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FILE NOW: FILING FEE

FILED

ey n b

1 998 . A

corRorT | rom e ot May 05 1998 8:00am
ANNUAL REPORT A retar ate
e Secretary of State

DOCUMENT # P97000096872 (1)

AFFORDABLE COSMETIC LASER CENTER, INC.

i
i

AT

TR g e v

Mailing Address

101 OCEAN LANE DR.. #407
KEY BISCAYNE FL 33149

Principal Place of Business

104 OGEAN LANE DR.. 4407
KEY BISCAYNE FL 33149

DO NOT WRITE IN TRIS SPACE
3. Date Incorporated or Qualified

R Tl

e 11/10/1987
2. Principal Place af Business ,,_2“' Mailing Addiess 4. FEI Numbher Applied For
23 wy GodLyerdPznl 333 Avtauy Godlir | (b8~ OF T AN Not Applicablo
a;::i:‘g\ "l 2? ;’] suie. ‘Ez St; L 2 (7[/ §. Certificate of Status Desired a 3%6795!1:;3:2?&'
City & State [ ciy & Srate 8. Election Campaign Financing $5.00 May B
_z__a] M { AM REAL "’f m_a__ /L’l { A‘M L (36:'4_6#7 Trust Fund Contribution Addad to Feesj
Zi? Country 7w Country 8. This corporation owes or has paid the current year IntangHfie
24 3 ! L{ 0 o5 SA—’ 28 35 i “{'0 U;é" Personal Property Tax dug June 30. [ Yes No
—] B. Nama:r:ld A_(:Ijnfé?g?f@i?ﬁjiEé;iﬁr‘éﬂ?ﬁ@ m ] 10. Nnrmo and[Aderss of Niw Registered Agent
SPELLMAN, DEBRA BN 0 L A D EBRA
:(?51* OBI%E@:YIIQQNFEL 32-1.43407 82 Stlseel AdstéTF%_.lBox Numbﬁ%ce%g 2
& ' i
B4 City 85| Zip Coda
Dl Miam BEaer FL | 25750

11, Pursuani to the provisions ol Sechons 607 0502 and 607.1508, Florida Stalutes, the above-named corporation subrmits this statlement for the purpose of changing its registbred
office or reglstered agent, or bath, inthe Stale of Torida. Such change was authorized by the corporation’s board of direciors, | hereby accepl the appointment as registerod

agent. | al iliar with, and accepg[he obligatipng of, Section 607.0505, Florida Statutes.

SIGNATURE _T™= =" -

Signalure, tynod e il aed e [N Rogisered Agont sigralure requred whan reinstating) DATE =
12, " OTTICERS AND DIRECIORS 1 EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TEE % LAW‘LQTS;C - [ oeere 11 T1HE CChange LT addition | =
NAME Speuwuw :’-Qj,‘ﬂ A CA 12NAMEI §
swheetaoness | Heg 33 4 e ds ns GBod v 2y 2b HANF | raswrsooeess &8
CUTY-ST- 2P g A _*ﬁg_g:—g&;{_!ﬁmizg 2 0 14 CITY-ST- 7P _ g
TITLE ] DELETE 21TILE [Jchange L] Addifion [C
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP ] ~ 2.40MY-51- 2P
TILE [ oeLere 31 TILE [T cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
oy -S1-2e 34.CI1Y-ST-21P
TILE S O 15 A1TITLE "I Change L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTY-SE-2iP o 4.4CIy-51-21P
TME T beieve 5ATLE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-81- 2P 5.4 {ITY-S1-2Ip
THILE T oeLeTe 6.1 TTLE O change [T addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IP 8ACITY-ST-2P
4. 1 hereby certify that the information supplied with this liing dogs not gualify tor the exemption statad in Saction 119.07{3)i}, Fiorida Statutes. | further certify that the infarmation

Block 12 of Block 13 changed, or on an attachmen! with an address

SIGNATURE: \D.sDsney.

indicatad on this annual repart or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; thal | am an
officer or direcior of the corporation or the recoiver or fruster empowered Lo execute this report as required by Chapler 607, Florida Statutes, and that my name appears in

G- AU




