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

CORPORATION

ANNUAL REPORT Sacretary of State

e 1997 _ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S4690 (6)

1. Corporalion Namg

PORT CHARLOTTE SCHOOL OF MASSAGE THERAPY INC.

A A

F’nncip;i Place of Busincss Mailing Address
1057 COLUNGSWOOD BLVD.. #A 1057 COLLINGSWOOD BLVD., #A
PT CHARLOTTE FL 33853 PT CHARLOTTE FL 330539124
' 3. Date Incorporated or Qualdied 3a, Date of Last Repont
- 04/18/1984 05/24/1696
2. Principal Plaze of Business 2a. Mailing Address 4. FEI Number Applied For
311'95_7 Cﬂ.“lﬂ?i..mm)c) BUDT A 28] S AnE 650304749 Not Applicable
Suite, At #, ele ™ Suite, Apt. ¥, atc iti
- L};’ \i’_ Fe e A 8. Centificate of Status Desired 0 $%;5R:dj'rt%nal
122 {L :_i Lhacle 277)__ ?
| CGyd §1me | Ciy& State 6. Election Campalgn Financing $5.00 may Be
2l FL o 28] Trust Fund Contribution CJ Added 10 Fees
ap | .. Country | Zip Country B. This corporation has liability for intangible tax under s. 189.032,
l2a] 33942 25|( 1 AnLOTTE 20 0] Fiorida Stalutes Cves Koo
9. Name and Address of Currant Regislered Agenl 10. Name and Address of New Reglstered Agent
DETURK, JACQUELINE M 81| Name
628 B‘ARCELONA AVE. 82| Streel Addrass (P.Q. Box Number is Not Acceptable)
VENICE FL 24285
83
B3| City FL 85| Zip Code
11, Pursnant 1o tho provisions of Sections B07.0502 and 6071608, Florida Statules, the Bbove-named corporation submits this slalament for the purpose of changing Its registered

offiee or registercd agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered
o eagent Lam o e with and aceapt the obligabens of. Seclion 607 NG05. Florida Statutes.

# SIGNATURE o e e e . AT IS e A
; e i g e of et od agens v e 1 apPICAbIS - i e Rogiglered Agent signaiure requiren when reinstating) oaf: ¢ 4
. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
= 7| PTS CT DELETE RELT: [JCharge ] Addition
NAME DETURK, JACQUELINE M 12 NAME
srmert oot s | 628 BARCELONA AVENUE 13 STREET ADDHESS
| Cmy-s 29 VENIGE FL 34285 14 CY-51-2iP
e [ BELETE 21TILE [Yenange 1T Aadiion
AhdE 2.0 NAME
SIRELT ADDRE 2.3 STREET ADDRESS
Lo 2. 4 CITY-5T-2P
. =T DELETE 11 TILE O changs LT Addition
HAME 37 NAME
STHEET ADDRES® 33 STREET ADDRESS
ERBEL 3 34, CITY-ST-2P
me RPET 41 T0LE [T Change L Addition
HAME 4.7 NAME
STabe | ADDRESS 4.3 STREET ADDRESS
BTy S12F 44 CITY-§T-2P
THIE (] DELETE 5.1 TITLE Ll Chenge L] Addition
Nam ) 5pNAME
STREE ! AGDKESS 53 STREET ADORESS
Cle-stpe | 54 GTY-ST- 2P :
Tt ] bELErE B3 TILE [_J Change L] Addiion
KAy 6.2 NAME
STREE ] ADCFESS 6.3 STREET ADDRESS
Ory-s1- 720 ) B4 CITY-ST-2IP :
14, | do hereby certdy thal the information supphed with this filing does not qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further corlify that the

information inchcaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an oficer or director of the corporation or the receiver or lrustee emMpowerad 1o executa this repon as required by Chapler 807, Florida Statutes; and that my name

appears in Bock 12 opdilock 13 if changed, attachrignl with an address.

SIGNATURE: G TP o

OABTYA

mc’?fﬁms"ﬁb TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREC

reenmemn | May 07 1997 8:00am

CR2ED34 (9/96)



