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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 27 1998 8:00am
Secretary of State

DOCUMENT # P@6000035156 (4)

1. Corporation Narme

DAYTONA INSTITUTE OF MASSAGE THERAPY, INC.

A

Principal Place of Businoss o I Muailing Address
209 DUNLAWTON AVENUE STE 18 209 DUNLAWTON AVENUE STE 18
PORT ORANGE FL 32118 PORT ORANGE FL 32118
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busimoss 2. Mailng Address 4. FEI Number Applied For
-2_1_1 S 59'3369331 Not Applicable
Suite. ApL ¥, eic o y : $8.75 Additions!
2—21 B. Certificate of Status Desirad a Fee Required
City & State 6. Eiaction Campaign Financing $5.00 May Be
23 e e Trust Fund Conlvibution ] Added to Feps
Zip Country Country 8. This corporation owes or has paid the edgbnt year Intangible
@ }a e 30 Parsonal Property Tax ¢gue June 30. ves [ JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
WEAVER, JEFF 811 Name
200 DUNLAWTON AVENUE STE 18 82| Sireel Aadiess (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32110
a3
84| City F L 'asl Zip Code

agen! | am fanuhar with, and aocept the obligalions of, Section 6070505, Flonda Statutes.

11, Pursuant i the pravisions “Bf Sections GO7.0507 and 607, 1608, Tionda Stalules, tho above-named corporation submits this statement for the purpose of changing its rePIStered
office or registered agort, or both, in tha State ol Florida Such Chdllgl} was aufhorized by the corporation's board of directors. | hareby accept the appaintment as regis

tared

CR2E034 (10R7)

SIGNATURE ____ — R

Signatwie, tynod o nunlm‘i nards of tegetiered enn\! and itk 1) n| L Mcabile: (NOTE - Registored Agent signature required when reinstaling} DATE
12. T OFIGERS AND ORI CTONS | IETY ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE D TJ oeee 11 TITLE [Jchange [ Addition
KAME WEAVER, JEFF 1.2 NAME
stheer aoress | 748 FLEMING AVENUE 1.4 STREET ADDAESS
CITY-ST- 2 ORMOND BEACH FL 32174 14 CITY-51-2IP ‘
e R W VI3 21 TLE [JChange L] Addition
RAME 2.2 NAME
SIREET ADDRESS 2.3 STRIET ADDRESS
CITY-ST-2IP o 2 4Ty -51-2P
TME R AT 34 TLE [Jchange 7 Addition
HAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-SI-7IP ] B 34, CITY-§1-2IP
TILE T T oRATE 43 TILE T Thange L] Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITy-S1-2IP LA CITY-5T-2P
e T [T oELete §1THLE TJChange [T Addition
NAME 5.2 AME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2F . 54 CITY-§T-2IP
e T [ veerie £ 1T [T Change L] Addiion
NAME £:2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51-2P 64 COY-S1-2iP

indicated on &
officer or drrector of the corporatior

Bilock 12 or Block 13/ c-hanai

el ;ﬁlddfﬂss

QIRNATIIDE: Y

14. | horeby cerhfﬁ thal tha informalian supplicd with This Tiling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
18 annual report o supplermental annual report is bue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
r th( regiver of lnusteo ermpowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my narne appears in

J/é// 5 e



