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

RO A
CoRPORATION  AERR T oS Feb 20 1998 8:00am
ANNUAL REPORT LA Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

DOCUMENT # P@7000016445 (3)

1. Corporation Name

A BETYER MASSAGE, INC.

OO ST A

Principal Place of Business Mailing Address
P.O. BOX 451034 P.O. BOX 451034
MIAM( FL 33245 MIAME FL 33245
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/20/1997
2. Principal Place of Businass 2e. Mailing Address 4, FEI Number Appliad For
21 28] 65~ 0747760 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, 16, i
] ? P 6. Corliicate of Status Desved [ PB-79 Additona
22 ;l Fae Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May e
;3-] 5‘ Trust Fung Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25) Q ?0] Parsona) Property Tax due June 30. [ Jves [ No
’ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FILINGS, INC. 81] Name
3732 N.W. 16TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)

_FY. LAUDERDALE FL 33311-4132

83

83} City FL 85

Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE

Signature, typed or prinlad name of rogisinied agenl and (ivo if apphcable {NOTE: Regislerad Agont signature required whan reinstating) DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE 1.3 TITLE [JChange [T Addtion | =
NAME SOTOLONGO, MARCELIND 1.2 NAME §
smeeraopeess | 2087 SW 18TH TERR. 13 STREET ADDRESS &
CITY-ST- 2P MIAMI FL 33145 14 CITY-ST-2P &
TILE [T DELETE 2.1 TITLE [Jcrange ] Aadition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-§1- 21
LE [J oELETE 3.4 TITLE [ change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST- 2P
L L] DELETE 41 TITLE [ change 7 Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
TILE T DELETE 5.1 TIMLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY - §T- 2P 54 CITY-ST-ZIP
LE ImETE 61 TITLE [T changs T Addition
HAME ' 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 64 CITY-ST-2tP
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information

annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
or frustee empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in

ent wilh an address.
o [N )

indicated on this annual repon of supplement
officer or dirgclor of the corporgfion or 1H#
Block 12 or Block 13 if cha , Of on

CICMATIIDE .



