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

PROFIT Ft ORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 : O O am
CORPORATION Sandra &. MEFRER™> -
ANNUAL REPORT Secralary of Stale S ecretary Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMEN P97000045644 (6
VP MASSAGE; INC. _
Frincipal Place of Busnoss Wiiing Addross “ll"l“ |l| I“l ||I“|I“I|I||I Ill" ||“|Il||‘ I“I' “N I‘lll Im ““
4500 SHIMEY AVENUE 4590 SHIRLEY AVENUE
SUITE X4 SUITE 204
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPAGE
a, Date Incorporated or Qualified
05/22/1997
2. Principal Place of Busness 2a. Maihing Address 4. FEI Number Applied For
29 E‘ S‘q_ 'Btl q 5,\‘- ? "{ Not Applicable
Suite. Apt. #. atc Suite. ApL. #. olc N ) $8.75 Additional
;2—2] ;J 6. Certificate of Status Desired (] Foo Aequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Cl Added to Fees
Zip Country fip Country §. This corporation owes or has paid the current year Intangible
24 25 ;6] 30 ) Personal Properly Tax due June 30. [ ves One
9, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
PAMELEN, ELLEN C 81| Name
4580 SH":H.EV AVENUE 82] Street Address (P.C. Box Number is Naot Acceplable)
SUITE 204
JACKSOMVILLE FL 32210 83
84 Cily FL 135I Zip Code:

11, Pursuant to the pfovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registored agent, ar both, i the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of. Soction 607.0505, Florida Statutes.

SIGNATURE _
Signate typod or prnted raenes o roge et agent andg We 8 appocatio (NO1E: Regstorad Agenl signature required when reingtating) DATE
12. OFf ICERS AND DIREC10RS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TIE PO [ oreere 14 1ILE T 1 Change | Addition
WAME PAMELEN, ELLEN C 12 NAME
seer anbess | 4580 SHIRLEY AVENUE #204 1.3 STREET ADDRESS
CITY-SI-21P JACKSONVILLE FL 32210 1.4 GITY-51- 2P
TTLE v [ OeLeTe 21TLE [dcrange [T Addition
NAME PAMELEN, LLOYD D 22 NAME
sweeranoress | 1845 CASTLE POINTE COVE 2.3 STREET ADDRESS
GITY-S1-1P GRAYSON GA 30221 2.4CITY-§1- 2P
TILE [J Decete 31THLE [T change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADORESS
Civ-S1- 2 34.CITY-ST-2IP
TuLE T peLete L1TITLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTr-5T-71P 440IY-5T- 2
e 7 DELETE 51TITLE C¥ Change™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51- 1P ) _ ) 54 CITY-S1-21P
TILE T oetete BATILE L] crange L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -ST- 2P 64 CAY-ST-2P

14. | hersby cerlity that the inforrnation supplied wilh this filing does not qualily for the axemﬁlion stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indcated on 1his annual report or supplemonial mnnual roporl is true and accurate and that my signawre shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or fruslee empowered to execule this raport as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 of Block 13 if changed. of ot an atlaghment with an address.

SIGNATURE: £Le—€ Vo, €cows C NapPameres  3lalag  (3ed)u0s23

T BIGNATURE AMD TYPED OR PRINTED NAME OF SIGMNING OFFICER BOR DIREcToE . D¥m 2 = a0 . o . Mato Povtins BPhons & OS2ty e

CR2ECR4 (10/97)



