FILE NOW: FILING FE

PROFIT :
CORPORATION '
ANNUAL REPORT

1997 ‘e"“‘-i.h

E AFTER MAY 1 IS $550.00

N FLORIDA DEPARTMENT OF STATE

£ 82 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

] ‘!3""'

DOCUMENT # F9B000006046 (4)

1. Corporation Nami

GOLD COAST SKIN CARE, INC.

Principal Place: of Business

130 SATINWOOD LANE
PALM BEACH GARDENS FL 33410

Mailing Address

130 SATINWOOD LANE
PALM BEACH GARDENS FL 3341C-1609

FILED
Feb 06 1997 8:00am
Secretary of State

AR

3. Date incorporated or Qualifiadt

11/19/1996

3a. Date of Last Report

2. Principal Place of Business _i_a Vailing Address 4. FEl Numbar Applisd For
21 g 701 Northpoint Pkwv. 36-3913945 Not Applicable
Sute. Apt. #, etc Suite, Apl. #. ote. .
v a 6. Certificate of Status Desired (] $8.75 Addtional
22] 27 Suite. 330 Fae Required
City & Srate | Oy & Slalo 6. Elsction Campaign Financing $5.00 May 8o
23 zal West Palm Beach., FL Trust Fund Contribution Added to Feos
. Dp ___ Gauntry __Ip Country 8. This corporation has liability for intangible tax under . 199.032,
24 e8] 28] 23407 130 U.S.A. Florida Statutes Cves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
CORPORATION SERVICE COMPANY 81 )Name e
J B ) ol na
1201 HAYS 5T. Streat Address (P.O. B%x Number 18 ﬁot Acceptable)
TALLAHASSEE FL 32301 201 Northpoint Parkway, $uite 330
83
84| City 85| Zwp Code
W ach FL | {33407

$1. Pursuant to the provisiops of Sections 607.0502 an
office or registered agef or bath, in the State of
agent. { am famihar with\And accs

SIGNATURE __

Yida, Such change

. Florda Statutes

507 1508, Florida Stalyles, the abave-named corporation submits this statement for the purgose_of changing its registered
authorizad by the carporation's board of direclors. | heraby accppt t

f appointmant as registered

e o

ot e gbiiatighisfoleSection 607,
g targ 1 agerp#ing] tie if apphcablr: / \@CHE' Registaras Agen| signalure required when reinstating}

/31172

12, rAN | _gfc?rs #ooEcTorRs 7 Y | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ll’b! ﬁ ] DEW 1‘1#IILE [ change LI Addition -]
NAME BEE 1.2 NAME §
stacer aooaess | 130 SATINWOOD LANE 1.3 STREET ADDRESS o
CALY-ST- 2P PALM BEACH GARDENS FL 33410 14 CITY -ST- 2P &
THE [ DELErE 21 THLE [ Change [ Addition |
NAME 22 NAME

STHEED ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-ST-21P :

L IMEGEGER 34 TIILE [T Change [ Addition
NAME 3.2 NAME

STREEY ALDRESS 33 STREET ADDRESS

CHY-57- 2P 34.CITY-S1- 2P

TITLE T becete 4TI L) Change ] Addition

NAME 4.2 NAME

STREE] ADDR{SS 43 STREET ADDAESS

SI1Y-§1-21P 44CITY-§1-2P

ME T oeLete 5.4 TITLE [ Change [ Addition
NAME 5.2 NAME

SIFEET ADORESS 5.3 STREET ADDRESS

€Y 51-2P 5ACITY-ST-2P -

TILE LY eete B1TITE [(JCrange ] Addition
NAME 5.2 NAME

STREET ADIRESS .3 STREET ADDRESS

Gilv-51- 2P | PYINE

14, 1 do herehy certify thal the informalion supplied with this Tiling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchicated on this annual reporl or supplemental annual reporl is true ano acgurate and that my signature shall have the same legal effect as it made under oath; that
I am an afficer or director of the cofparation or the receiver o trustee empowered to execula this report as required by Chapter 607, Flerida Statuies;l,and that my name

appears in Block 12 or Block 13 it changed,_or on an altachment with an address.

H T T

SIGNATURE: @/ R RIASIR Y.

iz 17 & 6559055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytme Frone #



