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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1998 %

POCUMENT # P95000009292 (0)

ADVANTAGE MASSAGE ASSOCIATES, INC.

Principal Place of Businoss

329 TWANE DRIVE
ALTAMONTE SPRINGS FL 32714

Mailing Address

329 TULANE DAIVE
ALTAMONTE SPRINGS FL 32714

FILED
Apr 23 1998 8:00am
Secretary of State
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DO NOT WRITE IN THIS SPACE

.
§

3. Date Incorporatad or Qualified
Applied For
) % 26 " BRR293711 Not Applicable
N Sulte, Apt. ¥, ®c. Suite, Apt. #, elc. it
-—] P \ ' " 6. Certificate of Status Desired 7 $8'75 Aduitiong!
22 27 Fee Raqulred
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Addad to Fees
Zip Counlry | Country 8. This corporation owes or has paid the current year Intangible
m E‘ 29—1 ’El Parsonal Property Tax due June 30. [ ves Im
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROSANOVA, MARTIN J 81| Name
320 Tu-ANE m 82| Streot Address {P.O. Box Mumber is Not Acceplabie)
ALTAMONTE SPRINGS FL 32714
83
84| City FL 85| Zip Code

agent. | am familiar wilh, and accept the ohligalions of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or holh, inthe State of FloridaSuch change was aulhorized Dy the corporalion's board of directors. | hereby accept the appointment as registered

SIANATURE e

Slgnate, typed o printad nate of reg stered aget and tic L appicable (NONE: Registerod Agant signature reguired when teinstaling) DATE o~
12. OFFICERS AND DIRFCTORS l 13. ADDHTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
TIE APD T DELETE 11TTE [T Change L] Addition I
NAME ROSANOVA, MARTIN J 1.2 NAME §
smeeraooress | 901 DOUGLAS AVE. 1.3 STREET ADDRESS g
CITY-ST-21P ALTAMONTE SPRINGS FL 32714 14007y 5T-2IP P
TITE ] pEeeve 21TILE [ change [T Additicn |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P ? 4CTY-ST-7P
TNLE [T DELETE 31 TNLF [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. GITY-ST- 2P
niE [ DELETE 41 TITLE [ charge [ Additign
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51-21P
TILE [ oreere 5.1TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TME T DELETE 6.1 THTLE [ Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2iP 6.4 CHY-5T-2IF

14. | hereby ce

Block 12 or Block 13 if changed. or on an altachmaent with an address.

{7y =y R )}

[V W [

nﬁi that the information supplied wilh this filing does nol gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is True and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an
officer or dirgctar of the corporatian or The receiver or Trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appsars in

.fu.vﬂ\.----v\ s I

1l o em 5.



