AFTER MAY 1 1S $550.00 FILED
7 nononoesewrar e | Apr 14 1997 8:00am

Sandra B. Mortham

Secrelary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE

PROFIT P
CORPORATION »
ANNUAL REPORT

1997 CSem .
DOCUMENT # P95000095268 (5)

1. Corporation Name

RONI'S MASSAGE THERAPY, INC.

MR RHIDN

Princlps! Place of Busingss

| 2180 UNIVERSITY DRIVE 2160 UNIVERSITY DRIVE
| CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330716135
3. Date Incorporaled or Qualifiod 3a. Dale of Last Report
- | 121501995 ] 05/01/1996 _
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number | [Appliod For |

j25) - 650634231 ] Not Apphicable

: 21
| Suite, Apt ¥, etc. T T suie, Apt e ele. it
AP - P 6. Cerlilicate of Stalus Desired ] $875 Adc{ltlonal
- E - _ z-d — B Fae Required
City & State ~__ Ciy&Slate 6. Election Campaign Finanging $5.00 May Bo
m o _ _Trust Fund Conlribution ! __Added o Feos |
Zip  Country 8. This corporation has liability for inlangibie tax under . 198 032,
23] s . Oves  BdNo R
] ' Current Registered A o ] Address of New Registered Agont .
: CHIAVERINI, RONALD &1
S I 2160 UNIVERSITY DRIVE (82 Steet Address (.0, Box Numiber is Not Acceplable)
CORAL SPRINGS FL 33071 Ll . ]
H B3
§
3 S —
84 Cily FL BSJ Zip Code

A ETD Pursuan to the provisions of Seclions 507.0502 and 607. 1508, T lorida Stelutcs, he gbove-named corparalion submils this statement (or the pUrpose of changing its regisiored
office or registercd agent, ar bioth, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept (he appoiniment as regislered
&genl. | am familiar with, and accept the abligations of, Section GO7.0508, Florida Slalutes,

SIGNATURE __ . . . . . . . . e IO B
Signature, typed o printed harne of fegeatenesd agent and lille @ & ihoable (NOTE Registorcd fgenl s.gnature reguited whon renstating DATL
12, ] OITiCTns ANDDIRECTORS " J13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
e D T ouuee 1170l T Change ] Addilion | &5
1 name CHIAVERIN), RONALD 1.2 NAME 3
" | steeraooress | 2160 UNIVERSITY DRIVE 1.3 SIHLEFT AGDRESS &
* Leony-sr-ze | CORAL SPRINGS FL 33071 [ aeomvsiae o &
TIE e O 12 N K1 R i (V7MY S i PP &
NAME 27 NAME
STREET ADDRESS 2 3 STRIET ADDRESS
GiTY-51- 2P 2 4CNY-§1- 2
TE R O | bu'tﬂ”"ﬂ aiime T T T T T, Ghange L) Adaition
NAME 37 HAML
'STREET ADDRESS 3.3 5THEL] ADDRESS
GITY-ST-2P N o ) 34 CNY-51-21F
TITLE I N T PR A [T Change 1] Adaiion |
: NAME 4.2 NAME
'] STREET ADDRESS 43 STHEET ANDRESS
CITY-ST-21P . } A4CY-51-21P
TMLE T T o eome T ) o T T ehange [ Addition §
NAME 52 NAME
:STHEET ADDRESS 53 SIREET ADDRESS
CITY-$T-2P ] 54CIY-§1-71P
TITLE T T U Toewad T e T T T T Change  [) Addition”
NAME 62 NAME '
STREET ADDRESS 6.3 SIKEET ADDRESS
1 GITY-ST-2IP - Yoo RuACV-S-ZP - . e
;] 14. 1do hereby corlify that the informays s fiting clocs not qualify Tor The exemption staled in Section 119.07(3)), Floriga Statutes. | {urther corlily thal the

grhiental annal reporl s frue and accurate and thal my signature shall have the same legal effect as il made under oath; thal
FTeceiver or fruslec empowered Lo execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name
n an allachmeant with an address.

oY 20 R/ 1o ¢ TV N ATV YV IV TS S - A Ot 7C /1.6

information indicated on this an
I am an officer or director pf thy
appears in Block 12 or Block

A OSIMAAATIIDE.



