FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90097 004 ***150.00

DOCUMENT # PQ5000057967

1. Corporation Name

ISLAND AQUATICS & MASSAGE THERAPY, INC.

0 A

Principal Place of Business Mailing Address

L

HOMES PRIVATE PO BOX 207
PALKM BEACH FL 33480 PALM BEACH FL 33480
us us DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Qualifed
e 07/24/1995
2. Principal Place of Business 2a. Mgiling Address 4, FE! Number Agpplied For
2] % L (sHX0WElS 650616684 Not Applcable
, te. Suite. Apt. #, o ) ] $8.75 Additional
220 ]z - m‘f?g g fg‘v{:’" —-‘-"-%]'5—"" S0 s ; e w q,_:'m[?gg_ﬂequirgd_ e =
ity &)Sta 7 f ?i State <] 6. Election Campaign Financing 0 $5.00 May Be
23 v ) ( - 28 m I Trust Fund Contribution Added to Fees
2 \/ oun Zip \_/9_@ Cou ) 8. This corporation owes the current year Intangibie ‘
m 3 ! E!?l g 29 3 ‘% E‘ l n’ Personal Property Tax. Oves  CNo ‘
— 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
POWERS, LIA
82| Street Address (P.C. Box Number is Not Acceptable
1501 S FLAGLER DRIVE ss er is cep )
APT 7G : 83
WEST PALM BEACH FL 33481
. ' B4| City F L 85| Zip Code
11. Pursuant to the provigions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered nt, or , in the 50 Florida. Such change was authorized by the corporation’s board of directors. | hereby accgpt the appointment as registered
agent. | am familiar) eplthe/obligatigns of, Seghon 607.0505, Florida Statutes. y é .
SIGNATURE . : ) /"/ '
'of registered agght and title if applicable. (NOTE: Registered Agent signature required when reinstating) - ) L] DATE 55
12. \ FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
me D -~ I DELETE 11TMLE OlChange  [JAddiion | =
NAVE POWERS, LISA 12 NAME 2
sweetanoress| 1501, S FLAGLER DRIVE., APT 7G 13 STREET ADORESS D
CITY-ST-ZIP WEST PALM BEACH FL 33481 14CITY-5T-2P &
TME . [ DELETE 24 TME T [CJChenge  [jAdditien | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP . e W2 ACTY-ST- 2P —— e e e S TR T
TWE T T e T - [ OELETE 31TMLE [QChange [ Addition
NAME 3ZNAME i
STREET ADDRESS 3.3 STREET ADDRESS -
Y. St1-ZIP 34. CITY-5T-2IP
TME [ DELETE 41TIMLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME [J DELETE 51 TITLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-5T-ZIP
TME ] DELETE 6.4 TILE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP - 84 CMY-ST-2P

14. | hereby certify that the information supplied with this filin,

indicated on this annual report or syfplernental ann Bpo

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
i idtrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
hnowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

i ner fike empowered. .




