FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 : - % ’

PROFIT e
CORPORATION &7
d- Q@NNUAL REPORT

' 1997

FLORIDA DE

Sandra B. Mortham

Secrelary of State F‘ L E D

DIVISION OF CORPORATIONS

PARTMENT OF STATE

DOCUMENT # 4300

1, Corporalion Name

North Florido. Massage

0058477
Therapy , T, TALL AHASSEE, 1 ORIDA

S7SEP 17 PY 157
SECRETARY OF STATE

Principal Piace of Business

1331 E. lLofayetle Street Swte F
Tallomssee FL

Mailing Address

33301

3, Date Incorparated or Qualified 3a. Date ol Last Reporl

T-15-96

2, Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
21] Same Qs above 26] Same  as above gppl:r_ol —Q:r‘ Mot Applcablo

Suite, Apl.

#, olc.

2 Swie F

Suite, Apt. 4, elc.

27

0 $8.75 Additional

&. Certificate of Status Desired
riificate of Slalus Desire Fee Requirad

City & Stale L__I City & State 6. Eleclion Campaign Financing $5.00 May Be
23 28 Trust Fund Coniribulion [ Added to Fees

Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
[24] 25] 2] [30] Florida Statutes Oves [One

8. Name and Address of Current Reglstered Agent

10. Name and Addrass of New Reglsterad Agont

Dean
1531

Ct Kowa.\ch K i
e. Lofa t%ﬁ

Esq,

S+ fb SL\,: "‘C_ F’ 82| Street Address (P.0. Box Number is Nol Acceptable)
Tollahassee, FL  3230|

B1[ Name N]

83

84| Cily FL 85

Zip Code

|

11. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statemenl for the purpose of changing ils registerd
office or registered agent, or bolh, in the Slale ol Flonda. Such change was aulhorized by Ihe corparation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligalions of, Section 607.0505, Floricta Statutes.

SIGNATURE e S - -
Bignature typed o ponted namae ol registered agent and Wie it pplcahle (MNOVE Registered Agenl signalure raquired when re-nstaling) DATE
12, - QOFFICERS AND DIRFCTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TMLE . %5 :d'EV\“’ [T pecete LINTLE [J Change [ Additon
NAME . 1.2 NAME
Soandva. Kowolehyl
st aoneiss | §3¢4) Lueky Dedonace Tri 1.3 STREEY ADIDAESS
CIY-§1-2F alla o e 2-?_ FAIOY 1AGHY-§1-2P
TLE T oeerE 21TILF [T Change ] Additon
NAME 22NAME OO 2&Eg99 T ——1
STREEY ADDRESS 2.3 STRET ADDRESS ~[8/22/97--01112--016
CIry-St- 2P 2 4CTY-51-2P whek]ES, 00 w165, OO
TILE [T oeLeie 3110 ] . [JChange ] Addition
NAME 3.2 NAME
STHEET‘RDDHESS 3.3 STREET ADDRESS
CITY. ST-2P 34 CITY-8T- 2P
Tig [T brLere I TR L] Change  T_] Additicn
NAME 4.2 MAME
STREET ADDRESS 43 STRILT ADDRESS
CITY-51-21P 44 0iTY-§T-21P |
TITLE T oeLEre 51TMLE [dchange L1 Adgition
NAME 5.2 NAME
STREET ADDRESS 53 SIRLEY ADDRESS
CITY - §T-21P 54001 -57-2P L
TMTLE [oeckre E1TILE L] pfan Addition
NAME 5.7 NAML
STREET ADDRESS 6.3 SIRELT ADDRESS
CITY-81-2iP 64 CITY-ST-21P ]
14. | do hereby ceify that the information supplied wilh this lilng does not qualily for the exemption stated in Secticn 119.07{3)(1), Florida Statutes. | further céylify thaf the
information indicaled on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same tegal effect as if Made<tnder oalh; thal
I am an oflicer or director of the carporalon or the receiver or frustee empoweted 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed. or on an attachment with an addross Ci/ (950
SIGNATURE:QY _Sndm. W. Kounlehyk 1of77 509-ulo
1l Dale

Daytme Flone 8

CR2E034 (9/96)
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