FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000091482

1.- Corporation Nams

ALL SPORTS MASSAGE THERAPY, INC.

Mailing Address

773 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

773 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714

N

FILED

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90166 014 ***150.00

ARG T

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/24/1997
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 950 Sovthr. oé,;e- TR.|%| @50 Sevthrickhe TR 58-3474946 Not Applicable
2_| Suite, Apt. #, etc. ;] Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8F;zf:?:;li:};znal
2
City & State oo ~ " City & State 6. Election Campaign Financing .[] : $5.00 MayBe
23 fe [N 28 e .. B Trust Fund Contribution Added to Fees
Zip ountry Zip olintry™ 8. This corporation owes the current year infangible
24 3 iy Y i C/ E‘ l/jﬁ. ;[ a2 LY [El 3 Parsonal Property Tax. ﬁYeS [INo
9. Name and Address of Current Raglgﬁrred Agenf 10. Name and Address of New Registered Agenl
81| Name . ' .
IMBRUNONE, MICHAEL A. e Simberly - T m broneoune
950 SOUTHRIDGE TR Street Address (P.C. Box Number is Noj Acceptable
[} TR,
ALTAMONTE SPRINGS FL 32714 = 456 3 oothridge” TR
84| Cily 85} Zip Coda
BlHtamoote. spags FL | |322(¥

agent. | am famjliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE Mw

4~ 81-99

1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submts this sthtedfent for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signature, typed or printad namglof registered agent and tille if 2pplicable.

(NOTE: Regislared Agent signature required when reinstating}

DATE

12, FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD B OELETE 11TILE P vTC {7 Change ﬂAdetion
NAME IMBRUNONE, MICHAEL A 12NAME K;Mbﬁ"ly T Imbrono e
streeraooress| 773 DOUGLAS AVE \sREETADDRESS | Q80 S ovthridge TR.
CITY-5T-ZIP ALTAMONTE SPRINGS FL 32714 14 CATY-5T-ZP 2’ Homoente Spas FCL Ba2/ o
TME ] DELETE 21TMLE r# [Change  []Addition
NAME 22 NAME .
STREET ADDRESS ! 2.3 STREET ADDRESS
CITY-ST-2P ) 2.4 CITY-5T-2P
TME - - o — [T DELETE LATME [JChange [ Addition
NAME 32 NAME o
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY.ST-ZIP
TME ] DELETE 41TInE [JChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY.ST-ZIP
TILE [ DELETE 51TME [OChange  []Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREETADDRESS
CITY-ST-2P 54 CITY-ST-ZPP
TIMLE ] DELETE 8ATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS |~
CITY-ST-28 64 CITY-5T-2P

14. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual réport or. supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

officer ‘or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed, or on an attachment with an address, with all other like empowered.

PECLIRE

SIGNATURE:

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

F‘%’mbf—r lb‘i

Daytime Phoce &

0070621

CR2E034 (11/98)

br none 27/‘39 H07-299-

239/



