ST. 2P NARERS FE TN Naples, FL 34103 J.iwse | Naples, FL 34103-3027

TILE [T oELeTE 21 TIILE [ change 1] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1-2IP 2.40Y-ST-21P

MLE [J oELeTE 31 TILE [ change T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADOAESS

CirY-57-2P 34.C7Y-ST- 2P

TITLE L DELETE 41 TME L] change [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-5T-2P 4 )

e T DELETE 51 TITLE ' hange ] Adaition
NAME 52 NAME g / g

STREET ADDRESS 5.3 STREET ADDRESS

CITY-3T-2IP 5.4 CITY-51-2IP

TITLE [T oecere 6.1 VILE [J change T Addition
MAME 6.2 NAVE 030024315? s

STREET ADDRESS 6.3 STREET ADDAESS -03/13 /58—0101 2—-an2

CITY-§Y-2¢ 6.4 CITY-ST-2iP 1N

officer or director of the ¢
Block 12 or Block 134

wnl with an address,_ __ oo

e

™SIkl AP

150
14. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.0’1!):0.‘ Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual reporl is true and acgurate ang that my signaturg shall have the same legal effect as if made under oath; that | am an
abon TP recolver of truslee empowarad to execute this repoert as required by Chapter 607, Florida Statutes: and that my name appears in

e aaaa %/ﬂ S U resC e




