FILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
*  PROMIT i 2 FLORIDA DEPARTMENT OF STATE —I Aug 3 1 1998 8 OOam

CORPORATION Sandra B, Mortham
Secretary of State

ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # 2368 (4)
NORTHEAST FLORIDA MASSAGE, INC.

1. Corporation Name

Principat Piace of Busingss Mailing Address

3564 SAINT AUGUSTINE ROAD 2564 SAINT AUGUSTINE ROAD
ugssowm%P %2207 rob it oo

DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualified

10/28/1697

2. Prncipy Plage gl tugncsy . a7 [ 2a, Mailng Address , 4, FE{ Numbor _ Applieg For
21| !5 l 2 ;j a/{i.n’l\%iﬂd L@5‘&?_&7_O*I%M 59 - 31/7540) 7 Nat Applicahle
Sulte, Apt. #, alc. - Suite, Apl. ¥, elc. - : $8.75 additiona!
22 S ‘-Mi_ﬁ 7 37 l | l—’ B. Certificale of Status Desired ] Feo Required
City & Statc ) T " Ciry & State 8. Election Campaign Financing $5.00 Ma
N - . B y Be
23] Q(‘/&Spr‘pj (le F (. [28] ‘%J&Qm , JP . Trust Fung Contribution Addod to Foes
[ Zip » COU“"‘? 7 Country 8. This cotporation owes of hias paig the current year Intangitle
24\ 3 220 2____ 251_ | )p_!g& 29] ?)&2-‘0 7 an] OV Vo l Personal Property Tax due June 30. Yes  [JNo
R ) Neme and fug_dreas_gf Current Registerad Agent 10. Name and Addrass of New Reglstered Agent ]
AMERILAWYER 81] Name
343 N'MERIA AVENUE (62| Sireel Acdress (P.O. Box Number is Not Acceptable} ]
CORAL GABLES FL 33134 ]
83
84| Ciy FL 85] Zip Code
11. Pursuant lo the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named carporation submite this slatement for the purposssf changing ite registerod

office or registerod agent, or both, in the State of Florida, Such chango was authorized by the corparalion's board of direclors. | hereby accept the appointment as registered
ageont. b am familiar wilh, and accepl thoe obtigations of, Soection G07.05086, Flarida Statulos,

N ATIIDYC .

o af

indicaled on this annual report or supplermaontal annua! reporl is true and accurate and thal my signature shall have the same legal efiect as it made under oath; that | am &n
oflicer or director of thue corporation of the receiver of trustoe erpowered 1o exocule this repert as required by Chapter 807, Florida Statules; and thal my name appears in
Biock 12 or Block 13 il changed, or on an attachment with an address.

- =~
P Ny IV P

SIGNATURE . — I . e
i slqnaumzﬁlzog or pnttad narme of ragislemd ag{-n\Larl(| e it E;x,Au ablo (N Registored Agent signature required when rainsialing) CATE

| 12, . _OMTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
WL - PSD T oilte TAWE addaso HThoge Add ton
NAME HILL, CHRIS 12 NAME .
stReet ADOREss | 9564 %&m [-+3-3HBDORESS & bal7 &x{mﬁ [Ud- i 'S k ’7
emy-st-z | FSONVILLE FL-32207 ol CITY-51- 7 H. = 67
THILE viD L1 oELete 2ATME Odduie’? BTt [ Addtion
HAME WINN, BEVERLY TROY 27 NAME .
STREED ADLIESS 2asmiet ooess 56 & 7 CLJ('(W 6{ v, p) Sfc 7
CITY-§T-21F e 2aonv-size oo Chodru il e ﬁ, 3207 o
e 1 oeLETE 51T ! L Change Asdition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-S1- 7IF ) o _ 3.4, CI1Y-5T-21P
TIE |RIEREN £1TILE [ Change [T Addition
A 47 NeME SO0 25253505
STREET ADSRISS 43 STREEY ADURESS "39;': 01/93--01006~-023
CHiy-81-2ip _ e 44 CITY- §1-2IP ***QDU- GD
1L L) Drcere 51301E . Tl change [T 'addition
NAME 52 NAME SUI?E}I:] L'::'::'IE:-’.__::ISI}W_{]E!

- [T e S Yy v 2

STRELT ADDAL §5 53 SIHES T ADDRESS ek D!- 38--01006~--02¢
CITY-$1-2I1 - 54 CITY-S1-71F w20, 0D
TMLE [T ocese 611ME [J crange ] pdgiiion
NAME 6.2 NawE SOODHdZ2 s 2E\5 5 ) ey‘\
STREET ADDRESS £.3 STREET ADDRESS -09/01/98--031005--021 %
ChY-ST-2ip e ) 6.4 CNY-SI- 2P sk 150, 00 o
14. t hereby cetlify that the infoermalion supplied with 1his Tiling does nof quality for the exemption slated in Section 119.07(3)(i}. Florida S1awutes. | further certify that the infarmation

CR2E034 (10/97)



