SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNY DUE ON OR BEFORE 9/17/67: $650 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

oSN LomoaETTI o AT Aug 28 1997 8:00am
ANNUAL REPORT

1997 DlVlSI(?;c(TiftanF)?'PS(;?zIIONS Secretary Of State

DOCUMENT # P96000058150 (9)

1. Corporation Namo

INNERPEACE MASSAGE THERAPIES, INC.

VO

Principal Place of Business Mailing Address
44 NORWOOD DRIVE 44 NORWOOD DRIVE
PENSACOLA FL 32506 PENSACOLA FL 32508
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a. Date of Last Report
07/08/1996
2. Principa! Place of Business 2a. Mailing Addross 4, FEt Numnber Applied For
a| B3/ E, Romana_S7; x| Same a5 ABoveE 59-3349 1/29 Not Appiicable
Suite, Apl. #, elc. Suita, Apt. #, elc. i
! P M Hhe. Ap gie 5. Certificate of Stalus Desired | $8'75 Adgitional
22 ;] Fee Regulred
Cily & Stale City & State 6. Election Campaign Financing $5.00 ma
. . y Be
23 NSA Cochr |, JZoRIDA [z Trust Fund Contribution 0 Added to Fees
Zip Cofintry Zip Country 8. This corporation owes or has paid the current year Intangible
2_4| 3&9/ a L{Sﬂ'a 5‘ ;)—l Parsonal Praperly Tax due June 30. m Yag [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOWUN, BETTY L &1 Name\
4 NORWOOD DRIVE 82| Streel Address (?’.‘O:«Bcnx Number is Not Acceplable)
PENSACOLA FL 32508 T

83 \
84] City \FL B5| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits 1his statement for the purposfelchanging ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appointmeni as ragistetad
agent. | am familiar with, and accept the obligations of, Section 607.0605, Flarida Statutes__

.

SIGNATURE S T

Signatwro, typed or printed name of rogistored agont and ditle i applicalie {NOTE Registered Agont signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e D CTDeLETE T ALL TITCES ‘; DIRTTIOC [ ohange 1K Addiion |
HAME BOWLIN, BETTY L 1.2 NAME EmY Bowt 1 n/ <
stheer sooress | 44 NORWOOD DRIVE 13 STREE1 ADDRESS 2? Morioown O %
OTY-51-21P PENSACOLA FL 32508 ) wony-ste | FeEMeol A ) | B2EDE 8
TMLE D NDELEIE 21TNLE ' ] Change [ Addition | O
NAME HANSON, MARY A 22 NAME
steeer appress | 2337 SILVERSIDES LOOP 23 STREET ADDRESS
GITY-$Y- 7P PENSACOLA FL 32528 2 4CITY-81-2iP
TITLE C1 oerere 31TNLE [Jcharge [T Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-5T-2IP 34, CTY-51-2IF
TME [T oELETE 417NLE [T change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 5T-2IP 44 CITY-57- 2P
e [J oeLeTe 51701LE ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P . 54 CITY-ST1-2iP
TTLE [ ceLere 61 TNLE (D' change [T Addition
NAME . ) 6.2 NAME
STREET ADDRESS ‘ 64 STREET ADDRESS
CITY-ST- 2P 64 GiTY-57-2P
14, 1 do hereby certify that the information suppfied with this filing docs nat qualily for the exemption stated in Saction 118 07(3)i}, Florida Statules. | further corlify that the

information indicated on this annual report or supplemental annual reporl is true and accurata ang that my signature shall have the same legal effect as if made under path; that
I am an officer or diroctor of the corporation o the receiver or truslee empawered to execute this repon as required by Chapter 607, Florida Statlutes; and that my name

appoars in Block 12 or Biock 13 i changed, or on an atlachmant with an address.
ﬁg‘n"ﬁ 4..-/" ‘#} yr ] 4..-. ’6;& ém \wf\ TR s |

P — Rm oA )4—13-”:4{.- tb




