04301999-90198-019-$150.60-$150.00 -l - FILED
Apr 30,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
ol RoRT " o ecretary of State
ANNUAL REPORT Socrotary of Sate 04-30-1999 90198 019 ***150.00 =
1999 " DIVISION OF CORPORATIONS , =
: '\
DOCUMENT # P98000001623
PROFESSIONAL MASSAGE SERVICES, INC. : » =
I ___ T T
826 MARSH LANDING PARKWAY STE. 208 528 MARSH LANDING PARKWAY STE. 203 [ I
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 2250 8
DO NOT WRITE IN THIS SPACE 8
3. Date Incorporated or Qualifed =
01/02/1998 &
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For =
21] 28] 59 23K (ololoS Nt Applicabie .
- Sulte, Apt. #, ez, = Suita, Apt. #, ef. 5. Cortiicate of Status Desired [ s‘iiiﬂ'i’,m' i :
 City & State o __Ggy & Slma i 8. Elaction.Campalgn. m_g_.___;$5 .00 MayBe——[-* _
P - 23] ‘ Trust Fund Contribution Added to Fees K
Zip T Country Zp Country 8. This corporati the nt Intangibl I‘g ‘
24] [2s} 29 [30] Pesonl Pro:rtm e s prals :
9. Name and Address of Current Ragisiered Agent 0. Nama and Addross of New Reglstered Agent |: ‘
WOOD, LOWELL :; I\l \\\00(\\ T&@M\"\’ 1
A Box Nj \

£26 MARSH LANDING PARKWAY STE. 203

JACKSONV]LLE BEACH FL 32250 83 "' gy - _:‘ ) 4
84 a5 "
:‘a‘bcxem\)\\\\e, FL l%&v .
11. Pursuant to tha provisions of Sections 6070502 and 607 1508. Flonda the above oorpombon submits this staternent for the purpose of uhangm s i
office or registerad egent, or bou\lnsm of : accept tf 1 as regi L
agent. | am familiar with, and apcepi b o J |
SIGNATURE _ ' _ __ __ i .
12, DFFiCERs AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 ii
TE D D DELETE Lme YO\ Cicrenge  jJastiion | = P
NAME TARBART, WILLIAM 1.2 RAME b § |
sweeraooress| 626 MARSH LANDING PARKWAY STE. 203 13 STREET ADDRESS i
arv-stze | JACKSONVILLE BEACH R, 32260 1A CTY-ST-ZP 2 ;
mEe PS ‘ﬁneusre 21TmE [JConge  [JAddiion | O .
Nk WOOD, LOWELL 22M0E !
streeTanoress| 628 MARSH LANDING PARKWAY STE. 203 23 STREETADORESS ‘
ervsrze | JACKSONVILLE BEACH FL 32250 e . L
TME (3 DELETE 21TME CJChange ] Addition
NAME N o o B . - _ 32 NAME
STREET ADCRESS ) T JosmeEmemess| T - ’ R R M
CTY-ST-29 34.0ITY-ST-2P : . I’ ‘
e (J DELETE A1TE . . [charge  [JAddition i
HAME L INAME ' :
$TREET ADDRESS 43 SIREET ADORESS ¥
Y- ST.2P ) 4ACITY-ST-2F 1
me [ oELETE 5.1 TMLE [ClChenge  [J Addition M
N BZHAME !
STREET ADDRESS 53 STREET ADDRESS
CITY. ST- AP 54 CI1Y-5T-2P
e . [ DELETE &t TIMLE ClChange  [JAddition
NAME 82NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-29 84 CITY-ST-2P
1A, | horeby corlify that the Information suppied with this fling does nol qualify for the axempbon stated in Sacbion 119,07 (3)(i), Florida Statutes. | further certify that the information !
indicatéd on this annual report or supplemental annual rapoﬂ is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the reoarvero trustee empaweroﬂ to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in .
Block 12 or Block 13 if changed, or on gpeattg We.anaddiess, with all other like empowearad. )
SIGNATURE = REGUREL
SIGNMG OFFICER OR DIRECTOR Dais Daytans Phone #




