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

PROFIT
CORPORATION
ANNUAL REPORT

1997 e Secretary of State
DOCUMENT # P9B000070517 (3)

1. Corporaton Mame

MASSAGE ENTERPRISES, INC.

Principal Place of Business Mailing Address l |||||I|' ‘II 'I”I ||“| |I‘|| I|||II||| ||||| Hlll I|||| ||"| ||||”||| |I||

23129 US HIGHWAY 19 NORTH
CLEARWATER FL 34621

8. Dats Incorporaled or Qualified 3a, Dale of Lasl Report

08/23/1096

2. Principal Flace of Business 2a. Mailing Addrgss 4. FE} Number _+Applied For
B 291909 15 hGhoay 19N 6051 K, lka Boorik R4 5@ -239(403 Not Applicable
Suite, Apl. #, eic. ¥ ! | "'Suile,f\pl. # ke ¥ N ) 0O $8.75 Additiona
?2-[ 27] m *} _5 ‘ o — 2.80 5. Ceriificate of Status Desired Fee Required
City & State Cry & Stale &. Elaction Campalgn Financing $5.00 May Be
RS N 2 2] Closesnae, CL Trust Fund Contribution O Added o Fees
Zip Country Jip B Country 8. This cofparation hasg liability for intangible tax under 5. 198.032,
;] 26014 E Ubh. ‘?0]5%2' ] m US“. Florida Statutes Oves [JNo
' 9, Name and Address of Current Registerad Agent $0. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| 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 Sect:ons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
affice or registered agent or both, n the Stale of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farminar with, and accepl the Eibflgations of, Section 607.0505, Florida Statutes.

~ NP
SIGNATURE _ ) B o TP
signatue typdd o pringen nakie @FRgitercd agen and we ¥ abefcabie INQTE. Registerad Agent signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLe PSTD T DELETE T110LE T Change L] Addition
HANE SCHWEITZER, NANCY | 1.2 NAME
siezeranonss | 20129 US HIGHWAY 19 NORTH 1.3 STREET ADDRESS
are-star | CLEARWATER FL 34621 14 CITY-51- 2P
I [T DELETE 21 T1LE [ Tthange [ Addition
HAME 22 NANE
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-S§T- 2P 2 4t -S1-20
s o {_J DELETE 31MLE [ Change L Adcition
MNANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY- 7.2 34, CTY-51-2P
TIILE [T oeere 41TLE [T Changs™ L] Addilion
HAME 4.2 NAME
STREFT ADDRFSS 4.3 STAEET ADDRESS
CiTY-ST-7 S 440TV-ST-2P
JoLE [T DECETE 51TLE [J Change™ [T Andition
NAME 52 NAME
STREET ATDALSS 43 STREST ADDRESS
| OTY-S3-2F e 54CMy-8T-2iP
THLE T DELETE 61TME 3 Ehange 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CilY-51- 2 54 CITY-51-21P

14. | do hareby cerlly thal the information suppied with this filng coes not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | furlher certify that the
mfarmation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; tha)
I'am an officer or director of 1ha corporation or the recevern of rustae ampowered 1o éxacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc A changed, or on an attachment with an address.

SIGNATURE: wh‘im'n A_%;M% e llhﬂ ,l‘??m Z'IMJB_L&

Daylme Prore #

SIGNATURE AND TYPED

T et 5. Mot Jan 28 1997 8:00am

CR2E034 (9/96)



