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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

fy‘xu;.i’\./

DOCUMENT # Pgg8000038302
ST ARMANDS THERAPEUTIC MASSAGE INC

-9)
ot O\M

/6“‘”

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90143 041 ***150.00

MGAUR O

Prineipal Place of Business ailing Address
JOHN RINGLING BLVD.. SUITE 3 J01)JOHN RINGLING BLVD.. SUITE 3
RASOTA FL 24236 : RASOTA FL 34236 : .
DO NOT WRITE IN THIS SPACE -
3, Date Incorporated or Qualifed ¢ 4
‘ 04/27/1938 2|
2. PR ia IF'&)&G faua'ne . R WMailing AddressB] O JWhn nd BloD-C-3 Applied-For
| 26 F&: ﬁl«m\ 36‘&?1‘:3 28] Sargrtt FL 3423y Not Applicable
Suite, Apt. #etc. ' Suite, Apt. #, etc. N B . 5 i -
2l d ) ? 5. ‘Cortfcate of Status Desired ~ (]~ — $8:79 Additional |,
22 Eﬂ _ “Fee Reqguired
City & State City & State 6. Eiection Campaign Financing ~ $5.00 MmayBe
23 28] Trust Fund Contribution = Added to Fees
Zip Country Zip Gountry 8. This corporation owas the currént year Intangible )
Al
24 [2.5t 29 @ Personal Property Tax. O ves @No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name éj ¢ -
NACUA, JOSELTTO 82| Street Add S Boaier s ot Aot )
~(30DJOHN RINGLING BLVD., SUITE 3 freat Address (PO Box Mumber is Not Accepiable
\ 210 _John gurgwq_ BWD- |, Sudt 3
SARASOTA FL 34236 - 53 gl M —
v
84| City &, - 85| Zip Code
- _Seragotn FL |*] 35350
11, Pursuant to the provisions of Sections $07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the cotporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with; a ccept the obligations of, Section 607. 505, Florida Statutes., .
SIGNATURE <7 Mot 2l ,maa
, Slgnature, typed o(}ﬁntad name of registered agent and tille if applicable. {NGTE, Registered Agent signature required whan reinstating) DATE 5\
F4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 &
[ DELETE 11TME (AChange  [Asdiion |
UA, JOSELITO i 1.2 NAME - . - . 3
(30)/JOHN RINGLING BLVD., SUITE 3 - wsmemoess| 2,10 ~Jonn fuwghmg Bl owte 3 g
ARASOTA FL 34236 14 CITY-57-2IP Crrnfeta =l '}‘Pg?'b &
3 DELETE 2.1 TITLE {7t [JcChange [ Addition | <
2.2 NAME
STREET ADDRESS // 23 STREETADDRESS _ . - P
CITY-ST-2IP - - 2.4CITY-ST-21P
TME (] DELETE 31 TMLE [Ochange [ Addition
NAME - 12 NAME '
STREET ADDRESS i 3.3 STREET ADORESS
CIvy-5T-2P ~ 34.CITY-§T-ZP
I ’ [0 DELETE 44TIME [QcChange [ Addition
NAME .7 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-ST-2IF 44 CITY-§T-2IP
TME (0 DELETE 54 TITLE [IChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TMLE [ DELETE 61TMLE [(JcChange [ Addition
NAME 6.2 NAME
STREETADDRESS] 06 ' 7 53 STREET ADDRESS
l}m{_s‘(.z\p Y Q’:; it . 64 CMTY.ST-ZP

14. | hereby cerify 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or t
Block 12 or Block 13 if changed, or on an aftachment

SIGNATURE:

n address, with all other like empowered.

L e TS '
7 Y e uﬁh,'.'-{..i\»“LQED

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Frk oe 9@ () 2885157

Daytime Phong #



