FILE D NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION

- 1997
DOCUMENT#

1. Corperation Marhe

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

P95000087328 (7)
ABSOLUTE MASSAGE THERAPY AT C.4J.'S, INC.

RO AN AT

Puncipal Place ol Business

4114 BAY TO BAY BLVD
TAMPA FL 33628

Mailing Address

4114 BAY TO BAY BLVD
TAMPA FL 336206724

4. Date Incorporated or Qualified

3a. Date of Last Reporl

™8, Principal Flace of Busincss 2a. Mailing Address 4. FEI Number Applied For
1 2] 59-8343751 Not Applioabic
Saie, Apt B elc Suite, Apl. #, etc. L ] $8.75 additional
22 N ) 27‘[ 5. Certificate of Sialus Desired O Fae Required
Gy & Sate City & State 6. Elaction Campaign Financing $5.00 may Bo
S Eﬂ Trust Fund Contribution Added 1o Fees
_ Country | &p Country 8. This corporation has liability for intgAgible tax under s, 199,032,
B 25| 29 30] Florida Statutes ves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CREASON, CHERYL A 81| Name
105 7 AVE NE B82{ Street Address (P.Q. Box Number is Not Acceptable)
C/0 ABACUS BUS & TAX SVS INC
RUSKIN FL 33570 83
B4} Ciy FL 85) Zip Code
T Pursaant 1o thc_prow si0ns of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemenl for the purpose of changing its registerad

office
agent | am famihar with, and accept the obligations of, Section 807

505, Florida Statutas.

o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby actept the appointment as registered

SIGNATURE e
S g wpra oy prireeel Az of reg stersd agent and litle ¥ apatcable [NOTE: Registersd Agent signature requird when reinstating) DATE
KA ~ OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P - [T DELETe 11ILE [ Change [ Additian
HAME JOHNSON, CAROL L 1.2 NAME
smeiraouness | 4194 BAY TO BAY BLVD 1.3 STREET ADDRESS
| onstr ,,IAMP!_\ FL 33629 LACITY - §1-27
L [T oerere 21 TILE [J Change [J Additicn
MAME 22 NAME
SIREET ALDRHESS 2.3 STREET ADDRESS r
(Chesear 2. 4CITY-ST1-2P
i L} oFLETE aiTIMLE O change [ Addition
AN 32 NAME
STREET ALDNES:, 33 STREET ADDAESS
CHy-S1-00 34.CITY-SF-2IP
[ | [ peceTe 41T0LE [T Change  [J Additien
BAMI 4.2 NAME
STREF | DRSS 4.3 STREET ADDRESS
city 512 44CY-ST-2P
s T.JORLETE 51 TIE [J Change L Addition
NAM; 5.2 NAME
SIREET ADIMESS 5.3 $TREET ADDRESS
CITY- - 2P 54 Y -51-2p
i [ Jorere 61TIILE O thange T Addition
NAME 62 NAVE
STHEET ADDRESS 6.3 STREET ADDARESS
Loy 120 64 CitY-ST-2IP

hanged. or on an attachment with an address.

AR

appears in Block 12 or Block 1

SIGNATURE:

|98 7 do kereby certify 1hal the information supphed with this Tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information ind cated on s annual reporl or supplemental annual report i1$ true and accurate and that my signature shall have the same legal effect as if made under oath; that
Jam an oft:cor or director of the Sorparation or the receiver or trustee empowered fo execute this report as required by Chapter B07, Florida Statutes; and that my name

AND YYPED OR PRINJW

el 7Y &

NAME OF SlﬂNl'j OFFER BR RECT

) f -vg'? ? - J -
- Date Daytime Phoe # "*
0247200

CR2E034 (9/96)



