FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF ZORPORATIONS

o wy 1%

1. Corporation Name

DOCUMENT # P95000030380
COMPLETE MASSAGE THERAPY OF SOUTHWEST FL. INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90143 034 ***150.00

VDR

—
Principal Place of Business Mailing Address
16387 S. TAMIAMI TRAIL 16387 5. TAMIAMI TRAIL
UNIT A UNIT A
FT MYERS FI. 33908 FT MYERS FL 33908 DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
: 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applad For
121] |26] 650564128 Not \pplicable
Suite, Apt. #, elc. Suite, Apt. #, stc. . iti
e & " P 5. Certifce te of Status Desired O $8.75 Ac c!monal
ZI ;l Fee Req lired
City & Siate City & State 6. Electior Campaign Financing 0 $5.00 nayBe
E] m Trust F ind Coniribution Adted 10 Fees
Zip Coun ry Zip Country 8. This co poration owes the current year | tangible
m {Ek E] E—O—| Person.al Property Tax. [lves  BTNo
9. Name and Addiess of Current Registered Agent 10. Name nd Address of New Registere:d Agent
81| Name
ZIELINSKI, MERRIE LEE 82| Strest Ad Iress (P.O. Box Number is Not Acceptabie)
’ 0. s Not Acce
16387 S. TAMIAMI TR ree ress { ox Number i ptabie
FT MYERS FL 33908 83
84| City Fi 85] Zip Ccde

11. Pursuant to the provisions of Se
office o' registered agent, or bot
agent. | am familiar with, and ac

SIGNATUR =

fions B07.0502 and 607.1508, Florida Slalules, the above-named co poration submit ; this statement for the purpose of changing its registered
3, in the State o' Florida. Such change was z uthonized by the corporacion's board of d rectors. | hereby accept the appointment as regi stered

sept the obligations of, Section 607.0505, Flcrida Statutes.

Signature, typed or annted nar. @ of ragistered agent .ind title if applicable. [NGITE - Registered Agent signature requ red when feinslaling) DATE -
12. JFFICERS ANC DIRECTORS 13, ADDITIC NS/ICHANGES TO DFFICERS £ ND DIRECTORS IN 12
TITLE P [ DELETE 11TIRE CChange (7] Addition
NAME ZIELINSKI, MERRIE LEE 12 NAME
streeTacoress| 16387 S. TAMIAMI TR., UNIT A 13 STREET ADDRESS
CITY-ST-ZP FT. MYERS FL 33908 14 CITY-$T-ZP
TME [] DELETE 25 TITLE ClChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2ZIP 2 4 CITY-ST-2IP
TITLE [ DELETE 34 TIMLE []Change ] Addstion
NAME 32 NAME
STREET ADDRE! $ 3.3 STREET ADDRESS
CITY-ST-2ZP 34. CITY-ST-ZP
TILE [J DELETE 41TITLE [Change  [] Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TMLE [1 DELETE 51TITLE {Change [ Addition
NAME 5.2 NAME
STREET ADORE: $ 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-$T-21P
TITLE [ DELETE 6ATTLE [JChange [ Addition
NAME 62 NAME
STREETADDRE! § 63 STREET ADORESS
CITY-ST-2IP ’ 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cortify that the information
indicated on this annual report o- supplemental z nnual report is true and accurate and that my signature shall have the same legal effect as if made un jer oath; that 1 zm an
officer ¢ r ditector of the corporat on of the receiv 2r or trustee empowered to ¢ xecute this report as req sired by Chapte: 607, Florida Statutes; and that ny name appea“s in

. or n an attach nent with an adgress, with a | other like e

Block 12 or Block 13 if changed

SIGNATURE:

CR2E034 (11/98)

Dayume Phone & ¥




