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

PROFIT
CORPORATION
ANNUAL BEPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # L61302 (0)
ELECTROLYSIS & SKIN CARE OF BOCA, INC.

AR AW ER R

Principat Place of Business Mail:ng Address
8177 WEST GLADES ROAD 8177 WEST GLADES ROAD
SUE 213 SUTE 213
BOCA RATON FL 334344022 BOCA RATON FL 33434-4022
8. Date Incorporated or Qualified 3a. Date of Last Report
03/30/1990 03/07/1996
2, Principal Place of Business 28 Maling Address 4, FEI Number Applied For
[21] 26 650198034 ' Not Applicable
Suite, Apt. #, pltc Suite, Apt #, etc. ) it
e Apt el j e Aot # el §. Certificate of Status Desired O $8.75 Additional
22 27 Fee Required
City § Stale City & Slate 8. Eleclion Campaign Financing $5.00 May Bo
E__ g e e e een E] Trust Fund Contribution 0l ,Added to Fees
Zip __ Country p Country 8. This corporation has liabilty for intangible tay under s. 189.032,
m 25] 29_] ;I Florida Statutes O ves No
g, Name and Address of Current Heglstered Agent 10, Name and Address of New Registered Agent
POLAN, LOUISE 81( Name
8177 W. GLADES RD. #213 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434-4022
83
84] City FL 85} Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Flonda Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent | am familiar wath, and accept the cbligations ol Section 607.0505, Florida Statutes,

SIGNATURE o e
Sigr ature, lyped e pociee pame o reg-stured agent and title o applicable (MOTE: Regislered Agent signature required when reinslaiing) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T OELETE 1L [T Change L] Addition
NAME POLAN, LOUISE 12 NAME
seer aoopess | 8177 WEST GLADES RD. 213 1.3 STREET AIDRESS
CITY ST 71F BOCARATONFL L4CITY - ST ZP
TITLE [T ocLere 21 TITLE L Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 71 N 2 4CTY-51- 7P
TE [T peLese TLE [ Change [ Addition
NAME 32 NAME
STREE] ADDRESS 33 $TREET ADDRESS
CITY-51-21P 34.CITY-ST-ZIP
T ] beceTe 41TTLE [Jchange 1] Addition
NAME 42 AME
STREE) ADDRESS 43 STREET ADDRESS
CITY-ST-71P 44 CITY-51- 7P
TITLE T DeLETE 517NLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.S1-21P g P S4CHY-SI- 2P
TINLE [T DELETE 61 TILE [J crarge  T_] Addition
NANE 62 NAME
STREET ADGRESS 63 STAEET ADDRESS
Ciry-51- 20 64 CITY-51-2P

14. | do hereby cerlily thal the iglermation supplied with this filng does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further ceniify that the
information indicated on thig annual report of supplementat annual report is rue and accurate and that rey signature shall have the same legal effect as it made under oath; that
I am an ofhcer or directod oF he corporation or the recever or Trusiee empowerad to execule this report as required by Chapter 607, Florida Statutes; y&ayw name

appears in Block 12 or Bigx A3 if m;ara attachment with an address.
11 hopie B Folry ‘,/ 31/ 9 6034

SIGNATURE: A e
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Qaytime Phone #

“uiivene™ | Jan 17 1997 8:00am

CR2E034 (8/96)



