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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

L]

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION oy Sandra B. Mortham
7 ANNUAL REPORT LA Secrolary of Slate

DIVISION OF CORPORATIONS

gt

1998 SR
DOCUMENT # P96000039412 (7)

1. Corporation Name

MASSAGE AMERICA, INC.

FILED
Apr 16 1998 8:00am
Secretary of State

RN

Principal Place of Busingss

205 LENOX PARKWAY
PENSACOLA FL $2505

Mailing Address

205 LENOX PARKWAY
PENSACOLA FL 32505

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/03/1996

25] 20]

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 26] $93-3396902 Nt Applicable
Sulle. Apt. #. etc. | Sdle At 4. elc 5. Corlificate of Status Desied [ $8.75 additional
EI ) 27] Fee Requirad
City & State | Cily & Siate 8. Eloction Campaign Financing $5.00 May B
23] 28 Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

30]

[:]No

24 Personal Property Tax due June 30. Yes
§. Name and Address of Current Registered Agaent 10. Name and Address of New Reglstered Agent
DITTENBER, GAIL 81] Name
ms Lmox PARKWAY 82| Street Address (P.Q. Box Number is Naot Acceptahle)
PENSACOLA FL 32505
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Seclians 607 0502 and 607.1508, Florida Statutes,

office or raglstered agent, or bolh, in the State of Florida. Such change was authorized by 1he corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Seclion 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE —
Slpnaiurs, typed or prinied name of fegistorad agent and Inle it applicable {NCTE FRegislared Agenl signature required whon reinstating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE "] ] DEIETE 1.4 TITLE "[dChange [ Addition | S
A DITTENBER, GAIL 12N g
sweeraporess | 205 LENOX PARKWAY 13 STREET AGDRESS 3
CITY-ST-2P PENSACOLA FL 32605 14 CY-ST-21P 8
TITE LI beLete 21 TITLE [ cChange [T adaion |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-21P 2 4 CITY-57-21P
TLE [T oeceTe 31TILE “Jcmnge T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREEY ADDRESS
CITY-§T-21P 34, CITY-ST-2IP
TME - peiete 41 TIE [ Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TLE [T DELETE 51 TME “TChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

|_CiTy.ST-2p 54 CI7Y-51-2IP
T T oeLETE B1TILE T J change  LJ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ABDRESS
ory-st-ae | B4 CITY-51-7
14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)), Florida Statutes. | further certify that the Information

Block 12 or Block 13 il changed., or on an ettachmenl with an g dress.

OISAMATIIDE.

indicated on this annual report or supplomeantal annual report is true and accurale and thal my signature shall have the same legal effect as it made under path; that | am an
officer or diractor of 1he corporation o the recoivor or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

t/){"ﬂn/
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