FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

e

FLORIDA DEPARTMENT OF STATE
Sendra B. Mortham
Secratary of S1ate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000081298 (8)

1. Corporalion Name

MASSAGE EXPRESS, INC.

Principal Place of Business

1729 E. COMMERCGIAL BLYD

Mailing Address
1729 E. COMMERCIAL BLVD

SUITE 226 SUITE 226
FT. LAUDERDALE FL 33334 Sf.s)ﬁT LAUDERDALE FL 33304-5737
us

O

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/23/1985 08/02/1096

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650614689 Not Applicable
Suitn, Apt. #. etc. Suite, Apt. #, elc. . $8.75 Additional
@ J E 8. Certificate of Status Desired ] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 2—a—| Trust Fund Contribution Addoed to Fees
Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
m _ 2;| E] ?0] Florida Statutes Yes No-
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersll Agent
“LLEM. SCOIT 81| Name ] _
3284 N'STATE ROAD 7 B2| Streel Address (P.O. Box Number is Not Acceptabls)
|AUDERDALE LAKES FL 33310
B3
84 City 85| Zip Code

FL

agont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registersd
affice or registered agoni, or both, in the Stale of Florida. Such change was Butharized by the corporation's board of directors. | hereby accept the appointment as registered

appears i1 Block 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: =7 T

SIGNATURE _
Srgrammre Fgped o8 prrted nares ol regstersd agent and litle if applicable {NOTE: Registered Agert signature requived whan reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINF VD ] DELETE 11TILE L O Cnange ] Addition
RAMF SHUMAN, ADAM 1.2 RAME
aweer anoness | 1705 NWE. 51ST STREET sstmeer 0oRess | 13 S5 H\d’ 210
CITY-51-2F FT. LAUDERADLE FL 33334 14CTY-ST-2IP etk 1123
TITLE [} CIbeLETE 2.1 TITLE Y Addition
NAME SHUMAN, ADAM 22 HAME
sikeer auensss | 1705 NWE. 51T STREET nsweeraoness | BSOS TNonroe Fhveed
| CNy- 81 mwo FI. MU[EW FL 33334 2 4 GiTY-5F- 2P \'bl\lh 1
Tt [T DeLETE 34 TLE [T change [T Addition
NAME 3.2 NAME
STREE ADDRESS H 3.3 STREET ADDRESS
iy -S1- 2P 3.4.QITY-ST-21P
Tine T DELETE 41TE [ change  [CJ Adaion
NAME 4 2NAME
STREET ANDRESS 4.3 STREET ADDRESS
CITY 51217 ABITY-ST- 2P
Tl [ DELETE S1TILE Ll Change L] Addition
RAME 5.2 NAME
SIREET ADDRESS .3 STREET AUDRESS
CITY-51. 2IF i 54 LITY-§T-2P
TTLE [ DECETE 6.1 THLE [T changs [ Adation
NAME 6.2 NAME
STREFT ADDIRESS 6.3 STREEY ADDRESS
CIT¥-51-2F 64 CITY-§T-2IP
14. | do hereby certity tha! the information supplied with this filing doees not quality for the exemption stated in Saction 119.07{3)i), Fiorida Statutes. | further cenify that the

infarmation indicaled on Ihis annual report or supplemental annual report is ue and accurale and thal my signature shall have the same legal efiect as it made under oath; that
i am an officer or direclor of the corperation or the receiver or truslee smpowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name

3lilse

NG OFFIGER OR DIRECTOR

TPED OR PRINTED NAME OF B

Date Daytirne Prione #

AEATE

May 06 1997 8:00am

CR2E034 (9/96)



