FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coreoranon  AEWRL LTI | Apr 27 1998 8:00am

ANNUAL REPORY Secretary of State
Lf]nga DIVISION OF CORPP:)HATIONS S eCI’etaI'y Of State

DOCUMENT # P97000025335 (5)
MARTHA HUNTER MASSAGE THERAPY, INC.

A O

Principal Place of Business Mailing Address
1266 TRAIL TER P O BOX 8066
NAPLES FL 34101 NAPLES FL 34101
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
03/17/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 (S - 1573837) Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc.
P P 5. Certificate of Status Desied O $8.75 Aadiionet
;l E Fee Required
City & State City & State . Efection Campaign Financing $5.00 may Be
;3-] ;l Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
;I m 2_91 ;l Parsonal Property Tax due June 30. m‘zes O No
0. Namw and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
HUNTER, MARTHA 1] Name
1266 TRAIL TER 83| Sires! Adoress (P.0. Box Number is Not Acceptabia)
NAPLES FL 34101
83
84} City FL Iss] Zip Code
11, Pursuant to the previsions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageni. or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligalions of, Section G07.0505, Florida Statutes.

SIGNATURE
Signature, typod or printed name of regisiaiad agent and tite | apphcabk: {NOTE: Registerad Agant signatura required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DeceTE 11T0E U Change ™ L1 Addition
NAME HUNTER, MARTHA 12 NAME
seeraobeess | 1268 TRAIL TER 13 STREET ADDRESS
Ty §1. 2 NAPLES FL 34101 14 CHTY-$1-2P
TILE 7 DELETE 21TME I change  TJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2 4 CITY-ST-2iP
TInE T DELETE 31 TILE [ Jcnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-ST- 219 34.0ITY-S1-2iP
THLE T oeLeTe 41 TITE Jchange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S5T. 2 44 CITY-81-2IP
THLE [T OELETE 5.1 TTLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§7-2IP 54 CITY-8T-2IP
TILE [J pecere 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-21P 64 CITY-ST-2IF
14. | heraby certify 1hat the information supplied with this filng does not qualify for the exemption stated in Secfion 119.07(3){i), Florida Statutes. | furlher cartily that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that { am an
officer or drector of the corporation of the receiver or lrustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 it changod, or on an altachment with an address.

SIGNATURE: W oadls .. <. /@mﬁé’* Y20 Qe quil L2322 ¢

CR2E034 (10/97)



