FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # POB000052949 (0)

MASSAGE BOUTIQUE, INC.

Principal Place of Business 77'Mailiug Address

4515 DEL PRADO BOULEVARD. SUITE 2

CAPE CORAL FL 33904 CAPE GORAL FL 33904

4515 DEL PRADO BOULEVARD. SUITE 2

A

DO NOT WRITE IN THIS SPAGE

1

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applieg For
2 S 128] 65-0608674 Not Applicable
Suite, Apt #, elc. Suile, Apt. 4, etc. N ] $37'5_ Additional
po zﬂ k. Centificate of Status Desired E] Fee Required
City & Stato | City & State 8. Election Campaign Financing $5.00 may Be
23 o o 2s| o Trust Fund Contribution Added to Fees
Zip ___ Country __Ip Country 8. This corporation owes ar has paki the current year Intangible
24 L) e 30] Personal Property Tax due June 30. [ Yes [ No
9. Nams and Address of Currenl Regislered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED o1] Name
343 ALMERIA AVENUE B2} Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134 -
84] City

85 | Zip Code

FL

11, Pursuant to the provisions of Sactions 6070002 and 607.1508, Flonda Slatutes, the above-named corporalion submits this statement for the purpase of changing fis registered
office or ragisterad agent, or both, m the: State of Flonida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Soction 607,

505, Flofida Statules.

SIGNATURE __. PR R . - e
Srgnatur. typed o Peaited tamie oF ey agent wad Ivle i appheatile (NOTE : Rogislored Agenl signature required when rainstating) DATE
12. OGRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE PTD T et 11TTLE [J Change ] Addition
NAME DAVIS, EDNA MAE 1.2 NAME
sweeranoress | 4515 DEL PRADO BOULEVARD, SUITE 2 1.3 STREET ADDRESS
GITY- §1-21P CAPECORALFL33904 1.4 CITY - §T- 2P
i vsDh T oeEsE 21T T Change LT Acdition
HAME PARKER, MICHELLE 22 RAME
streer anoaess | 4515 DEL PRADO BOULEVARD, SUNE 2 23 STREET ADDRESS
Ciry-$1- 2 CAPE CORAL FL 33904 o 2.4 CITY-ST-2IF
TITLE [T DELeTe 31 TLE L] Change ™ [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
gt 34.007Y-81-2
e ) O éeTe 41T0E [Tchange ] Addition
HAME 4.2 NAME
STREET ADDASS 43 STREET ADDRESS
CITY-51- 2 o i 44 TiTY-ST-2P
1ILE [ JDeceTe 51 10LE [ Change 1] Addition
NAME 52 NAME
STREET ADDRESS I 53 STRECT ADDRESS
CITY-§T-2P o 5ALTY-$T-2P
TITLE B ST T T e 61TITLE [ J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP 64 CITY-ST-ZIP .

14, | hereby cerlif?
indicated on th

that thé information supplied witt 1his Tiing doos not gualiy for the exemption stated In Section 110.07(3)(), Flofida Statutes. | further certify that the information
is annual roporl or supplernental annual roporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diroctor of the corporahon or the weceiver of frustee empowersd 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block ‘I:&ilfchngnd, or on an atachmen! with an address.

| SIGNATURE: Sdx s )de Do/

EDNA piak Tvvis

'/5/@0 G4).542-0797

CR2EC34 (10/97)



