FILED

PROFIT  *
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary fStata__,,
DIVISION OF CORPOHRATIONS

1 Feb 13 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

TIME OUT FOR MASSAGE. INC.

P97000052021 (7)

L

Mailing Address
129 49TH STREET

Principal Place of Businass

129 4§TH GTREET
HOLMES BEACH FL 34217

HOLMES BEACH FL 34217

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/11/1997
2. Pringipal Place of Businoss 2a. Mailing Address 4, FE| Number o Applied For
[21] |26] (o =06 079 Nol Applicable
Suite, Apl. #, eic. Suite, Apt. #, otc. 4 i
P P B. Certificate of Stalus Desired | $8'75 Addltionaf
27 Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be

Trusl Fund Cantribution Added o Fess

28]
Country

25) 20]

Zip Zin

2] 8] 8]

Country 8. This corporation owss or has paid the current year Inlangible
E Personal Property Tax due June 30. D Yes D No

9. Name and Address of Current Raglsiered Agent

10. Name and Address of New Reglstered Agent

SHURINA, ANNE-MARIE
129 49TH STREET
HOLMES BEACH FL 34217

81| Name

B2| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| Gty Zip Code

FL 85

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemenl for the purpose of changing #s registered
offica or registered agent, or both, in ltw Stato of flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatules.

SIgnalro, 1yped of prnind neme of rogisternd agenl and lrin If applicahi (NGTE Registared Agonl sigralule requred when reinstaling} DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 12 g
0L Y ] oedFTE 11T sy RNY OFCnange [T Addiion | &
HAME 1.2 NAME fynng ~ MRRYC 5 HY MNR <
STREET ADDRESS asmeeranoness | 1@ d YW SvReg §
CITY-§T- 7P 14 clY-51-2p Noumgs 85a YL 3val ﬁ
TILE [T oeLete 21TILE [ cnange T Agdition {&
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
Y -s1-2P 2.4 CITY-ST-ZiP ﬁ
THLE [ DELETE 31 TILE T Change
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST- 2P 34, CITY-$T-7iP
THTLE T DELETE G1TILE CF Change [ Addilion
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-51-2IP
L [T oecere 51TME [ Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-5T-21P 84 CITY-S1-2IP
TLE ] DELETE 61TI1LE [3 Change Addition
NAME 6.2 HAME R LT L s e =i \E n)
STREET ADDRESS 6.3 STAEET ADDRESS L2 1 b "j!_:“_j" ~[1 ! ’]/'\
CITY-51- 2P 6.4 CI1Y-5T-2IP s 100, 00

indicated on ‘
officer or director of the corporalion or the receiver ar liustee empowered
Block 12 ar Block 13 1f ad, Of 0 Iachmem with ay address.

SIAMATI IDE. o V.Y

14. | hereby cerlifzthat the infarmalion supplied with this filing does not qualify for the exemplion stated in Seclion 118.07(3)i), Florida Stalutes. | further certify 1hat tha information
this annual report or supplemenlal annual roporl is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an

execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

A A AA A B aur-115 &4 )

YL



