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

corvommon  APKL LI Feb 24 1998 8:00am

ANNUAL REPORT

1998  E  susovor comonons Secretary of State
DOCUMENT # PQ6000057506 (3)

PERFORMANCE MASSAGE, INC.
e — 0O
2405 SWANN AVE. 2405 SWANN AVE.
TAMPA FL 33609 TAMPA FL 33609

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

T 07/05/1996
2. Principal Placo of Busingss | 2a. Mailing Address . 4, FEI'Number Appliad For
il Fod fodmptoCe. Mfiss Oge. o] PMO5S st o AP semsoron Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. N $8.75 Additional
- - 8. Certificato of Status Desired O y
Mﬁﬁ:ﬁl&uﬂﬂ&ﬂu S A 1) _Tf}ﬁyﬂ F/ N Fee Required
City & Stale —_ ., Gily & State 8. Fleclion Campaign Financing $5.00 May Bo
23[ " ?M/ﬂ_q = / U £ Trust Fund Gontribution Added to Fors
Zip Counlry 21p Gountr 8. This corporati h id the current year Intgngibt
) . .. 1 : orporation owes or has paid the current ye ngible
. 3 3 Qo ?_Ewﬁ j[/._ o _2_9] N : _;3[20j ?O_I AZ}// Parsonal Properly Tax due June 30. D Yos No
9. Name and Addless of Current Reglstered Agent v 10. Name and Address of New Regiatered Agent
1
DRAUGHON, LOUIS 81 Name
2405 SWANN AVE. 82| Street Address (P.O. Box Number iz Not Acceptable)
TAMPA FL 33609
83
B4} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and GO7. 1508, F lorida Statules, the sbove-named corporation submils this stalement for The pUrpose of changing 1ts registerad
office or registored agont, or both, i the Stale of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appainiment as registered

7

agent. | amlandlyir with, and acceplile obligations ol;:):cilij 607.0005, Florida Stalutes. /
SIGNATURE Y, (72443 ’/? Quy A . LDMLS_ALD_QQM_{’JJMM -9/ / 9%
Sigharure tered o protndt ot tared Agent signature roquired when rainstatng e pafe ¥ T

W a fugetenee Lagont agfl Bt it agp b nble (NOTE FHegis!
12, OFTICTRS AND DIRE GTORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T R O 41 I LATITLE [ Change [T Addition
NAME DRAUGHON, LOUIS N 1.2 NAME
streer aporess [ 2405 SWANN AVE. 1.3 STREET ADDRESS
cory-S1- i TAMPA FL 33609 - 14CITY-5T- 2P
L STD T [ otiee 21TME [ Thange [ Addition
NAME DRAUGHON, PHYLLIS A 22 NAME
sTREET ADDRESS | 2405 SWANN AVE. 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33809 o 2.4CITY-ST-21P
e [T petete 31TILE [T change  [J Addiion
WAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34.0ITY-5T-7P
MLE - T CTorie 41 TILE ClChage L] Addition
NAME 4.2 HAME
STREFY ADDRESS 4.3 STREET ADDRESS
cIyY-§1-21P I 44 CHY-ST-2iF
T o [T orcere | B [JChange ] Addition
WAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CAY-ST- 7P N 54 CITY- §T- 2P
i - o T 1 neLete B TILE [T Crange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
GiTY-ST-2IP &4 CITY-ST-21P

14. | hereby cerliy that tho information supplied wilh tiis filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statules. | furiher certify that the mformation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or direclor of the corporation of the receiver or ustee empowered 1o execule this repan as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changred, ar on an attachrnent with an address

CIANATIIDE. /))%:u}; Y (n/l/)n("Aﬂ!-)- “Foaa AY TNAA e bon ot) ;‘,//9/6)5?

CR2EQ34 (10/97)



