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

PROFEIT : FLORIDA DEPARTMENT 6F STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # V65171 3)
MASSAGE MASTERS INC.

Mailing Address
P. 0. BOX 25672

Principal Place of Business

4032-C W. KENNEDY

FILED
Jan 15 1998 8:00am
Secretary of State

[UIARER R TRTEARIA

2] 27]

TAMPA FL 33609 TAMPA FL 33622-5672
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Quatlified
i 09/18/1992
2, Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 |26] £9-2140321 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. AP el uite, Ap € 5. Cerlificate of Status Desired O $8.75 additional

Fee Required

City & State City & Stats 6. Election Campaign Financing $5.00 may Be
El 2_s[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cumrent year intangible
'zII E‘ ;9—] ;0] Personal Property Tax due June 30. [ ves ﬁﬁo
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
a
HOSKINS, ALAN Name
W 82| Street Address (P.O. Bo):_ Number is Not Acce tab!s)
~FAMPATFL23609— [0 7 LT oS [2oieilE R
T ! A ¥
84( City 85! Zip Code
I I T2 A FL | !334 25

office or Tegistered agent, or bath, in the State of Flprida. Such'change was authotized by I
agant. | am farillar with, and accept the obligatiang of, Section 607,0505, Fiotida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statytes, the abave-namsd ‘coérp’xgrationjéubmiﬁ this statement for the purpose of changing its registered
he ;@gpqr;atip;\*g; haaed of directars. | hereby accept the appointment as registered

SIGNATURE
Sigeature, typed or printec namae of ragislared agent and title If applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 1ATTLE ] Change ] Addition
NAME HOSKINS, ALAN 1.2 NAME
stecaonaess | 4032-C W, KENNEDY BLVD. 13 STREET ADDRESS
CITY-ST-ZIP TAMPA FI. 14 CITY=51- 211
TRLE [T oeiete 24 TMLE I_Jchange [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2IP 2,4 CITY-ST-2IP
TLE LI DELETE 31T [T change 1§ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiF 34, CiTY-$T-2ip
TMLE [ DELETE 41TIME [J Change |1 Addition
NEME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-$7-2P
TME [T DELETE 5.1 TMLE [dChange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5,3 STREET ADDRESS
CITY-SE-2P 5.4 CITY-§T- 2P
THILE [T DeLETE 6.1 TITLE LI change ] Addition
HAME 6.2 MAME
STREET ADDRESS &.3 STREET ADDRESS
CITY - 51- 2P 6.4 CITY-ST-2P

14. | hereby certi

Block 12 or Block 13 if changed, ot on an attach t with an address.

SIGNATURE

S Wi Mo S5

that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signatiure shall have the same legal effect as if made under cath; that 1 am an
afficer or director of the corperation or the receiver or trustee empowered 10 execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in

T Y-

CR2EC34 (10/97)



