FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /d‘r_“" oo, FLOR:DA DEPARTMENT OF STATE
CORPORATION "?T, g Sandra B Martham
ANNUAL REPORT K Secrelary ¢f State

1996 7':«.3“. i DIVISION OF CORPORATIONS

DOCUMENT # P95000078944 (2)

e

MASSAGE OF NAPLES, INC.

Principal Place of Business M aling A Ml&,Ss

2067 PNE RIDGE ROAD 2067 PINE RIDGE ROAD
NAPLES FL 33942 NAPLES FL 33042

10/09/1995

| 3. Date Incorporaten or Ou:—_{liﬂéme'ﬁa. Date o* Last Feport

2. Puncipal Place o Business 8FGT Nurphel Appl‘(d Fou
21 - !ﬂ‘.) - %lg% Nt Anp\m atie
Sute, Apt. #, otc 5. Certficate of Status Desired | $8.75 Ad@"*"“a'
22 Fee Required
City & State: - 6. Eicchon Camipaign Financing $5.00 may Be
a Trust Fund Contnbuhon Added to Fees
Zp | Country o dp | ~ Courttry 8. 1his corporabon has haitty for intangible tax under s 169037,
|24] 25 129 30| Florida Statutus PE, ves [INo
9. Name and Address of Current Registered Agent o _ 10, Name and Address of New Registerad Agent
Bt| hame
GOULET, DEBORAH (83] Sirect Addross PO S Rocer Tl -
2087 PINE RIDGE ROAD ) B
NAPLES FL 339842 83
84l ciy FL asl 2 Code

11, Pursuant L& the provisions of Sections 607.0507 and E07 1506, Fioriua Statutes, the abawe nan ed GO poralan sl Uus staterment for the {_1\_1[[_‘»0‘& of changing its regislered offce
or registerad agent, ar both, incthe State of Floa b Sucl chian ge wias aullorizen by ther corpioranan’s hoasd of deeclors | haroby accept e appoirtnonl &+ registered agent. | an
famikar with, and accept the oblgations of, Section G7.0505, Florsa Stabtes

SIGNATURE

CR2E034 (12/95)

Sigrihe bypard O fonded Ao i el @y at b J AT

[ 12, - iCEAS AND DIREGITORS T ”1”37.77 T o ADDITIONS’CHANGES TO ORFFHS AND DIRECTORS IN 1277
TINE [J DELETE 11 INE mg. E. Addhon
NAME 1.2 NAME ‘
STHEET ADDRESS 1asireer aocprss | D B SOl Lin
CITy-§T-717 S  Qeesiw mf{ﬂ% ___ﬂ-' DY,
TITLE [ DELETE R, [} Change Adit tion
NAME 23 HAME C&VDL Pethold G
STREET ADDRESS 23 5TREET AJCRESS U A ol S Sw
ciry-si-ae - o paov srze | faplés P 33'0'5”””_7 _ o
THLE [J CeLETE 3T [ Change [} Addito
NAME 32 NAME
SIREET ADDRESS T3 SIRCFT ADIRESS
CY-§1-2F o Rumtesipe | o
TLE [ DELETE PR [J Crange  [7] Additon
NAME 42 NAKE
STREET ADDRESS 43 SIREE] 400 RI5S
LTSI 2 e e e e R ARCQTCST DD
TILE [ DECFIE 51T [] Changs [ Adddd an
NAME 57 hAME
STREE ADCFESS 5 35TRTE ] AIDRESS
CITY-ST1-2IF o s o 54011 E1-71° e o
TITLE I DsLeTE [ [1 Chang= [] Addtion
NAME 67 MANE
STREET ADORESS 63 STHOET ATCRESS
CITY-51- 2P 64 CiTY-ST-2

14. | do hereby certity that 1he infornation supphed it this ting i valuntar ly furnished and does et c |<|h’ry for the exarmption statedhin Soechion 119,073k, ). Elorda Statutes | futher
certify that the infannation mdicated ar this annaal reporl or supgilemental annoal reporl s true a7d accurale and thal ry signature shall have the sanie \bgal eftect as f made undor
aath; tha! | am an afficer o director of e carparahon o the recesser Or nistos e powurt,:l 10 exaxCule tnis report as regaired by Chagiter 607, Florda Statutes; and that my name

appears in Block 12 o Biack 13 d changed, o aean altashment wath an ¢ / ;

SIGNATURE: £ e

% [
IGNATURE AND TYPED OR PRINTED NAME BF SIGNMG OFFICER OA DiFECTOR




