T

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

PROFT FLORIDA DEPARTMENT OF STATE '
Sandra B. Mortham Jan 26 1998 8:Ooam

CORPORATION
Secratary of State

ANMUAL REPORT
1 99 8 DIVISION OF CORPORATIONS ‘ S e Cret ary 0 f St ate

PRCUMENT # 161302 ©)
ELECTROLYSIS & SKIN CARE OF BOCA, ING.

[ RECAMEARAMR I n

Principal Place of Business Mailing Address
8177 WEST GLADES ROAD 8177 WEST GLADES ROAD
SUITE 213 SUITE 213 o
BOCA RATON FL 334344022 BOCA RATON FL 33434-41022 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(3/30/1290 R
2. Principal Piace of Business 2a Mailing Address 4. FEI Number Applied For
21 26] R5-0198034 Not Applicable
ite, . #, 2 ite, Apt. #, stc. i
=l Suite. Apt. #, eto Sulte. Apt. #, etc 5. Certificate of Status Desired ] $8.75 acaiional
= 7] o . Fee Requirdd
City & State City & State 6. Election Campalgn Financing $5.00 may Be
l;:;l E ) Trust Fund Centribution ] _Addad to Fees_
zp Country Zip Country 8. Thls corporation owes or has paid the current year Intangiffe
24 E‘ ;l E‘ Personal Property Tax due Jure 30. [dves. Ao _
g. Name and Address of Curtent Registerad Agent 10. Name and Address of New Registered Agent
POLAN, LOUISE 81| Name S 3 o
8177 W. GLADES RD. #213 82| Street Address (P.O. Box Number is Not Acceptable) .
BOCA RATON FL 33434-4022 = e e e e e
84| City T ' FL 5] Zp Code

1. Pursuant (o 1he provisions of Sections 607 0502 and B07. 1508, Florida Sialltes, the above-named corporalion submits this statement for the purpase of changing s registered
office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE R . - Aoy o i
Slgnaturs, typed or printad name of ragistered agent and itla ¥ appicable. QIOTE: Ragistared Agent signature fequirad when reinstating) e . DATE T

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN_12 § -

TITLE 20 T ToEETE 117ME [T Change [T Addilion | =

NAME POLAN, LOUISE 1.2 NAME §

streer a0pRess | 8177 WEST GLADES RD. 213 1.3 STREET ADDRESS &

CY-87-28 BOCA RATON FL _ A omstze . I A& -

TITLE ] DELETE Z1T0LE [ Change | ] Addition | <

KAME 2.2 NAME

STREET ADORESS 2.3 STREET ADCRESS

OIFY-§E- 2P 2.4 CITY-ST-2P . e e ..

THLE {_J DELETE 31 TITLE { i Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2F 3.4. ITY-ST-TiP e o e

TITLE [ ToaEre 41TINE [ Tchange [ Addition

NAME 4 ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

£ITY-ST-21P 44 CITY-§T- 2P R P

TLE [J DELETE 51 TMLE [J change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIvY-s1-2IP 5.4 CITY-ST-2IP ) o L . o

TIRE L_{ DELETE 6.1 TILE [ I Change [ Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STAEET ADDRESS

CITY - §T- 2P _ g eacy-sT-2P o o e ey

14. | hareby cerlify that the Information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directer of the cerparationr the racelver or trusiea empowered to exacute this repaort as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 # changed, #7,0n an attaghment with en address,
. Y,

SIGNATURE: _(_X




