FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFTY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Jan 28 1998 &8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

P94000080960 (5)

CUTIS, SILHOUETTES COSMETIC SURGERY & SKIN CARE,

CORP.
Principal Place of Business Mailing Address
250 - 174TH STREET 250 - 174TH STREET
APT. 203 APT. 203

MIAMI BEACH FL 33160 MIAMI BEAGH FL 331€0

T TR

DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Quzlified

10/31/1994
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
26] 650535570, Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, =
e, AP ite, Ad € S. Certificate of Status Desired [:I $8'75 Additional
;l Fes Required
28]

5]
23]
2l

City & State City & State 6. Election Campaign Financing $5_00 May Be
. Trust Fund Contributlon Addad 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ -2;_1 ?o—[ Personal Property Tax due June 30, ves  [dno
9. Name and Address of Curtent Reglstered Agent 10. Name and Address of New Registered Agent
VALLEJOQ, OLGA C 81) Name
250 - 174TH STREET 82| Street Address (F.O. Box Number is Mot Acseptable) -
APT. 203 .
MIAMI BEACH FL. 33160 &3
84| Ciy FL 85| Zip Code

ofice or registared

T1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement {for the purpose of changing its registered
ant, or both, in the State of Florida. Such change was authorized by the corporation's board of direclers. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes,

SIGNATURE
Signature, ypad of prnted name of registsrad agent ang litte it applicable. (NCTE: Reglstered Agont signature required when relnstating) DATE o T
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIREGTORS IN 12
TILE PD [ J DELETE 11 TITLE [ I change [ Addition
NAME SOMERS, PETER € 1.2 NAME
stReer aoDress | 250-63 STREET, 10-A 1.3 STREET ADDRESS
CITY-51-21P MIAME BEACH FL. 33141 14 CITY- ST-ZIP
TITLE VSD LI DeLEsE 24 TITLE [T change [} Addition
NAME VALLEJO, OLGA C 22 BAME
sTreT snoress | 250 - 174TH STREET, APT. 203 23 STREET ADDRESS
5ITY-ST-2IP MIAMI BEACH FL 33160 2.4CITY-5T-21p
TITLE ] DELETE 31 TITLE [T change — [J Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AQDRESS
CITY - $1- 2IP 34, CITY-ST-2IP
TILE 1 T DELETE 41 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- §7-2P 44 CITY-ST-2IP
TITLE " [T DELETE S1TITLE ] Change ~ LT Addition
NAME 5.2 NAME
STAELT ADDRESS 5 3 STREET ADDRESS
CITY-ST-21P 54 CiTY - 87-7IP
mLE L1 DELETE 81TILE [T Change L] Acdition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-212 6.4 CITY-ST-2IP
1A T hereby certity 1hat the infermaticn supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | jurther certify that the information

officer ar director of the corpacation g the receiver or

Block 12 or Block 13 if cha

NGNATURE:

LY

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shali have the same legal effact as if made under oath; that 1 am an

CR2E034 (10/97)



