SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON DR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

FILED

1988

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON +Sandra B. Mortham
ANNUAL REPORT Secralary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

F93000005258 (9)

AESTHETICS, INC. OF DELAWARE

Jul 13 1998 8:00am
Secretary of State

AR

2131 SBUNNYDALE BLVD

Principal Place of Business

Mailing Address
2131 SUNNYDALE BLVD

7 33965

25] Pvereds  [»] D

CLEARWATER FL 34825 CLEARWATER FL 34625
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/18/1993
2. Prlnd;al Place of Business | 2a. Mailing Address 4. FE| Number Applied For
24 sery 4 - 26]  SAmg 59-3202506 Not Applicable
Sulte, Apt. #, &lG. ’ Suite, Apt. ¥, etc. it
une. o8 ¢ I uts. Ap et 5. Cerlificate of Status Desired D $8'?5 Additional
E] e 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
. L . y Be
23 C LEAL LWARTER ) FL 28] o B Trust Fund Contribution O] Added to Fees
Country Zip Country 8. This corporation owes or has paid the cyrrgpt year Intangible

No

Parsonal Property Tax due June 30. Yes

10. Nams and Address of New Reglstered Agent

AesToenes of Pruwavaces, TWC

Slre:é ?dzs; '(P.o./% I\:E‘nﬁlzkis erot A:?%hle) EJI;LJ D

9. Name and Address of Currenl Registered Agent
CT CORPORATION SYSTEM 81| Nama
1200 S. PINE ISLAND RD. 82
PLANTATION FL 33324 83
84

Y L EAMwATER

ssJ Zip Code
2

FL

SCICMATIIDE:

11, Pursuant 1o tha provislons of sections BO7 0502 and 807.1508, Flofida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or regltere_d agem,r blh, in the State of Flrida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. { am familiarw ).-a-acceptiho p ligatiget of, s n 607.0505, Flerida Statules. /

SIGNATURE A& ‘ . . . é/ %0 /9K

% . tupd or prinlad ngath ol feggifered agdnt ard tille il 8 ! {NOTE: Ragisternd Aganl signature raquired when reingteling) DATE
12. yd MFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 0 - [ Joriere REAIT: [ change [ ] Addtion

NAME SPRINGER, GEORGE 1.2 NAME

strecraporess | 1627 OAK LAKE DR, 1.1STREET ADORESS

ciTy-sTZI CLEARWATER FL 34624 1A GITYST-ZP

ML vSD [ oewete 21TILE T change [ addition

NAME Lth, STEVEN 2.2NAME

smeeraporess | 1514 MIDNIGHT PASS 23 5TREET ADDRESS

CITr.sT-2e CLEARWATER FL 34625 24CITYST-2P

TITLE D ("] perete 2TME [T change [ ] Acdiion

NAME REED, RENE 22 NAME

stReeTaporess | 177 BRAXTON BRAGG LANE 3.3 STREET ADDRESS

COY-STZP C ATER FL 34625 34CITY.ST 2P

TITLE [ Joetete 41TiTLE [ change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2IP 4 ACITY-ST-ZIP P

TMLE [ Joetere S1TITLE Change Addition

NAME 5.2 HAME g

STREET ADORESS 5.3 STREET ADDRESS 7 /\P

CITY-ST-ZIP n 54 CITY-5T-ZIP

TmE 1 TITLE it

o [ oeLere :2 e 1 110} I:!. !:,I = 5’ s B%Clinge (] agdiion

STREETADDRESS £3 STREET ADDRESS ;g:gég" SS"“B 101 7024

CITY-ST-ZIP 64 CITY-ST-ZIP *

14, | hereby certify that the information supFIied with this filing does not qualify for the exemption staled in section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplamental annual report is true and accurale and that my signature shall have the same Iegal effect as if made under path; that | am
an officar or diredlor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Black 13 If changed, or on an attachment with an addresy

lorida Statules; and thal my name appears

o S e G G S R

CRZ2E034 (5/98)



