FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

KIMBERLY'S PROFESSIONAL MASSAGE, INC.

 Maiing Address
413 BEACH DR SE
$T PETERSBURG FL 30705

Principal Place of Business

4136 BEACH DR SE
ST PETERSBURG FL 33706

LR

3. Dale Incorémrated or Qualified 3a. Date of Last Report
i - 1 2a, Mail 4. TEI Number Applied For
~£I mn%)a&gce of Bll?iﬁjw L;GT M‘j{ng Addiess_, | N Sq- 52 lp% ]'—‘ fepleiTor

$8.75 Additional

‘ ite, Apt W elc. i 1 Status Desired
Suite, Apl. #, etc. | Suie __ﬁ,_c 6. Certificate of Statu [l Fee Required
t - E

22 S\;L\h\'q :‘:\__G‘____._.__ e i-d l—'nySc.'\uJ:{n Ty o €. Liootion Ca—rrge;g-nﬁr{a‘r;ang $5.00 May Ba
23 . - 3 "“ L 128-1 S—\ ,QD‘(QISbU—rB % Trust Fund Contiibution 0 Added to Feas

Zip Gountry o _?-,'\;") ) Counlry 8. This corporation has liability for intangible tax under s 198.032,
a—l 3%703 a ng ?)?)()03 Lao} Florida Statutes [ ves OnNo

8. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent

81| Name

HAMILTON, KIMBERLY M

4136 BEACH DR SE

82) Street Address (P.0. Bax Number is Not Acceptabie)

ST PETERSBURG FL 33705 83

B4 City

Zip Code

FL [®

familiar with, angfhccop) the obigali

of, Section 607.0505, F:oridf)Statutes‘

1. Pursuant 1o the pravisions of Sections 657.0502 anrd 5071508, Florida STAIUes. s ahoveTame] corporalion &
or registered agent, or bath, in <ho State of Florida. Such chango was autharized by the corporation’s poard of ¢

ubmits this staternent for the purpose of changing its registered ofice
reclors. | hereby accept the appeintment as registerad agent. | am

SIGNATURE . LIV A, NAMWEAGY . FKEpENE _5'2'?9 B
Sigrabure, typed o printzi pline of Fagistespo agen! 8nc ti i aspileabdc (NOTE- Regiciosad Agenl sigaatuee roguires) yhen e gt DATE

12, 7 OFFICERS AND DIRICTORS 13, ABDITIONS/GHANGES TO OFFIGERS AND DINEGTORS i1 12

TILE D o [ DiLETE LATILE [J Change [ Addition

NAME HAM".TON, KIMBERLY M 12 HAME ‘

STREET ADDRESS 4136 BEACH DR SE 13 SIREE] ADDRESS

oTY-S7-2IP ST PETERSBURG FL 33705 14 CITY-S1- 2P

TLE D [] DELETE 2 17LE [J Crange  [] Adérion

NAME LANGDON, BETH M 22 NAME

STREET ADORESS 4136 BEACH DR SE 23 STREET ADDRESS

cv-size | ST PETERSBURG FL 33705 Aocornan

TALE [ DELETE 3 1TILE {] Change [T Addition

NAME 32 NAME

SIREET ADORESS 3.3, STREET ADDRESS

ClTY-$1-2® L _ - ) 3&CNY-51-2P L

TILE [T DELETE 4 1MILE {7 Change  [] Additien

HAME 42 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

ChY-§1- 28 . - 44 C1Y-5T-21P

TITLE {J DELEIE 5.1 TILE [C] Cnange ] Addition

KAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRTSS

CIY-$T-2p . 54 CIY-ST- 2P

TINLE [T OELETE 6 1TIILE [ Cnange  [] Addition

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CIry-ST-20p Wsscnv-stze

appoars in Block 12 or Biock 13 hanged, ¢r on an attachment with an acicress.

SIGNATURE: "

S|GN£‘U“E AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify 1hat the information suppiiod with this fliog is voluniarily formished and goes not gualify for e exemption stated in Section 119.07(3)[K), Florda Statutes. T further
cartily that the information indicated or: this annual repod or supplemental annua' repod is true and accurate and that My signature shall have the same legal effect as if made urder
oath; that | am an officer or diractor of the corporation or the receiver or trustoe empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my rame

pResseT

Y e /5 2

Daytirm Prons §

CR2E034 (12/95)




