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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 4 1 997 8 . O O m
CORPORATION Sandra B. Moritham pr . d
ANNUAL REPORT Secratary of State S ecreta Of State
1997 ~ DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
1, Corporation Narne P96000044293 4
ACTION MASSAGE, INC.
| Frincipal Fiane of Busoes [ v— ”Il”lll III mllllm Ilm ||m II“"I“"’I“ mll "I'”Il"l"”“’
11465 CHIPMUNK DR 11465 CHIPMUNK DR.
BOCA RATON FL 33428 BOCA RATON FL 33428-2651
3. Data Incorporated or Qualified an, Date of Last Repon
05/23/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2| 26| o= 075G 3% Not Applicable
Sule, Apt. #, ol Suite, Apt. #, etc, N ] $B.75 additional
_?EL ;ﬂ ) §. Certificate of Status Desired 0 Feo Requited
City & State City & State 8. Eloction Campaign Financing $5.00 may o
23] 28] Trust Fund Contribution Added to Fees
I | __ Country Z1p Counlry 8. This corporation has liability for intangibla tax under s. 199.032,
24 2] 28 30) Flotida Statutes COves Do
. 9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
FILINGS, INC. 81) Name
3732 NW 16 ST. B82] Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
83
84 City FL 85| Zip Code
1. Pursuznt 1o the pravisions of Soclions 607.0502 and 6071508, Fiorida Stalules, the above-named corporation submits this slatement for the purpose of changing its registerad

affice or regstered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fanuhar wilh, and actept the cbhgations of, Section 807.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE. _. e .
Signatia yped of pinted namo of tegstered agent and tite it applicatle (NOTE: Raglstarad Agent slgnalure requred when reinstating! DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TE )] T DeCETE 11 TOLE (I Change . L1 Addition
NAME DOBBELAER, PAMELA 12 NAME
swetrzonmss | 11465 CHIPMUNK DR 1.3 STREET ADDRESS
ore-sze | BOCA RATON FL 33428 1411Y-ST-2P
it [J oELETE ZYHILE [Tchange [ Addition
FekE 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
ory-star | 2.4 CITY-S1-2IP
T T BELETE LITIE : T [Jchange L] Addition
SANE 3.2 NAME )
STRLET ADDRFSS 3.3 STREET ADDRESS
CiTY-§1- 34.CITY-51-2P
TE TJ DELETE A1TILE [JCrange [T Aadition
NAME & 2 NAME
STREFT ALORESS 4.3STREET ADDRESS
Y -S1 2P N cacry-st-zp
i oedE 51 TITLE [Jchange 7 Addition
NEME 5.2 NAME
SIREF 1ADDM 55 5.3 STREET ADDRESS
CNY-51- 20 ] 5.4 CITY- 51- 2P
TILE LT DELETE 6.1 TITLE LI thange  [C] Addition
NARAE 62 NAME
STHEE | ATDRESS 6.3 STREET ADDAESS
QY-S 2 ) 64 CITY-§1-2

s filihg cioes not qualify for the exemption slated in Section 118.07(3Xi), Florida Statutes. | further certify that the

:porl of suppimantal hnnual report is true and accurate and that my signature shall have the sams legal effect as i made under oath; that
poration of eiver pr trustee empowerad 1o execute this repor as raquired by Chaptar 607, Fiorida Statutes; and that my name

it changed, 1 altachment with an atdress.

et SN 't[l/%[,{q) @Gl)f(aé-oo‘?{

SIGNATURE AND TYPED OF PRINTED NAME OF $IGHING OFFICER DA DIRECTOR Daytima Phone #

L aa

14. | do hereby certily that the infogfiatio
infarmation indicated on this ghinual
| am an oflicer or director offthe
appears in Block 12 or Blgd

SIGNATURE:




