FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
C:OP\PORAT\ON 2 Sandra B Mortham
ANNUAL REPORT Socretary of State
1996 \ \M;_;ﬁ“ i DIVISION OF GORPORATIONS

DOCUMENT # P95000087328 (7)

1. Corporation Name

ABSOLUTE MASSAGE THERAPY AT C.J.'S, INC.

,A T T

Principal Place of Business . Malhng Address
#114 BAY TO BAY BLVD 4114 BAY TO BAY BLVD
TAMPA FL 33629 TAMPA FL 33629
3. Date Incorporated or Qualifed | 3a. Date of Last Report _—
] 11/14/1995
2. Principal Piace of Business Ze. Mailing Address 4. FEI Number w’Appﬁed For
21] N 26 B9 33375} Not Applicable
Sulle. Apt. &, elc. ..., Sule Adt i, ele. 5. Certificate of Status Desired [ $8.75 addional
EE! 2?1 Fee Required
City & State |__ City & Stale 6. Election Campaign Financing O $5.00 May Be
23] 23] Trust Fung Contribution Added to Fees
Zp | . Country A | Country 8. This corparation has Ilablilg)o’r intangible tax under s 199.032,
24 25 29| 30| Florida Statutes Yes [INo
9. Name &nd Address of Current Re_;;_lgte_a_lj_e_g ﬁgent >>>>>> 10, Name and Address of New Registered Agent
81} Name
CREASON, CHERYL A 82| Sieat Address [P0, Box Namber 1 Not Ascepiabis]
105 7 AVE NE
C/0 ABAGUS BUS & TAX SVS INC 83
RUSKIN FL 33570 Gl oo FL o] 7o

1. Pursuant 1o the provisions of Gections 6470602 and B07.1508, Flofida Stalutes, the above narmed corporation subinits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appaintment as registorec agent. | am
fam'liar with, and accepl 1he abligations of, Section 607.0605, Florida Statutes.

SIGNATURE o e e e e e e e e e e e e e e s S
Sigrialure, typedl o psted nartie of redisle-pd agent and e | apd cabie [NOTE: Regshened Agent sigrataung requred whan reing' sting) DATE

12. OFFICERS AND DIHEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PD [ CELETE TATILE [ Change [} Addilion

NAME JOHNSON, CAROL L +2 NAME

sweetanoress | 4114 BAY TO BAY BLVD 12 $TRETT ADDRESS

CITY-51- 2P TAMPA FL 33629 14CAY-§T-27

TmE [] DELETE 2 11neE [ Change  [] Additien

RAME 22 Ntk

STREET ADDRESS 2 3 STREET ADORESS

CITY-ST-71P L L 24 CIY-ST- 2P

TILE {1 DELETE 3ATMLE [ Change  [] Addition

HAME 32 NAME

SIRLET ADDRESS 33, STRIET ADDRESS

CITY-ST-2WP i . 34 CHY-§1-217 -

TLE [[] DetEiE 4 1TME ] Change ] Addition

NAME 42 KAME

STREET ADDRESS 4.3 STAEE) ADDRESS

CITY-§T-21P 44 011Y-51-71P

TLE ] DELETE 5 1TILE [} Change  [] Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 GITY-S1-7IP

TILE [] DELETE § 1TITE [] Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 64 CITY-51-2IF

14. 1 do hereby certify that the information supphed with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the cosparation o the receiver or trustee empawered 1o execute this report as required by Chapler 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 i changed, or on an atlachment with an address.

Aral L. Tahwese

SIGNATURE: _( gt & A-vle . 4-3s-96_ £)3-Fa/- Sao

ﬁ 1ED NAME OF S8IGNING DFFICER OR DIRECTOR Date Daytirse Frone &

CR2E034 (12/95)




