FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT AN
CORPORATION (-
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Sy v“"‘j

DOCUMENT # V65171 (3)

MASSAGE MASTERS INC.

TR AU AU

Principal Place of Business Mailing Address

4032.C W. KENNEDY P. Q. BOX 25672
TAMPA FL 33609 TAMPA FL 33622-5672
us us

2, Principal Place of Business

_Za. Mailing Address
21]

20]

Suite, Apt. #, etc. Suite, Apt. #, etc

fi.w[la!eolgii{57?&5:?@}@(:

| l.':i'al Ddté&f }ﬁgﬁ%ﬁg

AR Nambe T
58-3140321

Applied For
Not Applicable

" $8.75 additional

B. Certificale ol Status Dasirecd

2 27] D Fes Required
City & Stale | City & State 6. Elaction Gampagn Financng $5.00 May Be
23 28] Trust Fuad Contribution - Added to Fees
ap Country | Zp _ CGountry 8. This corporation has kabilty for inlangiple tax under s 199.032,
[EJ ;5—| 29] 30 Florida Stalates [ ves No
9. Name and Address of Current Registered Agent ... 10. Nameand Address of New Registered Agent "
81| Name
HOSKINS, ALAN O -
82( Street Address [F.0. Box Numibier is Not Acceplat e
4114 W. NORTH B ST. #P
TAMPAFL 33803 . g T e
84} City e FL IBS Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, f lorida Stalutes, the above-named corporation subtiits 1ne slateme
or registered agent, or both, in the State of Florida. Such change was aithorized by the corporation’s board of directors | harebyy accept the appaintment as registered agent. {am

for the purpose of éﬁﬁ'}gmg

its registered office

appears in Block 12 or Biock 13 if changed, or on en attachmegtt with an#fdress,

SIGNATURE: _ __

GNATURE AND TYB

Signatire tyned O prnted Name of rogisterca agot and e I appl oAb T INOTE Flegintor e Agent sigpaburs rouited whas sty DATE
12 - OFFICERS AND DIRECTORS i K _ADDITIONS/CHANGES 70 OF F ICERS AND DIFE GTONS N 12
TITLE U [ DELETE 11TILE [] Change [ Acdition
A HOSKINS, ALAN 12 hane
STREE] ADDRESS 4032.C W. KENNEDY BLVD. 1.3 STREET ADDRESS
CITY-51-2IP TAMPA FL 14 CITY-51-21F e
TITLE [[] DELETE 2 1TMiE [ Chaage [ Addition
NAME 22 NAME
SFREET ADDRESS 23 STREFT ADDRESS
CITY-ST. 7P 24 LITY-51- 2 o e -
TIILE [] DELETE 31T0LE [J Ctange [ Addton
NAME 37 NEM[
STREET ADDRESS 3% STREFT ADDRESS
CY-$T-2P _ aetivest-n | e
TITLE [1 GELETE 4.1 TIILE [} Changs  [] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-7IP 44 CITY-51- 2 e _ ]
TITLE [ DELETE 5 1TILE [ Cnange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-51-21F 54 CITY-S1-717 ) o ]
TILE [ DELETE 6 1 TALE [J Cnhange [ Additian
NAME &2 NAME
STREET ADDRESS 6.3 STHEC T ADDRESS
CiTY-$1-2P EATITY-SI-ZF

14. | do hereby certify that the information supplied with this fiing is volunlariy furnished and does nol qualify for the exemption stated n Section 119.07(31(K), Flonda Statules. | further
Gertify that the information indicated on this annual report or supplemental annual report is truc and accuate and that my signatuce shal have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the recever or trustee empowered 1o execute this report s required by Chapter 607, Fiorida Statutes: and that iy name

F GG o;;;;:m”.;{'fc/ e R % 5M ,,///

S5 B3 28/ -0/26

Ohay i P K

CR2E034 (12/95)




