| PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997 &P
DOCUMENT # P95000028031 (9)

HYA'S SPORTS AND THERAPEUTIC MASSAGE, INC.

Prncipal Place of Business Mailing Address

3526 OBERON AVENUE P.Q. BOX 4536
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 334244506

FILED
May 01 1997 8:00am

Secretary of State

LT

3. Dato Incorporated or Qualified

04/06/1895

3a. Date of Last Report

04/09/1896

"2 Frincipal Flace ol Businass

21]

SJIILA})I W, ete

28]

2a. Mailing Address

4. FEI Number

650572851

Applied For

Not Applicable

| Suile, Apt. #, elc

B. Cerlificate of Status Dasired

1 $8.75 Aaditional

E}i B 2;1 Fee Requited
~_ City & State City & State 8. Elgction Campaign Financing $5.00 may Bo

F"_;]_,.H,,,,,. — - m " Trust Fund Contribution Added to Feps
v s Country Zp Country} 8. This corporation has liability for intgmgible tax under s. 199032,
Sﬂ_.._ﬁ__,,,,,__,,__ 2s] 28] 50] Florida Statules _Eﬁzs Ll No
| .9 Name and Address of Current Reglstered Agent 10, Name and Addreas of New Regisiersd Agent

DAVIS, HYACINTH 81| Name

3528 OBERON AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33436 =

84! City Zip Code

FL [*

1. Fursuant to he provisans of Sections 6070502 and 607.1508, Florida Statutes, the A
office of registerad agent, or bath. inthe State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept |
agent, | am familiar with, and accept the obligations of, Seclion 807 0505, Florita Statutes.

bova-namead corporation subrmits this statement for the purﬁgsé?:"f o?hangirgg its re.giistergd
appointment as ragistera

v
& - appricabla

(NOTE. Registerad Agent signature required when rainstating}

DATE

OFFICERS AND DIRECTORS

12. 13, ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12
e D [T DeETE 1A [JChange L] Addition
Net DAVIS, RYACINTH 12 NAME
staeer anoiiss | PUO, BOX 4508 N/A 1.3 $TREET ADDRESS
CilY-ST- 2P BOYNTON BEACH FL 33424-4508 14 CITY-51-2IP
TIE 1 DELETE 211T0LE Ml Change  [J Addilion
NaMi 2.2 NAME
2.3 STREET ADDRESS
cy-sr-ae | 2 4 (TY-ST-2P
L ] DECERE 31 THLE [ change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LU SR D 34, CHTY - ST- 4P
me | 7 DECETE ATTLE [T Crange” [ Addirior
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21p 44 CITY-5T- 2P
E [T DELETE 51T0LE T Change [ Addition
NAMtE 5.2 NAME
SIFFET ADOHESS 5.3 STREET ADDRESS
CHY-57-2P 54 CITY-S1- 2P
m”___m____ T [J DELETE 6.1 TITLE ] Change ] Addition
NAME £.2 NAME
STREEN ADORESS £3 STREET ADDAESS
cy-st-pp | B4 CITY-S1-2P
14. | do heraby cortily thal the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certity that the

informaton indicated on this annual report or supplementat annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that

| am an oficer o drector of the corporation or the receiver or lrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an attachment with an addrass.

T L A i
. - '
PRI Al

OF BIGNING OFFICER OR DIRECTOR

SIGNATURE: . Wuaoiath. RS

[T
ER A

Dt

4/285/97.

Dayrme Phone #

0342081

CR2EG34 (9/96) . .- _ .-

3



