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

FILED

proriT T e
CORFORATION ATt ;3
ANNUAL REPORT o ";

1999 ‘

FLORIDA DEPARTMEN OF STATE
Katherine Harrls
Secretary of Siate
DIVISION OF CORFORATIONS

/:

D(-).-C“IUMENT # PgBOOOO 71563

1. Cut poi abion Hame

MASSAGE THERAPY CENTER OF S.W. FLORIDA, INC.

Pilr u:;y;[ﬁl.;.: ul—B_u =-|| 1255
g6l S.E.47th Terrace
“ape Coral, FL 33904

Mailing Address
861 S.E. 47th Terrace

LT

DO NOT WRITE IN THIS SPACE

Cape Coral, FL 33904

3. Dala lncutporated or Quatiled

08/13/98

2. toncpal Place of Business a. Mailing Address

4 FEI Nuniber

S el . LS~ 025911 ‘f___J_" [t Appie
TSy, Al B oulc Suile, AplL. #, etc.. - ~ . .
| - : “ - ¥ 5. Cutiliate ol Slaws Desued i1 sa?s Additiunal
san 271 Foe Raguwied
City & Slate __ City & State 6. Eloction Campaign Financing -, $5.00 may s
' |! i e 28 . Tiust Fund Contobulion Addet 10 Feus |
o dm __ Country _ Zip __ Counlry 8. This coiporalion owes the current year Inlaggibje
':1_-_ . 77____‘”__”_‘LEQI_#__4_____ 29] I:liﬂ ___ Persunal Proparty Tax Kos 1IN
8 Name and Addross of Currant Registered Agent . —__10. Name and Address of Now Registered Agonit
81| Name
CECELTA E. SIMON .
g6l S.E. 47th' Terrace 82| Stresl Address (P.O. Box Number is Not Acceplalie)
Cape Coral, FL 33904 m R -
84] City - FL 35| Zip Code
1. Prsuant 10 the provisions of Sactons 607.0502 and 607.1508, Fiorida Statutes, Ihe above-named corparation Submils his slatement for 1he purpose of changing i registéred '

Wl 1 egisteiud agunt, or Oulh, i tha State of Florida. Such chan !
agent basi kiondiae with, und secept fhe vbhigations ol, Suction 607.0505, Florida Slatutes.

ShaliATURE

whps aulhonzed by 1he corporalion’'s

board of directors. | horeby accept the appomimont as registered

o SIS Ty o prnend rrn O yegateind et and ine W wipkcable TNOTE: Regiered Agwd wignative repiiod mﬂﬂmﬁ_&'@_ o - DATE = B
“92. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =Y f
e i 2

i President ) DELETE 14 TIE [cnange  [JAddion | = °
ek CECELIA E. SIMON 12 NAME § 4
httiahiss! 4928-A1 Vi‘ncennes Street: 13 SIREETADDRESS - éj i

. C3pe__C°ral+_E1_ 33904 14 C0Y-SI-218 R !

. . L] DELETE Z1INE Change [ JAdstion | O«
Vice-President e 1] Chang '

hei Tl F X ‘
B JOSEPH M. IRVIN 13 S IHEET AGOIESS ;
LInbEFALDRLLE = - —_ 3 SN H
' ” 4928-A1 Vincennes Street” ez | —— - .

ibeoul dide b .51-

e - | Caper Coraly FL 33904 oaen 31 TRE ClChangs [ Addica

Lt 32 MAKE

it Tonnic 2% 13 SIREET ADURESS
IR T L S e e saom-siaw _ _ e e

Hle {1 DELETE 41 HILE [ Chaige ) Addiliun

Pt 1 2HALIE

FYTIN 3 R PR 43 STREET ADDRESS
e st e o o 4007 ST 40 e e

iili _ ) DELETE 51LHE [JChange  [C) Addibon

nE . 52NAME

alied b AlAaL L5 ) 5 3 SIREET ADORLSS A

il sl 2w 24 CIEY-ST-249 L :

[T T (T OALETE YR Sicnamge ladamn| '«

i i : 62 NAME i'

Lini Ll Al sl 63 SIKEE] ADURESS ‘.

Ul sl b G 4 CITY-ST- 2P 1

14, T harchy colbly ihat the information supplied with this

indiuated Gn e aonual report or supplemental annual reporl is tue and accurale and thal my sign ! lage ! :
tlusleo empowered lo axeculo this report as required Ly Chaplur 607, Flonida Stalulus, and Wal my naime appears i
all piher like empowearad.

et of tirecior of the Corporation of the receiver of

Bluck 12 a1 Black 13 if changpd, of on an attachment with an address, wi
SIGNATURE: ﬁ’) C%c /R

atury shall have the same lugal eflect as i mada undar oath, ihal | am an

filing doas not qualify for the axemplion stated i Saction 119.07(3)1), Florida Slalules. | further certify that the information

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90101 036 ***150.00




