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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 02 1997 8:00am
ANNUAL REPORT Secretary of State
1997 _ DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P94000084806 (6)
1. Corporation Name
SKINTEC, INC. :
Principal Place of Busincss Mailing Address ”"““l HI ||H| ||||l ||IIII|N |||I| Ilm m” I’Illllm "nl I“I |I||
B0St HAMPTON WOOD DR 8091 HAMPTON WOOD DR
BOCA RATON FL 3343 BOCA RATON FL 33433-1145
3. Da_te Incorporated or Qualilied aa, Date of Last Repont
11/21/1894 04/16/1096
2, Principal Place of Busiiess _2a. Maiting Acdress 4, FE| Number Appliad For
al 26| 65-0600062 Not Appiicabie
Suite, Apt #, ot Suita, Apt. #, alc,
'2“2| i, At . o b's';l uile. ApL . ele 5. Cerliticate of Status Desired a sal;;i‘::ﬂi:;:"m
. Cily & Stale | Gty & State 8. Election Campaign Financing $5.00 May Be
Eil 29] Trust Fund Contribution O Added to Fees
Zp _.. Country Y Country 8. This corporation has liabllity for Intangible lax under 5. 199.032,
;ﬂ S 25! . 20 30] Florida Statutes Clves [Jno
e g, Name and Address of Current Registersd Agent 10. Name and Address of New Hegisterad Agent
JOHN. MICHAEL 81| Name
8091 HAMPTON WO0O0D DR B2| Street Addrass (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433

Zip Code

B4| City FL 85

11, Pursuant 10 Ihe provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oftwse or 1eg.stered agent, or both, in the State of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent | am famchar with, &nd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHRE ‘
SHpiire fypen o prted narie of rogpstered agent and tte it apphcabie (NQOTE: Ragislerad Agant slgnalure required wher: reinstating) DATE
12. QFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
1L D T DeLETe LUTITLE T Change ™ T Addition
NAME JOHN, MICHAEL 12 NAME
switnaooness | 8081 HAMPTON WOOD DR 13 STREET ADDRESS
CrY-S1- 2 BOCA RATON FL 33433 14 CIY-51-2F
THLF [T prLETE 71TME [J change [ Addition
HANE 22 NAME
STREET ADUHESS 235TREET ADDRESS
ore-st-ae | ] 2.4 CITY-§1-2P -
TIHE T oeLene 31TLE [ Cnange [ Aaditon
RARE 3.2 HAME
STRFED AQILKE5S 39 STREET ADDAESS
| omestae o | 34 CITY-5T-2P
mit T DeCETE LHTMLE [Jchange ] Addition
NAML 4 2 NAME :
STRELT AIDAESS 43 STREET ADDAESS
iy ST 2p 44 CITY-ST- 7P
nm T DeLETE 51 TILE Cl ctange  [_J Addition
NAKE 5.2 NAME
STREE | ANURESS 5.3 STAEET ADDRESS
cvs1ae | 5.4 CITY -5T- 1P
; [ DECLETE 51 TITLE T cnange L Addition
NAME 62 NAME
SIHEE] ABDRESS 63 STAEET AODRESS
CiTY 51-2 A 64 Y- §T- 2P

5 filing does not qualify tor the exemnption slated in Section 119.07(3)(i), Florida Statules. 1 further certify that the
intormation incicatad on 1his Bnnual repon of supplemaiat annial repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the carporation or the reckler or frustee empoweread to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on gn gtkchment with an address,

SIGNATURE: . foo LAt T U,Z?,W (Poot4IUYYS

§4. | do heraby cerhfy that the infarmation supplied with |

AME OF SIGNING DFFICER DR DIRECTOR

SIGNATURE AND TYFED OR PRINTED Dyl Prore #

CR2E034 (9/96)




