FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROET o O
CBHRPORATION
ANNUAL REPORT

1996 ; B ;
DOCUMENT #  P95000064221 (1) MN/¢ /-4

1. Carporation Name

CARASHERMANBC. o ) Massage ,Inc.
Boddty Whehanies TG 70 7 L

. FLORIDA DEPARTVMENT OF STATE

Sandra B Mortham
e .. ®
Sacretary of State
DIVISION QF CORPORBATIONS

Principal Place of Busness ) Mmh;; A(;dress
934 LINCOLN ST 934 LINCOLN ST
HOLLYWOOD FL 32019 HOLLYWOOD FL 33019

08/18/1995

["3. Date Incorporated or Quahfiad ]j!a. Date of Last Repaort

2. Principal Place of Business ) o Adklgse, o 4. FE1 Number Appled For
21 26| , . bS -0bb4 133 Not Appliatic
Siiite, Apt £, eic L., Sute Al b dle 6. Cotfoato of Status Desred [ $8.75 Additionat
22 ey e ~ Fee Required
Orty & State | Ciy & Sae 6. Etection Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Ll Added to Fees
pdle) Gooantry ' 710 Country 8. This corporation has lability for ntangible tax under s 199.032,
m o 2-5—| . zvgl . '33] ] Fwida Stattes M ves [ No ~
9. Name and Address of Current Registered Agent R 1o Name and Address of New Registered Agent
81 Nama
SHERMAN, CARA 82| Streat Address (P.O. Box Number 15 Not Acceptabéfu 7
834 UNCOLN ST
HOLLYWOOD FL 33019 8
. 84| Cry FL le Zip Code

31, Pursuant to the provisions of Sections G07.050% arid 6071506, Florida Statutes, he atove namad corporaton Subrmits this statement for the parpose of changing its registered ofice
or registered agent or both, inc the State of Florda Such change wis authanized by the corporatanr's board of drectars | nareby accept ne appontment as registered agant. | am
familia” with, anc accept th obligatons of, Scctiar 607.0505. Flarida Statates

SIGNATURE | _ - i . . . . A — o C e

ey ator s e ar prntes] v et e Dages Lan e 030y e Ha N T A LRI IS R () [1EY]
12. OFFICERS AND DIRECTORS 13 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE D [ DECETE 1.1 THF ] Crange ] Additian
NAME SHERMAN, CARA 12 NANE
STREET ADDRESS 934 LINCOLN ST 113 STREET ADDRESS
CITy-51-2F HOLLYWOOD FL 33019 o Rscnsta o
nne [1 DELETE 2ATLLE [ Change [ Addiar:
NAME 27 NAME
STREET AUDRESS 25 SIREET ADDRESS
CiTY-ST 2P ] i hesumrsne N ) o ] ]
NLE ] GELETE 31 TILE . 1 Change [} Additor
NAME 32 NaME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-2P ] B 34CUY-5T-2F |
e (] CeLETE 4 1TILE [] Change  {7] Addilcn
NAMF 42 haMe
SIREET ADDRESS 43 STREEY ADDRE 35
CITY-57-21P ) 440y -T2k
TTLE [7] DELETE 5 1 TIILE [ Addton
NAME 52 NAME
STREET ADDRESS 5 3 STHEET ADDRESS
CiTy-S1-2iF ) ) 5420y ST- 1P _
TN [ DECEIE 6 1 TULE []Changg [ mlq\!—
NAME ) 57 NAME‘ ‘ U/ ’-3- \.\_S.\
STREET ADDRESS B3 STHEE ! ACORCSS
Ty -S1-2F GACITY 51218

14. | go hereby cerify that the intormation supphad il s 4ing is vSJumaMy turnishied and does not gualify for lhe'exen‘uptlom stated in Sacton 118,073k, Florida Satutes 1 further
certify that the information indicatect on tt Azl reporl o Sapplirental anoaal report i€ true @l acowrate and that iy signature shall hava thi2 same legal effect as if made under
oath, that | am an offices or dreclor of the corporal Gn o the receivar of Lrasles empaviered 1o execute this repon as required by Chapter 607, Fiorida Statutes and that my nare

appears in Block 12 or Blgek 13 if changed @A o an atlachnent with an address.
SIGNATURE: ¢ O X T , . DU Bes - (95 F
ATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dt Prove &

" SIGN.

CR2E034 {12/95)




