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

PROFIT FLORIDA DEFARTMENT OF STATE A[)I' 24 1 998 8 : OOam

CORPORATION Sandra B. Mortham
ANNUAL REFPORT

1998 DIVIS!;’:C;:GSO(:P%i;ZTIONS Secretary Of State
DOCUMENT # P96000078310 (5)

1. Corporalion Name

ON-THE-SPOT MOBILE MASSAGE COMPANY, INC.

0 0 A

Principal Place of Busingss Maiting Address
00 E. STRAWBRIDGE AVE 3% SEAHORSE CIR. S.E.
MELBOURNE FL 326001 PALM BAY FL 32000
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEIN Number Applisd For
21 | 26] 503416157 Not Applicable
Suite, Apt. #, etc. Suile, AL &, etc. it
'--| P 7 B. Certificate of Status Desired 0 $8'75 Adc!atlonal
22 ;‘;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 wmay Bo
23] 28] Trust Fund Contribution O Added 10 Foes
Zip Country | Jip Country 8. This corporation owes or has paid the curren year Irggible
@ 25 29] m Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GALPERN, MICHELLE F 1] Name
1)
320 SEAHORSE CIRCLE SOUTHEAST 82| Street Address (P.0). Box Number is Not Acceptabie)
PALM BAY FL 32809
a3
84] City FL 85[ Zip Code
11. Pursuant 10 the provisions of Sochions 607,0502 and 607.1508, Florida Statutes. the above-named corporation submits this staterment for the purpose of changing its registered

office or rogisterod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgations of, Saction 607.0505, Florida Statules.

SIGNATURE ____ . ' -
Signavtaen. typsacd o perted namn o regintered agoent wrwd titie if apghe able {NOTE Rogsterad Agent signalure recired whon reinstaling} DATE

12. QFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ) cedETe 1A TILE 1 Change 7 Addition

NAME GALPERN, MICHELLE F LMT 12 NAME

strerapoaess | 320 SEAHORSE CIRCLE SOUTHEAST 13 STREET ADDAESS

CTY-S1-2p PALM BAY FL 32000 ALY ST-2P

THLE CJ DECETE 21MLE [Jchange [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T- 2P 2 4CITY-ST-2IP

TIE [T DELETE 31TIMLE [ change [T Addition

HAME 32 NAME

STREET ADDRLSS 3.3 STAEET ADDRESS

CIFY-ST-7P 34 CITY-ST-2IP

LE O oeiete 41TTLE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRFSS

CITY-ST-2IP 440ITY-ST-21P

TME T DELETE 51TME [Jchange [ Addition

NAME 52 NAME

STREET ADDRESS ! 5.3 STREET ADDRESS

CITY-S1-2P 54 CITY-$T- 2P

WLE [T DELETE 6.1THLE [T change ~ [ Aadilion

NAME £ 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-20 64 CITY-S1- 2P

¥4, 1 hereby cortify that the information supplied with this filng does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
othicer or director of tho carporatio tho recewer pk rustoe empowared 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changad. gf on an Attachgnont wilh4% dddrass.

SIGNATURE: ~ A Mot Ebaureant el fwDocz vz

CR2E034 (10/97)



