FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPFE(}DRFS'ION : , FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam

Sandra B. Mortham

BRI Secretary of State
POCUMENT # P96000048067 (8)

1. Corporation Name

STEPHEN YOURICH MASSAGE THERAPY, INC.

Principal Place of Business Mailing Address
2448 LETITIA STREET 2445 LETITIA STREET
JENSEN BEACH FL 24857 JENSEN BEACH FL 34957-5302
3. Date Incorporated or Qualified 3a. Date of Last Report
06/03/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Nurnber Applied For
21 (26] LDE-QLII1IS Mot Applicable
Suite, Apt. #, el Suite, Apt. #, elc. . iti
ulle. At . le e, ARL %, 9l 5. Certificate of Status Desred [ $8.75 addiional
22 E;] Fos Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
El El Trust Fund Contribution O Added to Fees
| Zip Counlry Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,
24—| —2—5—1 ;;] ;D-[ Florida Statutes _&Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
YOUR'CH. STEPHEN 81| Name
2446 LETITIA STREET 82| Street Address {(P.O. Box Number is Not Acceplabla)
JENSEN BEACH FL 34957
83
85| Zip Code

B4! City FL

1. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | horeby accept the appoiniment as registered
agen! | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes

CR2E034 (9/96}

SIGNATURE
Sigralare Iyped o7 prrled mane of regisiered agent and wie i applcablc INGTF Regsisrod Agerd signarire reguired whon remstalng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D T vELETE LATILE [Jchange [ Addition
NAME 1 YOURICH, STEPHEN 1.2 NAME
stheer ancress | 2448 LETITIA STREET 1.3 SREET ADDRESS
GirY-S1-2IP JENSEN BEACH FL 34857 14 CATY-SI-7IP
TITLE [T ostee 21T [T change [J Adadion
NAME 23 NAME
STREET ADDRESS 23 STREET ADDRESS
ory-s1-2Ip 2 4CHY-51-2IP
TIILE [JofLETE 31TMLE [T Change ] Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDAESS
CITY-§1-2P 34.CITY-ST- 2P
TTLE O oecere 41TME L] change [ Aadition
NAME ‘ 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CIv-ST 7% 44017y~ §1- 7P
TITLE [T oeLETE 51 TITLE [TcChange [ Addition
HAME 532 NAME
STREET ADDRESS 53 SIREET ADDAESS
CI¥-ST-7F 5.4 CITY-ST. 7P
TLE [V DELETE 5.1 TITLE ) [ change T addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY - 5T- 2IP

4. | do hereby cerliy that the information supplied with this filing does not qualify for the exemption staled in Section 119 07(3)(1), Florida Statutes. 1 further certify that the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same Jagat effoct as f made under oath; that
I am an officer or director of the coyratlan or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if chfapled, or fin an attachm ith an addrass. « /
—
(—l//e G

cieNATUIRE: ¥ N TR A




