FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P9B000035156 (4)

DAYTONA INSTITUTE OF MASSAGE THERAPY, INC.

Kailing Adcress

209 DUNLAWTON AVENUE STE 18
PORT ORANGE FL 321274458

| Principal Plece of Business.

209 DUNLAWTON AVENUE STE 18
PORT ORANGE FL 32119

FILED
Feb 06 1997 8:00am
Secretary of State

.00

3. Date Incerporated or Qualifed

04/23/1906

Ja. Date of Last Report

2. Brincipa .06 of Busincss 2a. Mailing Address

4. FEI Numb

Applied For

Not Applicable

S]:ut(_::".;“-\'r;i 8 e Suile, Apt. #, elc

$7-2% 233/

. Cenificate of Status Dasired

0 $8.75 additional

Fee Required

“Cily & State City & State

6. Elaction Campaign Financing

$5.00 Mmay Be

E.'_i] e ] 23] Trust Fund Contribution Added to Fees
_Aip G o ip Country 8. This corporation has liabity for intangible fax under . 199.032,
24] 251 e 29] Eﬂ Florida Statutas ves [ No
| 8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WEAVER, JEFF 81| Name
209 DUNLAWTON AVENUE STE 18 B2 Street Address (P.0. Box Number is Not Acceplable}
PORT ORANGE FL 32119
B3
84: City 85| Zip Code

Pursaant 1o ing provi

FL

6070502 and 607.7508, Florida Statutes, the above-nameg corporation submits this sialement for the purpose of changing its registered

Sg'i.ﬁ c:lr n:H :m;rlec . k:;rt L: S‘IG ) Ilé)r?a. L\Sﬁ%}%gﬁ'@é Em;)riziilb e Tt por;lion's board of direciors. 1 hereby accept lh ppainimgnt as registered
SIGNATUHE & . - « . e = / o i ak 2/
Sleghie ol o ne i gl Cveh ageen el pile | s sabn: (NOTE Regifiered Agent signature required when roinstating} DATE
K £OF S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T D T IR 1iTHLE [T Change [T Addition
hitAg WEAVER, JEFF 1.2 NAME
sthee: atviess | 748 FLEMING AVENUE 135THEF ADDRESS
cr.srze | ORMOND BEACH FL 32174 14 CV-51- 1
TLE I et 21 TNLE [T change ] Addition
N&ML 22 NAME
STREF T ADDRESS 2 3 STREET ADDRESS
| Cv-8T-20 s 2 4CITY-ST-2IP
L [T oeeTe 31TNLE [J Change™ ] Addition
NAME 32 NAME
ETREET ADDAL ST 33 STREEF AODRESS
-5 2P 34.0TV-ST- 2P
R T vecee 41 TALE LT Shangs L1 Addition
Nk 4.2 NAME
STREE! ADLAE 5SS 4.3 STREET ADDRESS
L SRS 440aY-51- 2P
ML [T beLETE 51 TILE [T Change 1] Addilion
NAME 52 NAME
STREFT ADDRESS 53 STREFT ADDRESS
EY- ST AP 54GiTY-51- 2P
IR O vewete 61 THLE L] Change 1] Addilion
KAME 62 NAME
STHEL ™ ADDRE 5 63 STREET AUIDRESS
54 CITY-ST-721P

ated o this annual
Larm &n ollizen o digitor
appears i Block 12 or

SIGNATURE:

wratigr,

piied with this filing does nol qualify |

pr thi res

e o.;nchrnfz

or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

»arl o supplernenial annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
er or lrus) :e; empodvgiered to execule this report as required by Chapler 607, Florida Stalutes; and that my name

wilh an address

TR/ 7 e H5FD

GCatn

Caytime Proac ®

CR2E034 (9/96)



