FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sanirs . Mortham Jan 30 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 A DIVISION OF CORPORATIONS S ecretary Of State

1. Corporation Name

GOLD COAST SKIN CARE, INC.

DOCUMENT # F96000006046 (4)
AR

Principal Place of Business Mailing Address
130 SATINWOOD LANE 701 NORTHPOINT PKWY.
PALM BEACH GARDENS FL 33410 SUITE 330
WEST PALM BEACH FL 33407 ~ DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/19/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] [26] 363913945 Not Applicable
Suite, ApL. #, 2lc. Suite, Apt. #, etc, o i . $8.75 Additional
E 2_T| 5. Certificate of Status Desired D Fee flequired
City & State City & State 6. Election Campaign Finanging $5.00 May Ba
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Counitry 8. This corporation owes or has paid the current year Intanglble
;;-J El gf 30 Parsonal Property Tax due June 30. COves ONo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
ZANE, JEFFREY P. 81; Name
701 NORTHPOINT PARKWAY 82| Sireet Address (P.O. Box Number i3 Not Acceptable)
SUITE 330 .
WEST PALM BEACH FL 33407 82
84| Ciy FL asl Tp Code

11. Pursuani to the provigions of Sections 607.0502 and 807.1508; Florida Stalutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as registered
agent. ! am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ]
Slgrature, yped of printed nams of registered agont and lit's if applicable. (NOTE Ragislored Agent signature required whan rainstating) . DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

FIILE DPST L] DELETE 11TME [JChange ] Addition

NAME BEER, KENNETH 12 NAME

sTReeT ADpRess | 130 SATINWOOD LANE 1.3 STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS FL 33410 1.4 GITY-$T-21P )

TITLE [T perere 21 THILE [T Crange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS .

GITY-5T-2IP 2,4 CITY-ST-2IP ) i N

TITE [T DELETE 3.1 TITLE [T change [ 1 Addition

NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-S7-21P 34, CITY-SI-21P

TITLE [T oELETE 417MLE [T Change ] Additlon

NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - 5T- 2P 44 CIVY-$T-2IF )

TIILE [ peLete 5.4 THLE [T change ] Addition

NAME 5,2 NAME

SYREEY ADDAESS 5.3 STAEET ADDRESS

CITY-ST-ZP o Msaciy-sT-2P

THTLE [T DELETE 6.1 THLE [ I Change L Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-ST-21P . -

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

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
oflicer or direcior af the corporation or the receiver or trustee empowered to execute this report as regoired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: - REQUIRED s /75 C8T eSS

GR2E034 (10/97)



