e R
"FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF su;[ﬁ
CORPORATION Sandra B. Mprtham
ANNUAL REPORT ST

Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P95000095268 (5)

1. Corporation Name

RONI'S MASSAGE THERAPY, INC.

DA

Principal Place of Business -r;flé.ﬂ-!-r.m-cﬂ\.ddress
2160 UNWERSITY DRIVE 2160 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330
3. Date Incorporated or Qualified 3a. Date of Lasl Report
- 12/15/1995
‘2a. Mailing Address 4. FEI Number Apphed For
T L 6S-063 42 3] Nal Applicable
“Sute, Api.#, etc | Sute Apl# et 5. Certificate of Status Desired 7] $8.75 Agaitonal
Ez:l - B} N 27] ) Fee Required
Cny & State | City & State 6. Election Campaign Financing $500 May Be
23] el Trust Fund Gontriution Addad 1o Fees
29 . Country | Zip Country 8, This corparation has liability for intangible tax under s 199,032,
L L Florida Statutes (R Yes [INo
Current Registered Agent [ 10. Name and Address of New Registered Agent
81| Name
Lovaco CHIAVUCE I
F“-mes- INC 82| Streel Address (P.O. Box Number is Ng)t Acceptable)
3732 N.W. 16TH STREET 2i{p  LANUVERSITY DR
FORT LAUDERDALE FL 33311 83 -
. B 84| City o 85| Zip Gode
Cogac SPR+ES FL| 2207(

|15, Blrsuanl o ‘tT
or I'E‘(_]ISIB'E‘

fsions of Secghs 607 0507 and 607, 1508, Flarida Statutes, the above-named corpombon submits this statement for the purpose of changing is regislered office
” or bath, in PG State of Flericda Such change was a th(m?pfi by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

v familiar wety igations of, Section 6070509, Florida Statutes.
siGNATIRE /- "'c/’"""“"“'“"‘ KT CHiIAver | [Dikecor Y7 7L
Sipen.Te; g i Fawponl pnd nite: ll_a_ ;_w_ e |N')1t- Flagrstrad Agar sigastune requiqsd wher re Hh tngh LIA'IL | G
12, OH ICE HS AND D\HECTOH% 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 @
TILE D ) B N4 (A R T . [ Change  [] Agdition la—,
NAME CHIAVERINI, RONALD 12 NAME 3
steeet aoeess | 2160 UNIVERSITY DRIVE 13 STREET ADCRESS &
CITY-5T-2IP CORALSPRINGS FL33074  Riscnvsrae &
TILE 3 DELETE 2 1TIME [ Change [T Addition Q
NAME 2.2 NAME
STAEET ADDRESS 2 3 STREET ADOKRESS
(L R4 DI L5+ 1A C (| I R
TILE
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry- §1- 2P e e e o] BAGTYST2E L
TITLE {1 DELFIE 41 TLE [] Change [ ] Addilion
NAME 4.2 NAME
STREE.| ADDRESS 4.3 STREET ADDRESS
CHY‘S]‘EW T T 44 CETY’S] —Z\F' —
TILE [] DELETE 5 1TILE [ Change  [J Addition
NAME 5.2 HAME 0000128238370
STREET ADDRESS 53 SIREET ADDRESS —I:IS,-"EE}HBE} 1 035 Dd?’
ony-51-27 e Mo | k200,00 n
TITLE [ DELETE 6 1TITLE [ Change Addition
NAME 6.2 NAME ?
STREEY ADDRESS 6.3 STREET ADDRESS ' )V
CITY - ST-2IP 64 CITY-§1-2F
14. 1 do hereby certify that »Iuntdnly furnished and does not qualify for the cxemptlon stated in Section 118.07(3)(k}, Florida Statutes. | further
cerbty that the informgflion indica ,aort or sughlemental annual reporl is true and accurate andg that my signature shall have the same legal eflect as if made under
aath; that | am an officer or ety e ‘ plceiver or frustee emipowered to execule This report as required by Chanter 607, Florida Statutes; and thal my name
appears in 8lock 13 3 “ment with an address.

RS CHIAVERIV |
bDigeerr  g-of- 5L  4s

£3- /690




