SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFT A}iﬁ"?"?"@— FLORIOA DEPARTMENT OF STATE
CORPORATION (#’ 3 ]

(7 Sandra B Martham
'z

ANNUAL REPORT Clh i REFW : Secretary of State
\ii:-;”' DIVISICN OF CORPORATIONS
1996

', L
Eo Wy v

DOCUMENT # V49360 (3)

ON-SITE MASSAGE, INC. 2257 Qndo&ea

N
Principal Place of Businass Mailing Address ”““ I“'II ||||I

LT

9 HIBISCUS ST. #15 P.O. BOX 4304
TARPON SPRINGS FL 34689 PALM HARBOR FL 34685
us us 3. Bale Incarporatad or Qualifled Ja. Date ol Last Report
2. Principal Place of Business o 2a. Mailing Address 4. FEI Nomber | Applied For
[21] 26| 593129914 B Not Applicable
Suite. Apt #, elc Suite, Apt. #, elc . iti
wie. Ap - < F 5. Certihicate of Status Desired D $8.75 Adq;1|ona1
;z—l 2;] Fee Required
Ciy & State | City & State 6. Elcction Campaign Financing [1 $5.00 May Be
El ) 28] Trust Fund Contribution = Added ta Fees
Zp ~ Country Zip | . Country B. This corporation has liabity for intangble tax undar s 199.032,
24 25| [20] 30] Florida Statutes [ ves [] Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
GEUDER, WENDY E ]
2718 WARWICK TERRACE 82| Sweel Aodress (P.O. Box Number 1s Not Acceplable}
PALM HARBOR FL 34885 -
84| City FL las Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statules. the ahove named corparation submits INis statement for the burpose of changing its registered

office ar rogistercd agent, of both, in the Siate of Flanda Such change was authorized by the corporation's board of directors | hareby accent tno appointment as registonen
agent | am familiar with, and accapt the otlgatans of, Section B07 0505, Flarida Statutes

SIGNATURE e VR L e e
Shnatore Byba 3 € Qrafied Dones oF fop L tore b @30t 30 B U dppai 4nie (FIOTE Fiogateed Agent 3 gnatre tedpaned when re nstabgs
12 OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OF FICEAS AND DIRECTORS IN 12| §
T P T ortere 11 THLE [T Crange L1 adiition | &5
2

NAME GEUDER, WENDY E 12 NaME 3
streer nsess | 2716 WARWICK TERRACE 13 SIREFT ADDRESS W &
€Ty - ST- 2P PALM HARBOR FL 1401 -S1-2P &
e DELETE 21 TITLE 3 . W f L] Change | ] Addiion |O
hAME 22 NAME -‘r\ L
STREET ADDRESS 4 3 STREET ADDRESS ' r\S(AmnCe_E ( ‘ h\F‘F) ng r’
Gy ST-2F i 2 4LITY-S1-0P H
TiLE DELE] 31 TIILE [T crage [ ] Adetion
NAME 32 NAMT
STREET ADDRESS 33 STRAEET ADDAESS
CITY-ST-2IP 34 CITY-§T-27
TIILE L] oatie 41T T 1 Change [ addnion
NAME 4 ZNAME
STAEET ADORESS 43 STREET ADORESS
Ciry-S1-7% 44CITY-ST-2P i 1
TITLE L] oeere 51T [T chage [ ] adguon
NAME 5 2 NAME
STREET ADDRESS 5 1STREET ADDRESS
Cioy-S1-21P 54CITY. 5T 2IP
T [_] oeiete £1TIME [ ] crange [ ] Addtion
NAME 62 NAME
SIAEET ADDRESS 6 35TREET ADORESS
CiTY-5T- 2P 6401y 5T 7P
14. 1do hereby cerlity tha: the informaton supphed with this hling is voluntarily furnished and does not qualiy far the exemplion stated in Section 119 07{3)(k}. Fiarida Stalutes. |

furlher corlfy that the inforrmaton nd cated on Iris annual repord or supplemental annual reportis true and accurate and that my signature shall have the same lega effect as it

made under oal, that | am an othcedor d rector of the corpage®in or the recaiver of lrustee empowered 1o execulo this report as reguired by Chapter 617, Fionda Statutes: and

that my name apgaars in Block g ,‘ ‘,-' Cgfon an attachgnht with an addrass

B-2-4L '

SIGNATURE: _

wo NAME OF STGHING OFFICER ORDIREGTOR % T

SIGNATURE ANG TYPED O

Wi P e |
I



