SECO OTISE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

T DUE ON DR BEFORE 9/17/97: $560 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE FiT,[:l'.)
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State / .
1997 DIVISION OF CORPORATIONS 97 JUL. 23 Pif ) 1
SECHE AR OF STATE
POCUMENT # V13561 (8) TALUAHACSEE, FLORIDA
HELENE SKIN CARE CLINIC, INC.

NIRRT CRERERANAR AT

13400 SOUTH CLEVELAND AVENUE 13400 SOUTH CLEVELAND AVENUE

FT. MYERS FL 33807 FT. MYERS FL 53907

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

23]

FakT MIERS, FE.

02/12/1992 03/14/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
m é;‘ﬂ ﬁfﬂﬂyﬂ”r/ﬂ cY. ;‘ EPiéo Ft”bpﬁﬂﬂﬁ C?f 50315462 Not Applicable
2__2] S"“;":‘;’:';"e& P a SL;E\;’"TL‘*‘%’_ B. Cerlificate of Status Desired D st;';snsmirgznal
City & State City & State 8. Elaction Campaign Financing $5.00 May Be

28] FofT MIEAS, FL.

Trust Fund Centribution Added to Fees

Zip

n 7?’/’ Country

Country

B. This corporation owes or has paid the current year intangible

Z
gl ?5] ?9] ???/f E] Persanal Properly Tax due June 30. Yes [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent

BUTZKE, HELENE 8| Name

6390 MARK LANE 82| Strest Address (P.QO. Box Numbar is Nol Acceptable)

FT. MYERS FL 33912
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Saclions 607.0502 and 807.1508, Florida Statutes. the abave-named corporation submits this staterent for the purpose of changing ils registered
ofiice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | em familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed narme of regrstered agant and titie ¥ applicahle

(NOTE. FAopisiered Agenl signalurs raquirad whern reinstating}

DATE

Information indicated on this annua! raport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officar or directar of the corparation or (ha roceiver or tlustee empoyo exgcute this

appears in Black 12 or Block 13 if changed, or on an attachment wiWr .
o LKl AYIIIY FBC : i(ile.{.’

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE P ] pEcETE 11 T00LE ) change (] Addiion g
KAME BUTZKE, HELENE 1.2 NAME
streer apoeess | §3400 § CLEVELAND AVE vastaier aoneess | @ b0 FREFIDE NT/. AL T *2 l%
CiTY-ST- 2P FORT MYERS FL 14CI7Y-S1-2P FoT Mteks, FL, 22 ¢/8 o
WLE D T DELETE 21 THLE [Tchange [ Adotion [
- DUDLEY, THOMAS z2ni BOOONR2S 1543 ——6
steeet aporess | 6360 MARK LANE 23 STREEY ADIDAESS 0742997011 32--008
CITY - ST- 2P FORT MYERS FL 33812 2 4CITY-ST-ZIP EHmR 2T O ek (I
TILE [J DELETE 3.9 TILE 1 change LT Addition
NAME 32 NAME
STRERY ADDRESS 33 STREET ADDRESS f
cnyf1-21P 34, CITY-8T-2IP i
m T DELETE A1TLE ,Qj lEhange [T Addition

4.2 NAME /%\, 7’6
STREET ADDRESS 43 STREET ADDRESS S
Gily-§1-21P 44 CITY-5T- 2P 4
TITLE ] DELETE 51TI1LE i [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T-2IP 54 CITY-ST. 2P
TITLE 7 DELETE 6.1 TIMLE [T change ] Addition
NAME 52 NAME
STAEET ADDAESS 6.3 STREET ADDFESS
Y -$1-21P £4 GITY-§T- 2P
14, | do hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the

-y

ﬁ?y Chapter 607, Floricla Statules; and thal my name
4,./. _Z-/rZI /97‘;




15:0 TREDEGAR DR. PHONE & FAX
(WHISKEY CREEK SUB.) (941) 437-1120
FT, MYERS, FL 33818

RICHARD P. ROHALEY

Accountant
JULY 18, 1997

DIVISION OF CORPORATIONS
ANNUAL REPORTS SECTION
P. 0. BOX 1500
TALLAHASSEE, FL. 32302-1500
RE: HELENE SKIN CARE CLINIC, INC.
ANNUAL REPORT - YEAR 1897

FOR PROFESSIONAL SERVICES RENDERED:

SUBJECT TAXPAYER BUSINESS IS IN RECEIPT OF YOUR "2ND NOTICE" AS
TO THE SUBJECT REPORT. THE ORIGINAL RETURN (1ST NOTICE) WAS
NEVER RECEIVED. THIS IS ASSUREDLY DUE TO THE FACT THAT TAXPAYER
MOVED FROM 13400 S. CLEVELAND AVE. TO 6360 PRESIDENTIAL CT.3#2

ON JULY 1, 1996.

IMMEDIATELY UPON RECEIPT OF SAID 2ND NOTICE TAXPAYER CALLED ME TO
UNDERSTAND WHAT THIS IS ALL ABOUT, NOT KNOWING ANYTHING ABOUT THE
MATTER AT HAND. A CHECK FOR THE ORIGINAL FILING AMOUNT OF $225.00
IS ENCLOSED, WITH 2 REQUEST THAT YOU ABATE THE DOCUBLED PENALTY DUE
TO THE ABOVE-DESCRIBED CIRCUMSTANCES. THE NEW RETURN FORM YOU
SENT ALONG WITH THE 2ND NOTICE IS ALSO BEING RETURNED, REFLECTING
THE NECESSARY ADDRESS CHANGES.

RESPECTFULLY SUBMITTED,

&

RICHARD P. ROHALEY
ACCOUNTANT

D By emearen TRTETIMTICO I T



