[ PROFT

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsésccr)?tgfjpiiinorus Secretary Of State
DOGUMENT # P96000039412 (7)

Carporation Nareg

MASSAGE AMERICA, INC.

205 LENOX PARKWAY 205 LENOX PARKWAY
PENSACOLA FL 32506 PENSACOLA FL 325053045

Wi
LA e

3. Date Incorporated or Qualified | 3m. Date of Last Report

05/03/1996

2. Pongipat Place of Susin T 280 Wailing Address 4. FEV Number Applied For
[21] S 26) . £59-3396902 Not Applicable
Guiite, APl B, ol Suite, Apt. #, Btec. iti
- f o i §. Certificate of Status Desired [ $6.75 Adc!monal
L221 27] ] Fee Required
iy & Sl | . Gy & Sate 8. Elsction Campaign Financing $5.00 May Bo
[,2?,' ) e 28‘ Ttust Fund Contribution 0 Added to Fees
| e _ Country M | Country B. This corporation has liability for intangible tax ur der s, 199.032,
22| e 30} Florida Statules Dlves [lno
_ g Nam 6 and Al s of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
DITTENBER, GAIL 81] Name
205 LENOX PARKWAY 82| Sireet Addross (PO Box Number i Net Acceplable)
PENSACOLA FL 32505 :
83
84| City FL 85| Zp Codo
T4, Parsaand W the pirc 5 of Sechions 607 0609 and 67,1508, Fiorida Statules, the above-named corporation submits this statament for the purpose of changing its registered

ool qge

Cffue o 16 J
arrnar wath, and accepl the oblgabons of, Section 607

. ar tiolh, in the State of Flonda. Such changﬂ was autharized by the corporation's board of direclors. | hereby accept the appaintment as registered
aneit ban

505, Florida Statutes.

‘ Sl'_l(_.‘f\{!\l lH?l e e i e e O T it appLcabls INOTE. Rogstered Agent signatare requited when reinslatng) pATE T T
12, OH 1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fwe | D o - T oELete 11 ML [T changs L] Aditicn
§irs DITTENBER, GAIL 1.2 NAME
it anees | 205 LENOX PARKWAY 1.2 STREET ADDRESS
Dbyl R PENSACOLA FL 32505 14 CITY-51- 2P
T i O o oo D DELETE 2ATITLE D Change D Addition
[RANE 2.2 NAME
VIR T ALDSE 23 STAEET ADDRESS
AT I - e 2 4 CHY-ST-21p 4
T T eetete ATTIMLE O change L] Addilion
N 32 NAME
TR | ARRERS, 3.3 STREET ADDRESS
CHY S| /¥ ) 34, CITY-8T-21P
I T l. ’ o o ——D—D'ELHE 41TiTLE D ChaﬂQE D Addition
kY 4.2 NAME
S HEETADLR 4 2 STREET ADDRESS
COmi-sE A o R 44 CITY-ST-2IP
[ CTOkCETe 51U [T Ghange L] Addtion
A5 5.2 NAME
DORTRERD QDN S 53 STREET ADDRESS
A O O e ) . Hd GiTY-S1- 71
i T priere B T1E [T Ghange T Addilion
Makt 6.2 NAME
STHIET AR LS 6.3 STREET ADDRESS
| tavenl g ] 64 LATY-ST-21P
14,75 i Fie-totry Corty That the nionmation supplicd win this fiing doas not gualify for the exempton stated in Section 110.07(3)()), Florida Statutes. | further certify that the

ilormiation inckcated on s annual report oF supplemental annual report 1s true and accurate and thal my signature shall have the same legal effect as if made under cath; that
Lar anofhcer or director ol the carporation or the recewver or rustee empowered to execule this report as reguirad by Chapter 607, Florida Statules; and that my name
appreias Bk 12 o Block 13 i changed, or on an atlachment with an addrass.

SIGNATURE: /ﬁzd B fhenkee 116Gl Dt terad er 5&/{}‘(17 _‘(?051 e 9-202)

HGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date DM Prceg
0488871

FLORIDA DEPARTMENT OF STATE Apl‘ 2 1 1 9 9 7 8 O O am

CR2E034 (9/96)



