PROFI1
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 24 1997 8:00am
Secretary of State

1997
DOCUMENT #

. Corporation Narme:

PERFORMANCE MASSAGE, INC.

LI

Principal Place of Busingss

2405 SWANN AVE,
YAMPA FL 33809

Mailing Address

2405 SWANN AVE.
TAMPA FL 33609411

3. Date Incorporated or Qualified | 3a. Dale of Last Repor

N 07/05/1996 MONE
2. Principal Place of Business | 2a. Mailing Address 4. FE?umber Appliad For
E"ﬂ,,,,,,,,,,,,,,,, - 26| 4“‘33? 70 o 7 Not Applicable
_ Suite, Apt #, eto Suite Apt. #, elc. N ) $8.75 Additional
2 27] b. Certificate of Status Desirad 0 Feo Requirad
| Cily & State | Cuy d Stato B. Election Campaign Financing $5.00 may Bo
23] o za| Trust Fund Contribution Added to Fees
@ . Country A Gountry B. This corporation has liabitity for intangible tax under s. 199,032,
24] 25] o 29] 3;] Florida Statutes Yos No
9. Name and Address of Current Reglsterad Agent 10._Name and Address of New Registered Agent
DRAUGHON, LOUIS 81 Name
2405 SWANN AVE. B2 Street Address (P.O. Box Number is Nol Acceptablo)
TAMPA FL 33809
[ ]
B4| City FL 85| Zip Code

A1, Pursuant 1o e provisions of Seclions 607.0502 and 607.7508, Fiorida Statules, the above-named corporalion submits this statement fof the purpose of changing 1t reFistered
ollice o registered agent, or bolh, inthe Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar valh, and accept the obligations of, Section 607.0505, Florida Statules. )

information indic.ated on this annua! reporl or supplemantal annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; thal
I arn an oficer or drector of 1 corporation of tho receivar of trustoe empowered 10 exacuta this repor as required by Chapter 807, Florida Statutes, and that my name

t with an eddress.
2-(9-97
Date

appears in Block 12 or Block 134 chmg% on an attachm
b ) . P P o l i
SIGNATURE: . ,&%‘, %&» B

SIGNATURE ARD TYPLD OR PRINTED PEME OF SIONING OFFICER OR DIRECTOR

SIGNATURE ) ) e '
e 5‘9 ‘.\'-:-r-. l,'},wJ -u;-r-dnun :I .u..._% ,'um:i agent aad Litle ¥ applicable. {NOTE: Regslared Agent signature reauired when reinslating) DATE =
i2. o OF T IGE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| @
TILF PD [ eeete 11TME [T Change T Asdition | &5
NiME DRAUGHON, LOUIS N 12 NAME 3
siiet ooness | 2405 SWANN AVE, 1.3 STREET ADDRESS o
[ cnv.gar | TAMPAFL 33608 14 G- §1- 2 : &
T 510 [ JGHEiE 2ATILE [T Change ] Asdition O
NAME DRAUGHON, PHYLLIS A 2.2 NAME
swieranonss | 2405 SWANN AVE. 2.3 STREET ADDRESS
| onvsiae | TAMPAFL 33608 2 ¢ Q1Y-51-20
e Cloner I TIE [JChange [ Agdition
HAME 3.2 NAME
SIREET ADDRLSS $3 STREET ADDRESS
onystae | a4 GITY-§1-2p
me [T oeLete 41TIE [ change™ T[] Addition
hAMS 4 2 HAME
STHEL) ADURESS 4.3 SIREET ADDRESS
| Ciry-s1-2i e e e 44 CITY-5T-2IP
R T bELete 5.1 TILE [JChange L] addition
HAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
Bt A 54 GITY-ST-2IP
TLF [T neLETE 6.1 TITLE [Ttehange L[] Addition
HANE 2 NAME
SHEET AODRESS £.3 STREET ADDRESS
| Ce-seae oy ‘ . . fi4 COY-ST-21P
14. 1 do hereby cerbiy Lhal the intormation supphed with this filing doos not qualify for the exemiption stated in Section 119.07(3)i), Florida Statutes. [ further certity that the




