SO

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

*PROFIT i' i siv, . FLORIDA DEPARTMERT OF s1ATE
CORPORAT ION Tﬁ ‘t Sandra B, Mortham
ANNUAL REPORT x fgg Becretary of Stater
3 [IVISION OF CORPORATIONS

. 44
\.g<«. o ‘_c.-

1998

May 11 1998 8:00am
Secretary of State

DOCUMENT # P95000072580 (0)

NIKI BRYAN SPA MANAGEMENT, INC.

Principal Place of Businr:s:ﬁswq - 'K,'dluilinéfﬂac_{r_c'-ss

390 NORTH ORA ENUE 330 NORTH O AVENUE
SUITE 1200 SUITE 1
32901 0

0

3. Date Incorporated or Qualified

201985

2. Principal Place of Busitess 2a. Muiling Address . 4. FEI Number Applied For
[2]_255¢ tHyn. u,m./ Orivejss| IS Ionie f“’fﬁ Oriee | 503336004 Nol Appcablo
Sulte, Apt. #, otc. Suile, Apl #, elc. iti
uite AP e © 5. Cerificate of Status Desired (] $3.75 Adc!ntlonal
Fas Required
C“V Sae City &7“"(' VVVVV 8. Eiection Campaign Financing $5.00 ma
X . y Ba
rla nda F/ 32911 ndo /‘ / 3284 Trust Fund Corlribution Added to Fees
le Counlry Couniry B. This corporation ewes of has paid the current year Intangible
. 3 2 81 ? Jgsl “54 J 3 28! q }301 __‘_Ls_ﬂ‘ Personal Property Tax due June 30. Yes [1no
9, Nama and Addmsa of Cutrent Reglstered Agent L N ___10. Name and Address of New Reglsiersd Agent
1
BRYAN, NIKI 8
wm 82 Streﬁ ddress (P.0. Box Number is Not Acceptziblc)
~SUFE-4800~ Fi i,
ORANDO-F-200+ 8
84| City B5| Zip Code
Or lando FL.

11. Pursuant 10 the provisiandol Sections i‘
office or rogistered agcnl, or both i the

A en: | am ith, and acoept h ligations of, Seeton 6070505, Horida Statetes

07 0602 rmd GO7 1608, Tiorida Statutes, the above-named. corp{)rahon submits this staterment for the purpase of changing its raglstered
Stale of ol ¢ Such chisnge was authorized by the comporation's board of directors. | hereby accepl the appaintinonl as registored

W'fy_ .v.i__ ) et Unf g e g m :Iﬁ?i_imr:ngmwm Aginl signneur.-_r_.;nivﬁ wlign reinstatng) DATE P~
12. B OFFIC l Il‘w AND [)IH[ G me ) B REN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TLE P [T vEcete [ e PR Grane L Addton | 2
KAME BRYAN, NIKI T 1.7 NAML ) . s 3
sTReer aponess |[—390-NORTH-ORANGE-AVENYE-STE-1200 Vi s | PSS e Plumrics a/Oride o
ov-st-ze | —ORELANDO-FL-32604 o Ko Orlande L/ 32819 &
WILE [T netete 2UTMLE [ change L] Addition |O
NAME 2.2 KA
STREET ADDRISS 2.3 STREFT ADDRESS
CHTY-§1-21P ) o o 2. 4I1Y-51-2P
TITLE BEGEE JATILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRETT ADDRESS
CITY-57- 2P 34.0Y-5T-7IP -
e T ) T e T [ Change L] Addition
NAME 4 7 NAE
SYREET ADDRESS 43SIREH ADDRESS
CITY-S1- 2P o o 44 CHY-57- 7
TILE - [T oeLete 1T TT orflgs™ T T Addion
NAME 52 NAME
STREET ADDRESS 53 S1REFT ADDRESS
CITY- ST 2P L §4C0Y-51-2P
e [T oeLete B1HILE | Change T Agdition
HAkE 62 et S0 ILM.JE’BR?E\-
STREET ADORESS £.3 STHFET ANDRLSS {5/ 14920101 9--0132
GITY-ST-21P L 64 CITY-S1- 2 £x%150, 00

Black 12 or Block 130 changed, of on an attactunen! wilth ow address

) VYV R

14. | heraby cerlify thal the nlomation qnppiu d wilh This Nling dors nol gualily for the exemption staled in Section 119.07(3K(), Florida Statutes. | further gertily that the information
indicated on this annual report or supplercntad aceausl report s troe and accurate and that my signature shall have the same legal oflect as if made under oalh, that | am an
officer or diractor of the: corpatation or e reeeivor or frus l(( crnpawered o execute this reporl as required by Chapler 807, Florida Stalutes; and thal my name appears in




