FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

LG FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

PROFIT i
CORPORATION
ANNUAL REPORT

1998

POCUMENT # P95000091354 (7)

AARON MATTES THERAPY, INC.

Principal Place of Business Mailing Address

FILED

Mar 20 1998 8:00am

Secretary of State

A MmN R

2828 CLARK RD #4 2902 LEXINGTON 8T.
SARASOTA FL 3423 SARASOTA FL 342)
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1996
2, Principal Place of Businaess 2a. Mailing Address 4. FEN Mumber Applied For
21] 26 650628074 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt, #, etc.
22] . s A e 5. Certificate of Status Desired [ $8.75 Addiionel
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 may Be
El ;l Trust Fund Contribution Added to Faas
Zip Country 2Zip Coundry 8. This corporation owes or has paid the currem year Intangible
24 ;5;' ;;l a_gl Personal Property Tax due June 30. Yas [JNo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JABLOW, BENJAMN A 81| Nams
1680 FRUMVILLE RD. 82| Stresl Address (P.O. Box Numbser is Not Acceplabla)
SUITE 102
SARASOTA FL 34238 8
84| City FL 88| Zip Code

ageni. | am familiar with, and accept the obligalions of, Section £07.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or fegistered agent, or both, in the State ol Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an allachment with an address.

QY LY Y

ji!nl . R

rF 97y ST s 'ET _ ¥ ==

Signglure. lypod o prinled name of ragisialed agenl and titlo if appl.cable {NOTE: Reglsterad Agert signature required when reingtating} DATE
12, OFFICERS ANO DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
TITLE DTS [J DELETE 11 TITLE T Changs ] Addition
NAME MATTES, JUDY 12 NAME
street apoaess | 2832 LEXINGTON ST. 13 STREET ADDRESS
£ITY-ST- 2P SARASOTA FL 34231 14CTY-ST- 2P
e DP | BT PYENT: [T Change [ Addition
NAME MATTES, AARON L 22 KAME
staeer aporess | 2032 LEXINGTON ST, 23 STREET ADDRESS
CITY-57-2P SARASOTA FL 34231 2.4 CHY-5T-2P
TMLE T DELETE S1THTLE ] Change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 3.4, CITY-§7-2IP
THTLE [J oGiete 41TILE LI Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADOIRESS
CITY-$T-2IP 44 CITY-§1-20P
e [T DECETE 51TITLE “[Jchange L Addiion
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 GITY-ST-ZIP
TIE [ DELETE 6.1 T1LE T crangs L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §7-21P _ 64 CTY-57-2P
14, | hereby certify that the informaticn supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certify that the information

indicated on this annua! repori or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or giragtor of the corporation or tho receiver or frustee empowerad to execule this raport as required by Chaptler 607, Florida Statutes; and that my name appears in

21 100

CR2E034 (10/97)

-



