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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPDRATIONS

FILED
Feb 27 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

EXECUTIVE MASSAGE THERAPY & SKIN CARE, INC.

P97000028496 (2)

Principal Place of Business Mailing Address

13907 NORTH DALE MABRY HIGHWAY. SUITE 207

TAMPA FL 3318 TAMPA FL 33618

13307 NORTH DALE MABRY HIGHWAY, SUITE 207

DO NOT WRITE N THIS SPACE

R A

3. Date Incorparated ar Qualified

office or registered agent, or bgth,

agenl. | am ﬁﬂi!’ar ﬁml arKa 3
SIGNATURE bl ’

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] ?6] v Not Applicable
Suite, Apl. #, 8ic. Suite, Apt. #, etc. B ) $8.75 Additionsl
;] ;;] 6. Cortificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E] Teust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation awes or has paid the current year Intangible
24 El E‘ 30 Personal Property Tax due Juna 30. [ ves IE'&o
9. Name and Adg;g_s__a g[ _L':_t_l__r_(enl Reglstered Agent 10. Name and Address of New Reglstered Agent
RYAN, DEBORAH A 81| Name
13907 NORTH DALE MABRY HIGHWAY, SUITE 207 82| Street Address {P.O. Box Number is Not Acceptable}
TAMPA FL 33618
83
84| City 85| Zip Code
A FL
11. Pursuant {o the provisions of Sectiohg 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered

1 [he State ol Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
1c abligations of, Section 607.0505, Florida Statutes.

DEPORAH _A. ryAan) el d- 9

indicated on this annual reporl or supplemental annual
officer ¢r director of the Gorporation or the receiver
Block 12 or Block 13 if changed, or on an altachme!

Nn\!\nh'll

thfan address.

r irfisife empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that

pfirt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
name appears in

: 512)

~ o YOS A A

P T

Slgmlusnﬂi‘?ﬂ prntod nanw off daeleted agoert ana e i applcalie {NOTE: Registerad Aganl sighatufe required when raingtaling} DATE —
12. OFM[RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e T DELETE 11 7ITLE PRESIDENT [JChange =X Addition | S
NAME 12 NAME DEBDRAH A. RYAN g
STREET ADDRESS 13 57¢eT AnRess |1VAOF N DALE MABRRY, 4 AOY, %
BITY-§T-2P vor-sr-ze | TVAMPA), Fu— 33619 &
TITLE LJ veLee 21TITLE [T change ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-SF-2IP
TILE | R 21 TME [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-5T-2P
TITLE [T DELETE 41TILE [ Thange L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-5T-2IP 44CITY-51-2IP
THLE [T pELETE 51 TILE [ change [T Addition
HNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-2IP 54 CITY-ST-2IP
e T oEteTe 6.1 TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP Fa) 64 CiTY-81-2IP
14. | hereby cerlify thal the information supplied with this fili oes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information




