FILE NOW: FILING F

PROFIT FLORIDA DEPARTMENTORSTATE
CORPO.RA1|ON Sandra B Morlhé;ﬂ
ANNUAL REPORT jic i ' Secretary of State
1996 T DIVISION OF CORRORATIONS

DOCUMENT # P95000081257 (4)

MASSAGE MECHANICS, INC.

O R

Malling Address 7

330 SOUTH PINEAPPLE

Principal Place of Business
330 SOUTH PINEAPPLE

SUITE 107 SWTE 107
SARASOTA FL SARASOTA FL _
3. Date Incorporated or Gualified 3a. Date of Last Report
10/19/1995
2, Principal Place of Business T k_'tu_a_ Mailing Azdress - 4. FEl Number Applied For
2_1| 26| o LQE‘)—OLQML(QQ 21 Not Applicable
Suite, Apt. #, elc. | Sutte, Apl #, elc, 5. Cerfiicale of Status Desired 0 $8.75 Additional
_2'—3| 27—| i Fee Required
City & State City & Slate : 6. Election Camnpaign Financing O $5.00 May Be
E[ N 28 ) ) Trust Fung Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible fax under s 199,032,
24 E’ﬂ ~29_] };_0‘] Florida Statutes Yes [[JNo
g, Name and Address of Current Registored Agent 1. _.10. Name and Address of New Registered Agent
81| Name
WND. H|CHARD ] 82| Street Address {P.Q. Box Number i Nol Acceptatle)
1600 SECOND ST,
SUITE 80827 63
A SARASOTA FL [84] City FL 85| Zin Code

- 1. Pursuant to the provisions of Sections 5070508 and 607.1 608, Florida Stattas, the above. named corporation submits this staterment for the purpose of changng its registered ofice

L] or registerad agent, or both, in the State of Florida. Such change was authorzect by the corporation's board of directors, | hereby accent the appointment as registered agent. | am
1 famnitar with, and accept the obligations of, Siection 607.0508, Florida Statutes,
Slgratun:. tyaed or prinlad nane o regictered et and e il & sabie (MO E: Floygisterens Agent sigeaties roguired] whe restanngs DATE
12, . OFFCERS AND DIRECTORS I EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T erCsolny [J DELEIE e Ve PREETENN [ change [T Addiion
NAME BARDIEC LARL. 1.2 HAME e, Mg
steer anoress | ({0 G0 oke g 13sipe o0ness | YRy Possn S
CiTY-ST-2IP %na-c\;,glﬁ e Y Y semvatze _Sa‘mhlzﬂ.m*“:ﬂ UG
THLE [ DEETE 2ATLE ! [ Charge  [J Addition
NAME 22 HAME
STREET ADDRESS 25 STREI ADIRESS
CITY-ST-2P i} e Rodcnyestone
TLE 1 GELETE 5 1T (1 Change  [] Addition
NANE 37 NAME
STREET ADDRESS 3.3 STAEE | ADDRESS
CITY-5T-2P 3ACIY-ST-21p
TITLE [T1DELETE 41T [] Change  [7] Addition
NAME 47 HAME
STREET ADORESS 43 STAEE ! ADDRESS
CITY-S1- 2P o A4 DITY-ST-2p
TLE ] DELETE 5 (TILF ST T T =y B Y o S T
HAME 5.2 NAME ~05/15/96--01001--022
STREET ADCRESS 5.3 SIREE| ADORFSS k200, 00 LO
CITY-S$T-2Ip o M sacny-sToaw { /O\
ME [ OELETE & TTI0LE Ch "df‘ " T3 Addtion
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-Z1P 6.4 CiTY-81-2IP

appears in Block 12 or

SIGNATURE:

ick 13 if changed, or on an attachment with an adldress.
ot

”
LAA

SIGNATURE AND TYPED OR

14. | do hereby certify that the information supplied with this fiing is voluntarity fumished and does not
cerlify that the information indizaled on this annual report or supplemental annual report is true ana
oath; that | am an ofticer or diractor of the carporation or the receiver or trustes EMIOW!

( nne L LQ.)UQR! ‘D,

it . »
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gualify for the exemption stated in Section 1 18.07(3)k), Fiorida Statutes. | further
{ accurate and that my signature shall have the samea logal effect as if made under
ered 10 execute

this report as requived by Chagter 807, Florida Statutes; and that my name

s AM-39-Gio

Daginme Fhone #

CR2E034 (12/95)




