FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00 FILED

r PROFIT FLORIDA DEPAF:TMENT OF STATE ADr 27, 1999 § . 00 am

CORPORATION atherine Harris
ANNUAL REPORT Ze:m:yofzta: ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90018 008 ***150.00

DOCUMENT # Pg6000029391

1. Corporation Name

MASSAGE EXPERIENCE, SIESTA KEY. INC.

ARG A

Principal Pk ce of Business Mailing Address
5139 A OCEAN BLVD. 5138 A OCEAN BLVD.
SARASOTA FL 34242 SARASOTA FL 34242
us us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
04/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App'ied For
[24] |26] 650822346 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
uie At uie. op 5. Cenlifcste of Status Desired [ $8.75 Acdiional
Ei ;} 7 Fee Required
City & Srate City & State 6. Election Campaign Financing O $5.00 May Be
Ei ;8_1 Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
m rZ;l E Eﬂ Personal Property Tax. [ Yes [INo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED
343 ALMERM AVENUE 82| Street Acdress (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 &
84| City FL 85| Zip Cade

11. Pursuznt to the provisions of Sections 607.0502 and 807.1508, Florida StatLtes, the above-named cc rporation submi s this stalement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apj-oiniment as registered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATURE
DATE

Signature, typed G printad na ne of registered agant and ttle if applicable- [NOT Z: Registered Agent signature req ired when remnsiating) 8
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND WRECTOIS IN 12 =24
TITLE PSTD [} DELETE 1ATITLE CJChange [ Addition E
NAME LEWIS, CONSTANCE L 12 NAME oA
streeranoriss| 1240 SOLITUDE LANE 1.3 STREET ADDRESS g !
CTY-ST-2P SARASOTA FL 34242 14CITY-5T-2P &
TTLE [J DELETE 21 TITLE C]Change  [1Addition | © !
NAME 2.2 NAME 1
STREETADDR:SS 23 STREET ADDRESS J
CITY-ST-2P 2.4 CITY-51-2P ‘
TITLE [ DELETE 31TME [1Change [ Additian
NAME 32 NAME
STREETADDR 355 33 STREET ADDRESS
CITY-5T-2F 34, CITY-ST-21P
TITLE [ DELETE 4ATITLE [JChange  []Addition
NAME 1 2NAME
STREETADDRZ5S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TINE ] DELEYE 5.1 TITLE [JChange  []Addition
NAME 5.2 NAME,
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE ) DELETE B.1TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDF ESS 63 STREET ADDRESS
CITY-§T-ZIP 84 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the i formation
indicated on this annual report or supplementa annual report is frue and accurate and thal my signeture shalf have the same Jegal effect as if made under path; that | am an
office or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaper 607, Florida Statutes; and thut my name appars in

Block 12 or Block 13 if chan F or on an attac hment with an adgress, with all other like empowered.
4-22- Q94 G4l BUG-HE33

FFIC ER OR DIRECTOR Data Daytimeg Phone #

SIGNATURE:




