0078358

Fli.E NOW: FILING FEE A-TER MAY 1ST IS $550.00
$ FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
, [ ]

CORPORATION Katheine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90019 047 ***150.00

DOCUMENT # pP96000076595

1. Corporation Name

EQUHAASSAGE, INC.

ST R

Principal Place of Business Mailing Address
1800 BROOKS LANE 1800 BROOKS LANE
OVIEDOQ FL 32765 OVIEDO FL 32765
us us DO NOT WRITE IN TFIS SPACE
3. Dale Micorporated or Qualifed
08/22/1396
2. Principa Place of Business 2a. Mailing Address 4. FEl Number Aprlied For
m ;] | 593410116 Not Applicable
Suite, At #etc. - T Buite, Apl. #7etc. . T ot T . Aditional”
' P 5. Certifc ite of Status Desired (3 $8.75 Additiona
E ;‘ Fee Recuired
City & Siate City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
E‘ ;l Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This ct rporation owes the current year nlangible ;‘
Z\ ]2_51 E} @ Persoral Property Tax. [ves T MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BLACK, STEPHANIE B
1800 BROOKS LANE
SUITE 1121 83
OVIEDO FL 32765 e l“
1y
FL

82| Sirest Acdress (P.O. Box Number is Not Acceptable)

l Zip Cide

14. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu es, the above-named ccrporation subrnits this statement for the purpose >f changing its ragistered
office or registered agent, or bo'h, in the State of Florida. Such change was nuthorized by the corporition’s board of ¢ irectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligati s of, Section 607.0505, Flurida Slatutes.

SIGNATURE

Slignature. typed or pnmed nai e of registered agent ind title if applicable (NOTI:: Registered Agenl signature requ red when reinstating) DATE 5
12. OFFICERS ANL IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOF S IN 12 <20
TITLE D [ DELETE 1.1 TITLE CChange  [J Addition | +
NAME BLACK, STEPHANIE B 12NAME 3
streevaooress| 1800 BROOKS LANE 1. STREET ADDRESS o
CITY-ST-ZIP OVIEDQ FL 1A CITY- ST-2P 2
TITLE [J DELETE 217TITLE DiChange [ Addition | ©
NAME 22 NAME
STREET ADDRE! S 23 STREETADDRESS
Ciid-ST- 2P | ———— — T T T B - - 24CITY-ST-2° — |7 ~ — - T - -
TIMLE [J DELETE 31 TITLE [TChange (] Addition !
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-$7-2P 34.CITY-ST-2IP ]
e [ DELETE 41TITLE [OChange ] Addition
NAME 4.2 NAME
STREET ADDRE § 43 STREET ADDRESS
CRY-ST-2IP 44 CITY-5T-ZIP
TITLE ] DELETE 54 TALE Clchange ] Additian
NAME 5.2 NAME
STREET ADDRES § 5.3 STREETADDRESS
CITY-5T-ZIP 54 CITY-ST.21P
TIME [ DELETE 5.1 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14. | hereby certify that the informatisn supplied with this filing does not qualify fo - the exemption stated ir Section 119.07¢3)(i), Florida Statuies. ! further certify that the information
indicate 1 on this annual reportyo - supplemental zanuai report is true and acc rate and that my signatu-e shail have the: same legat effect as if made un der oath; that lzman
officer cr director of the cor 1 on or the receiver or trustgeyempowered to execute this report as req sired by Chapter 607, Florida Statutes; and that ny name appears in
Block 1.2 or Block 13 if chal ress, with aj! other like empowered.

SIGNATURE: _ - Y-25.44 4p14i(794

SIGNING OFFICER OR DIRECTOR Date Zayline Phone #




