FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sanra B, Mortham Jan 14 1997 8:00am

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # V651 71 (3)
AT RO R

Principal Place of Busir Mniling Address

4002-C W, KENNEDY P. 0. BOX 25672
TAMPA FL 33609 TAMPA FL 33622-5672
us us

1. Corporatiun Namg
3. Date Incorporated or Qualitied 3a. Date of Lasl Report

MASSAGE MASTERS INC.
09/16/1992 01/19/1896

2. Principal Place of Business | 2a, Maiing Address 4. FEI Number Applied For
21 - ) 2lﬂ o 59'3140321 Mot Applcable
iuite, At #ats Saile Apt. K etc. it
Sute.aptaootz L e Ao o 5. Certificate of Status Desired | $8.75 Additional
22 27] Foe Requirad
Crly & State: . Ll & Siale ‘ 8. Election Campaign Financing $5.00 May Be
2 S g_a_l_ Trust Fund Contribution 0 Added to Fees
Zip Counlvy Zw | Country B. This gorporation has liability for intangible tax under s. 199.032,
24] 2] 28) i an) Florida Statutes O ves PFio
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
HOSKINS, ALAN ‘ 81} Name
4114 w NORTH B ST 'P 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33609
a3
84| City FL 85| Zip Code

11. Purspant 1o 1nc provisions of Sectiong
pitce or registered agent, o both, in the State of F loricka: Such change wasg authorized by the oorpi:)?ahon s
506, Florida Statutes, -4

7. 0E0F and bU? 1506, Flonoa Slatutes, Ihe above-naged oorporauen submils this statement for the purpose of changing its registered
board ¢! directors. | hereby accepl the appoiniment as registered

CR2E034 (9/96)

agent | am farnitiar with, and accept the obligabons of, Secton 607 i

SIGNATURE ___ o L . e _
SIgraiare Tyaee 0 prnhied 0. af g i ol S0 ke ] wppl HETE Flug o Ageni sprature requred whan 1eindating) BATE

12. T OGRS AND DIALGTORS 7. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
L D CT peLETE RETT: [Tthange 1] Addition
NAME HOSKINS, ALAN 12 NAME
STREFT ALFIRESS 4032'0 W KENNEDY BLVD. 13 SIREET ADDRESS
orv-st o | TAMPA FL 14 CITY-51- 2P
TITLE B I LA 21 1ILE [ Jchange  [_] Addition
NAME 22 RAME
SIFEET ADIRLSS 23 SIREET ADDRESS
CNY-§12F - 2 4 CITY-ST- 2P
THLE [T orere ERRII: [T change ] Addition
NAME 3.2 NAME
STRIET ADTRESS 33 STHEET ADDRESS
CITY- 812 34, CITY-SI- 2P
VILE i T T e A1TILE [ ] change [T Addition
HAML 4.2 NAME
SEREET ADDRISS 4 5TREET ADDRESS
CTY-81-2F LAGITY-5T-2P
TILF [T oecere 51T [ change [ Addition
NAM 5.2 NAME
STRELT ACDRESS 5.3 STREET ADDRESS
GCITY 511 54 CITY-51-21P
TIILF 1 OEeete B.1TITLE [T Change L] Addition
ManE b 2 NAME
S| ADIRESS £.3 STREET ADDRESS
CiIY-§1- 7P EACITY-SI-2iP

14, 1| do herebry certdy that the afarraation £ apphed with s Bling does not qualily for the exemiption stated in Seclion 118.07(3)(i). Florida Statutes, | further certify that the
inforrabior ingicaled on s anfu repor of supplemenlal annual report 1s true and accurate and that my signature shall have the same legal effect as if made under path; that
Fam an officer or direclor of the o G or frustea empowered 10 execute this report as required by Chapter BO7, Flarida Stalutes; and that my name

glachrrengwith an address,

:\Me oF smmms OFFICER Dnﬁ 4dA L /7/?_‘7 /5/2\28/‘0/2.6

el Flore 0




