FILE NOW: FILING FEE IS $61.25 FILED
NONPRCFIT FLORIDA DEPARTMENT OF STAT
Suncin B. Morthams Jan 15 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
DWISION OF CORPORATIONS S C Cretary Of State

1997
DOCUMENT # 770697 (1)

1. Corporation Name

FLORIDA COSMETIC AND PHARMACEUTICAL MANUFACTURIN

el A0

Principal Place of Business

2045 MC-KINCEY-STREET—

- e
93020 WWOOD-FI-33090-3148
HOLLYWOOD- i Ho 3. Dale Incorporated or Qualified 3a. Date of Last Rgport
10/11/1083 |
2. Prlincipal Place of Busire; 5 2a. Mailing Adgiress ‘A 4. FEI Number Applied For
21] ozflﬂ 2#' %W‘T‘V( Z’J/ 28] 32 'fﬂ / /4414/777( 5/ 59-2343590 . Nt Applicable
Sute. ApL,#. eic - Suite, Apt. #. gjc, " . $8.75 Additional
P f é (/ 0 J ;'-'—l l (:: Mt '4 "[d J/ §. Certificate of Status Desired a Fee Required
City & State ' ; City & Slatg | " )q 6. Election Campaign Financing $5.00 may Be
23 f ‘A / / f M‘r‘?“”( ; / 28 /‘;l 7 Ly M’T‘/ﬁ ’ Trust Fund Gontribution O Addad to Faes
Zip / Gountry™ Zip 4 Couniry 8. This corporation has liability for intangible tagunder s. 199.032,
24 jgdw 5] (4 rﬁ' 29] Bjﬂw 30] C/M Florida Statutes O ves B’m
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
SAYOCv MADELINE 82| Stregl Addrass (P.O. Box Nul r is Not Agceptabje) f
2046-MC-KINLEY-STREET—— _ G il Bl
SUITE 3 ' N |
HOLLYWOOD-FL 33020— ate ity L “
City 85| ZigCode
/vlr V0 wrrrA FL Lo

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Stalutes, the above-named corporationubmits this statement for the purpose of changing ite registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoingment as reglstered
agent. | am familiar with, ang aceept the ebligations of, Section 617.0503, Figrida Statules

SIGNATURE _—caemeeer—eme s

Signature yped o printed name of registerad agent and litle it apphcable

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [Jorere LATTE L) change [ Addition
NAME SAYOC, MADELINE 12 NAME

sweeracoress | 18151 NLE. 31ST COURT 13 STREET ADDRESS

CITY - 5T-2P NORTH MIAMI BEACH FL 14CITV-§T-2P

TITLE VD [J DELETE 21 TITLE Ll change [ addition
NAME COYLE, JAMES 22 NAME

sweeeraporess | 19508 BOB-O-4LINK DRIVE 2.3 STREET ADDRESS

CITY 5721 MIAMI FL 2 4CITY-$7-2IP :

TITE 8§D [T DELETE 31TITLE LI changs [ Addition
NAME LENARDSON, ROSINA 32 NAME

seeer anoress | 41 NW 105TH ST. 13 STREET ADDRESS

oITy-s1-21P MIAMI SHORES FL 34.CITY-5T-7P

TITLE [T DELETE 4.4 TITLE [JChange L[] Addition
NAME 42 NAME

STREET AOIFESS 43 STREEY ADDRESS

CITY - S1- 2 44 CITY-§T-21P

TILE LI DELETE 51 TITLE J change  [_] Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDHESS

CITY- ST 2 54 CITY-ST-2P

TITLE [T oeLETE £1 TITLE L) Crange [ Aadition
NAME £2 NAME

STREET ADDAESS £3 STREET ADDRESS

CHIY-S1-2F §4 CITY-51-2

14. | do heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. t further certify that the
inlormation indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officar or director of the coporation ar the reegiver or trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my namea
appears in Block 12 or Block J3yf ghanggd, of on tachmen?! with/pn addrass,

SIGNATUREﬁ/ﬁ;é 'AVL p 7y s%/%fh’ ﬁlyac {/%f? 9(% Q"//' ?//7/

E OF STGNING DFFICER OR DIRECTOR /9,2, ™ Daytme Phone # 021382
o

CR2E037 (9/96)



