SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996

-
FLORIDA DEPARTMENT OF STATE
Sandra B Marthar

Secretary of State

; % DIvISION OF CORPORATIONS
POCUMENT # Pg5000093289 (3)

THE MASSAGE THERAPY GROUP, INC.

o Mating Address |||I.|I|l"| ||||| Ill)ll'mllm Il'll II"' IIIIIImI ”"’ II"I ||” ‘Il‘

2732 CRAMMOOR
KISSIMMEE FL 34758

Principal Piace of Business

2732 CRAMMOOR
KISSIMMEE FL 34750

3. Dale Incorporated or Qualfied

12/07/1995

[ 3a. Date of Last Report

b e et e nn e s e e e e o e e e — PR - . arm]
2. Principal Place of Bosiness 2a. Maling Address 4. FEI Number »;(w);m.j Far

Not Appheable

21] , 26

Suite, Apt #. ete Suite, AplL. #, etc
¥ — ' 5. Cortificate of Status Desired D

22l 27

Cry & State B

23] 26

$8.75 additional

Fea Required

City & State 6 $5.00 may Be

. Eleclion Campaign Financing [:|
Added 1o Feos

Trast Fund Contribotion

[Is] Counbry 8

30]

Zp Country 7 . This corporation has liability for ntangible tax ynesr s 199 0732
— -
2;] 25] 2;1 Flovica Slatutes D Yes B/N?*

9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
BUNN, THOMAS .
2732 CRAMMOOR 82| Street Address (PO Box Number is Not Acceptatie)
KISSIMMEE FL 34758 =
8a| City T FL 85| Z:p Code

11, Pursuant 1o the sions of €
office or registered agenl, o bic
agent | amfpm.!

ns 6070507 and €07.1505, Flonda Slalules, the above-named Gorparatan subm IS s stalamenl ior the parpose of changing 18 reg stored
w10 the State of FlonidaSuch change was authorized by the corporation’s board of direclors | heraty accept e appaintinent as registorad

s with, and aceeplt tha obigations of, Section BO7 0505, Flonda Siatutes
J A Y A Lty A S

SIGNATURE A TAOM"T‘F S 6‘44’"/ .

[w[w_W_')_(jA arnwe CF e petereet ana et v nne 4 iy gl

—

T Pt A 1 Sl et e aher el DATE
12, T _ OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
Tt & Ge e, oCasurT ) becere TTILE T T T Crang: [ ] Addtan
NAME T homrigs S 3 carorv .y, 1.2 NAME
STREFTADORESS | 9 37 C"/'r‘\r\’ oo r 1.3 STHEET ADDRESS
Cily-S1-2 [Tl o0, dﬁ_ s s . Niscrrestar ~
TIILE ) DELETE 21TILE [T ohangs [ “adatior
NAME J7NAME
STREET ADDEESS, 23 STREFT ADDRLSS
onv-srap | o 2 4TIy -ST-20P N
TILE [ ] oeeeie IITILE [T change [T Attion
NAME 32 ML
STRECT ADGRESS 33 STREET ADDRFSS
CTv -T2 o 34 01y -ST-20
TILE LT oeceie 41TTE [T crange [ Adenion
AN 4 2NAMI
STREET ADDRESS 43 STREET ADDRESS
Ty ST 2P 44010 -5T- 2P
TiLE T oeee™ STTILE i 200001 BEBD@E‘S“QE [T adaitien
MM S2MAME -07/03/96--01036--034
STREET ADDRESS 59 STREFI ADDRESS w225, 00
ey -$1 e 54CTY-$1. 2P
Tt ) o [T oeleie 61 TIILE R I I Aodilicn
NAME 62 NAME _)3 . L
STREET ADDRESS 63 STREET ADDRESS
CIfy-ST. 7 640Y-S1-21P

14. | do hereby certily Ihat Ihe informaton suppled valh this filing s voluntarily tarnished and does not qualfy for the exeriplion stated in Sectar 119.07(3)(H, Florida Statates |
further certify that the informaton indicated on this annual report o supplemental annual reportss true ard accurate and (at my signa‘ure shall have the same legal effoct as if
mada under oatn, that | an an ofcer or director of the corporation or the receiver or lrustee empowored (0 execute this repont as reqited by Chaplor 17 Florida Siatutes and
that my narne appe.ars u)n B 12 or Block 13 o changed. or an an atlachment with an address

SIGNATURE: SIGNATURE AND TYPED gﬁr@%oﬁmléggﬁf 5' BMNM 0 é ’/V7G ffr?_? ?{ ?

CR2E034 (3/96)



