FILE NOW: FILING FEE AFTER MAY 118 ssso.l)u FILED

ANNUAL REPORT

1997
POCUMENT # P95000057967 (8)

1. Corporation Narme:

ISLAND AQUATICS & MASSAGE THERAPY, INC.

HOMES PRIVATE 160 SUNSET AVENUE
PALM BEACH FL 33480 APT. B
us PALM BEACH FL 33460-3966
us 3. Date Incorporated or Qualified | 38. Date of Last Report
07/24/1995 04/23/1996
2. Principal Flace of Rusiness 2a. Mailing ;%ﬂess 4. FEI Number Applied For
21 - 26| "_‘9 0 Box o7 650616684 Not Applicable
ite, Apt #. etc. Suile, Apt. #, elc i .
Suite, Apt #. ot wie. Apl. 7. €lo 5. Certificate of Status Desired O $8.75 Adqutlonal
22 ;I Fee Required
City & State - Pv &ftate C §. Election Campaign Financing $5.00 May Be
E—I 231 m 4 Trust Fund Contribution | Added to Fees
Zip Countiy Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
;II 251 . 29] 33 ‘{&) ;l LéA Florida Statutes [Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
POWERS, LISA o] Name
160 SUNSET AVE-- STE. B 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 i
83
84| City FL 85| Zip Code

1. Pursuant (o the provisions of Seclions G07.0507 and 6071508, Fonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, In the $tate of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl | am familiar with. and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Slgnduter Bypend o prnfed nanw of regi agenl and titic | appdicable (NOTE: Ragislared Agent signature requirad when reinstatngl DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oerste L1TILE - U] Change [ Addition
HAME POWERS, LISA 12 NavE
stect anoress | 180 SUNSET AVE., STE. B 13 STREET ADRESS
GITY-ST- 0 PALM BEAGH FL 33480 14 CTY-ST-2IP .
s U] DELETE 21 TITLE [Tchange L Addition
NAKE 22 NAME
STREET ATDRESS 23 STREET ADDRESS
CITY - §1- 21 2 4CTy-87-2P
T [T DELETE 31TIE [ Change [T Aadition
NAME 32 NAME
STREET ADDKESS 3.3 STREET ADDRESS
CITY .81 4@ 34 CITY-8T-2IP
TiILE [JOELETE 41 TTLE [T Change” L) Addilion
KNAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 QITY-ST-21P
TITLE L7 DELETE 51 TMLE [J Changs ] Acdition
NAME 5.2 NAME
STHEE) ADDRESS 53 J'REET ADDRESS
CITy - 51- 20 o e 54 @TY-51-2IP
it T T DECETE s1hne [TChange 1] Addition
NAME 6.2 ME
STREET ANDAESS 6 A REET ADDRESS
CITY- 57 - 2P e | 41y 5T-2P
14,71 do hareby certily [at the infornatigel supplicd wilh thig iHg does not qualify 1 exemption stated in Section 119.07(3)(1). Flarida Statutes. | further Gerlify that the
informaton indicaled on this annuglreport or supplggedntal annual report is true wwourala ang that my signature shall have tha same legal effect as it made under oath; that

farn an officer or director of the cfrporfition of the tiver or trustee empowered (@i xecute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: ( N\ q AR } "(?L‘S?
BIGNING OFFICHR OR DI Late

Daytime Phanz #
r*" 1 7r.7%: 2

ooy (R remmTm e Jan 24 1997 8:00am
s 9 [}IVISI(?ZC(;E;:‘&(?(I;:PS(;E::TIONS Secretary Of State

CR2E034 (9/96)




