PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namao

RONI'S MASSAGE THERAPY, INC.

Principal Place of Business

2160 UNIVERSITY DRIVE
CORAL SPRINGS FL 3301

P95000095268 (5)

- --VMailmg Address

2160 UNIVERSITY DRIVE
CORAL SPARINGS FL 330M

FILED
Apr 07 1998 8:00am
Secretary of State

OO0 G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- B 12/15/1895
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ) e8] 650634231 Not Applicable
Sulle. Ap1 #. e1c F— uite, Apl. 4, elc. 6. Cevlificate of Status Desired O $8'75 Ad(!itional
E—l . Bt . Fea Required
City & Stale . Gty & Siato 6. Elsction Campaign Financing $5.00 May Bo
23 e ;@J e Trust Fund Contribution Added to Feas
zp Gounley o w Country 8. This coporation owes or has paid the currgnt year Intangible
;I ]EI . 29] Ea Personal Property Tax due June 30. Yes [JMNo

9. Name and Address of

CHIAVERINI, RONALD

rent Registered Agent

50. Name and Address of New Registerod Adent

81{ Name

2160 UNIVERSITY DRIVE 82| Slrect Address (P.O, Box Number i Nol Acceptable)
CORAL SPRINGS FL 33071 =
84| City Zip Code

FL [

s of Segfons 607 0502 and 6071508, Tiorida Statules, the above-namod corporation submits this statement fof the purpose of changing its registered

ff plont, ot i 1y the: State ol £ loticdh Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
aqy o wilh, ang#fopt the obigations of, Scelion 607.0504, Florida Slatutes,
/ —emu ) __,_/ ) _-_-_é..:]“ a# /A u@g{” ( i, 3 .-—-9-8/ i
d ittt e O peg e igentand fie it upg e . (NOTL Angiclared Agent signaturg roquired when renslatng) DATE
__ OFLCTE HS AND DIRE EIIOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e £ D T beLETe 11 TITLE [ Change [ Addition
RAME CHIAVERINI, RONALD 12 NAME
STREE] ADDRESS 2160 UNIVERSITY DRIVE 13 STREET ADDRESS
oPY-§1-28 CORAL SPRINGS FL 33074 14.CIY-§T-2IP
TILE | 21TIE [T change 11 Addition
RNAME 7.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P o ) } e 2. 4CITY-51-7P
e [CToeee ITTLE T Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADORESS
CITY-S1-2# e 34 CITY-S1- 2P
IILE 1 oriee 411ALE TTchange [T Addition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STHELT ADDRESS
GITY-ST-2IP e 44 CITY-57-ZIP
TILE TJ oeiete BATIE I Change ] Addition _
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
LiTy-51- 2P R S 54CTY-S1-2P
TILE T oreene &1L I Change T F Aduition
NAME 6.2 NAME
STREET ADORESS B 3 STREET ADDRESS
Ciry-st-2ip 6.4 CITY-§T-2IP
14, | hereby certik

upplied wigh thes Tling docs ot qualify for the oxemlgtion staled in Seation 119.07(3X), Florida Statutes. | further cerlify that the information
Aupplemestgl annual report is true and accurate and thal my signature shall have the same legal effect as if mado under oathy; that | am an
Jon o 1hae regliven or tlustee empawered to execule this repott as required by Chapter 807, Fiorida Statutes; and that my name appears in

ar ofan glachrment with an address.
- gd-I53-1b90

LY
MW
Daytima Phone & 0181123

IRE AND TYPED DR PXINTED NAME OF SIONNG OFFICER OR DIRECTO!

RI_CliaVeriv 4-3-GF

CR2E034 (10/97)



