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

o e | Apr 20 1998 8:00am

CORPORATION
Secretary of Stats

M ess ovisonor comomrons Secretary of State

DOCUMENT # P96000076595 (3)

. Corporation Name

EQUHMASSAGE, INC.

0 R

Principat Place of Business Maiing Address

1800 BROOKS LANE 1600 BROOKS LANE

OVIEDD FL 32765 OVIEDO FL 32765

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business Mailing Address 4. FEl Number Applied For
[21] i £9-3410116 Nat Applicable
Suire. ApL ¥, 0lC Suite, Apt ¥, etc. $8.75 Additional

~2~2—l B. Certificate of Status Desired E] Fee Required

s8] BT R Bly

City & State Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
23 - o Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;;1 9 ;o—l Personal Praoperty Tax due June 30. "E Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
BLACK, STEPHANIE B 81| Name
1800 Bﬂooxs LANE 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 1121
OVIEDD FL 32785 83
84| City 85| Zip Code
FL

11, Pursuant ta the pravisions of Saclions 6070507 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its regislered
office or registerad agont, or both, in the State ol Florida. Such chango was autharized by the carporation’'s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
Stgratwe. typed o pretedd name of registoted agent and Tike i applicatii: (NOTE Fegisterad Agent signature requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TILE D TTbELETE 14 TILE T Change ] Addilion
NAME BLACK, STEPHANIE B 12 NAME
streeraoess | 1600 BROOKS LANE 1.3 STREEY ADDRESS
CiY-S1- 2 OVIEDO FL _ 14CIY-57-21F
THILE 7 pecete 21 THLE [T change ] Addilion
NAME 22 NAME
STREET ABDRESS 2.3 STREET ADDRESS
CITY-5T-21P o 2. 4CHTY-§1-2F :
TTLE [T bevere 31TITLE [T Change [ Adaition
NAME § 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
cIry-51-2F 34.CITY-ST-2P
me [ otete LVTITLE [JChange ] Adoition
HNAME 4. 2 NAME
SIRELT ADDRESS 4.3 STRAEET ADDRESS
CITY-57- 2P 44 ITY-8T-2IP
THLE [T okLeTe 5.1 TITLE [ Change™ T addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F o _ B 54 CITY-5T-2P
e 7 DELETE 6.1 TITLE [J Change [ Additian
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2 A 6.4 CITY-5T-2P
uppliod wilh this filing does not quallfy for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

14, | horeby carld?( that the informata
indicated on this annual report or
officer or direclor o the cor,
Block 12 or Block 13 if chal

curate and that my signature shall have the same legal effect as if made under oath; that | am an

ipplomental annual report is tr
exece this feport as required by Chapter 607, Florida Statutes; and that my name appears in

r tho recaiver of lrustee e

S0

CR2E034 (10/97)



