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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Narmao

P95000030380 (6)
COMPLETE MASSAGE THERAPY OF SOUTHWEST FL. INC.

Principal Place of Businoss
16387 5. TAMIAMI TRAIL
UNIT A

Maiting Addrass

16387 5. TAMIAM! TRAIL

FILED

May 06 1998 8:00am
Secretary of State

UNIT A
FT MYERS FL 33908 FT MYERS FL 33908 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
03/15/1095
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 6850564128 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, eic i
A m P B. Cenificate of Status Desired D $8'75 Aaditional
22 [27] Foe Required
City & State City & State 8. Election Campaign Financing $5.,00 May Bo
El ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Inlangible
24 m EI E‘ Personal Property Tax due June 30. ves [} No
9. Nams and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
ZELINSKI, MERRIE LEE 81| Namo
16387 8. TAMIAME TR B2| Strest Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33008
83
84[ City FL as| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Stalutes, the a

agant | am familiar with, and accept the abligatons of, Section 607.0505, Florida Statutes

» bave-named corporation submits this statement for the purpose of changing its registerad
office of registered agant, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE __ . . o

Signature. typed o pratad narme of regrtarad agent andg bike ot appin:atiko [NOTE- Registerad Apenl signature requirad when reinstaling) DATE c
12. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 <&
e P T ELETE 11 TITLE [T Change [ Addition ?__
HAME JELINSKI, MERRIE LEE 1.2 NAME §
seer apoeess | 16387 S. TAMIAMI TR., UNIT A 1.3 STREET ADDRESS &
CITY-$1-21P FT. MYERS FL 33908 14 CITY-§1- 2P g
TIE [ oerere 20 TILE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2 2. 4CITY-51- 2P
mie O oELETe 31TIRE [ change  [J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
oTY-51- 2P 34.0ITY-5T-7P
TILE TJ ELETE 41 TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QY -ST- 2P 44 CITY-ST-2P
TILE [T oewete 5.1 THLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- TP 5.4 CITY-ST-2IP
TmE T DELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1- 1P

14. | hereby certify that the information suppliog with this filing does nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the information
indicaled on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
tion or tho receivar or truslee empowaerad to execule this report as required by Chapier 607, Florida Stalutes; and that my name appears in

othcer or dwoctor of the corp
Block 12 or Block 13 if changhd. or on an attach

eleNATIREOA L 018 4 D)

1 with

n address q I""
0 G B (housa7, 1558 TErorns




