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

CORPORATION ks, ronn oo o e May 16 1997 8:00am
ANNUAL REPORT piTa cretary of State
1997 ' ,.“,y/ DIVISIE?: OF CORPORATIONS Secretary Of State

DOCUMENT # P96000087749 (3)

1. Corporation Harme

SUNCOAST MASSAGE & WELLNESS CENTER, INC.

A 0

*F;;:'r;g\’f);(ﬁ}\“r—; O Bursinoss Mailing Address
24 GULF BLVD #2A 24 GULF BLVD #2A
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 337853804
3. Daile Incorporated or Qualified | 3a. Date of Last Report
e 10/23/1996
2. Principal Fiace of Busingss 2a. Mailing Address 4, FEt Number Applied For
af 28] 59—34 /50_9_‘2.! Nol Applicable
Sune, Apt #, oo Suite, Apt. #, etc. ‘ $8_75 Additional
, ;;I 6. Certificate of Status Desired [E'/ Fee Required
State City & State &. Elsction Campalgn Financing $5.00 Moy Bo
I 28] Trust Fund Contribution ] Added to Fees
. Courtry [ Zip Counlry 8. This corporation has liabiity for intangllel 8. 189.032,
e 725] 231 ;lﬂ ) Florida Statutes [ Yes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KAMP, VICKI M 8Y] Name
24 GULF BLVD #2A 82| Swreet Address (P.Q. Box Nymber i
. s Mot Acoeplable)
INDIAN ROCKS BEACH FL 33765
83
84| City FL B85 Zip Code
(11 Parsuant o he provisions of Seclions 6070502 and 807 1508, Florida Statutes, the above-named corporation submits this statemeni for the purpasa ol changing iis registered

office or regsterad agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation's boara of directors. | hereby aceept the appointmant as registerad
agent | am familiar wilh, and aceept the ohligations of, Section 607.0505, Flotida Statutes.

SIGNATURE

;;; nteez parse oF tegetared dgant and ifk:';|'—ﬂ_p"—_,{|'ﬂ}|h|¢. {HOTE" Registered Agent signature requirgd when ranstating} DATE

o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
DPS LT prLETE 1.1 11LE [Jchange ] Addtion S
FAMLE KAMP. mKI M 1.2 HAME §
srtasonss | 24 GULF BLVD #2A 13 STREEY ADDRESS o
ar-size | INDIAN ROCKS BEACH FL 33785 14 CITY-ST-2P &
1L [T pesee 25 TNLE [ TChange L[ Addttion [
NAME 2.2 NAME
STHEED ADDHESS 2.3 STREET ADDRESS
| vt _ 2.4 CITY-§-21p
liK; [ GELETE 3UTNLE [ thange ] Addition
NAME 32 NAME
STREFT ADURESS h 33 STACET ADDRESS
| oweseme | 34 CITY-ST- 2P
e | CToiieTe A1TITIE [T Change L] Adfiton
NEME 4 2 NAME
STRELT ADDAERS 4.3 GTREET ADDRESS
| ctestae | ] 44 CITY-ST-7P
T [T oecere 51TNLE [ Change — [ Addition
HAME 5.2 NAME
STHEED ALDRESS 53 STREET ADDRESS
LY (N PO SACHY-ST-21P
TnF [T oELEtE 6.1 TITLE Lt Change [ Addilion
NAME 6.2 NAVE
SIRFFY AGDRESS £3 STREET ADDRESS
GIy-51- AP 64 CIY-ST-71P

14, 1 do hereby certity thal the information supplied with this filing does nol qualify for the exemption stated in Saction 1719.07(3)1), Florida Stalutes. | further certify that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer ar dreeclor of tho corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 f changed, or on an altachment with an address.

sionatore: (idy mnd CORED  SBofo7 £13-5954988

siaNATURE Ao TPPED A4 pRiNTED TAM OFFICT Dayime Prione
0384764




