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

PROFIT i FLORIDA DEPARTMENT OF STATE Mar 1 9 1 998 8 Ooam

CORPORATION Sandra B. Mortham

" oos Secretary of State

DOCUMENT # P97000107825 (6)

1. Corporation Name

THERAPEUTIC MASSAGE BY RHONDA, INC.

1O 0O

Principal Place of Businass Mailing Address
1508 3RD. §T. SE. 1503 3RD. ST. SE.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33830
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
o R 12/22{1897
2. Principal Place of Business 2a. Mailng Addross 4. FEI Number Applied For
Fal e o et e+ i EI 57" 3H 8 ’ 332-. Not Applicable
Suite, Apt. #. el Suito, Apt #, etc. » $8.75 Additonal
22 ;1 8. Cerlificate of Status Desired [ Fee Required
City & State Gy 8 State 6. Etection Campaign Financing $5.00 Mmay Bo
23] R | Trust Fund Contsibution O Added to Feos
Zip Country I Gountry 8. This corporation owes or has paid the current year Intangible
;I ;E] - 291 ;] Personal Property Tax due June 30, ] ves R No
©. Name and Address ol Current Reglisiered Agent 10. Name and Address of New Reglstersd Agent
SMILEY, RHONDA 81( Name
1503 3RD. ST. SE 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880

83
84| Ciy FL JasJ Zip Code

1%. Pursuant 1o the provisions of Sections 6070505 and 607. 1608, Flonda Stalutes, the above-named cofpoTalion subrmits This statement for the purposa of changing T1s regislered
office or registored agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent. 1 am familiar with, and ac.cep the ot:igatons of, Soction 607 6505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE __ _ _ _ . . . . e
Signatury. typod of prieling rara- of egatered gt wend it apgd allo (NO1E Hogislered Agenl signalure required when reinstating) DATE
12. T QFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [T oeckee T1TITE [J Change” L] Addition
HAME SMILEY, RHONDA 1.2 NAME
sieeraooress | 913 PRIMROSE WAY 13 STREET ADDRESS
LAY-5T-21P LAKE WELLS-FL 33853 WAL E 5, 14 CITV-ST-2P
TilLE [T peere 21TILE Lt change [T Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CHY-S1-21 e 2 4CITY-ST-2iF
HLE [J orwete ATTNLE [JThange L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-s1-29 e 34 CHY-ST-2P
e | AT 411LE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ey -§1-2p o 44 CITY-ST-2P
TIRLE I DiLeTe 51 TITLE T Change L Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-S1- 2P L 54 CITY-ST- 2P
TILE 1 oetire 61TITLE [T change” ] Addition
NAME 67 NAME
STREET ADDRISS 63 STREET ADDRESS
CHY-ST-20 L 4 CITY-5T-21P
14. | hereby corlily thal the informatien supplied wilh this filing doos not qualify for the exemption statad in Section 119,07(3)(i), Florida Statutes. 1 further certify that the Information

indicated on this annual report ge-sipplemontal annual ropart is true and accurale and that my signature shall have the same legal effect as If made undar oath; that § am an
officer or diteclor of the corpofliog or the receivor or trusteo empowored to e raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chan [ on at ettachment with an E@svn &ﬂ

7 YD

7
SILNATIIRDE-. - LL37r -




