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

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 : O O am

PROFIT
CORPORATION Sandea 8. Mortham )
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

POGUMENT # H33786 (5)
REJUVENESCENCE, INC.

A G

Principal Place of Business Mailing Address
131 S FED HWY G/0 DEBRA A. RICKETTS
STES 634 EAGLE DRIVE
BOCA RATON FL 33432 DELRAY BEACH FL 33444 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/12/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 126) 50-2462023 _[Not Applicable
Suite, Apt_#, elc Suite, AptL. #, etc. - ) $8.75 Additionat
E] P 6. Certificate of Status Desired |} Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
;;I —aﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This gorporation owes or has paid the currant year Intangible
24 25 29 m Parsonal Properly Tax due June 30. Cves o
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registersd Agent
RICKETTS, DEBRA A. 81| Name
634 EAGLE DRIVE 82| Sireat Address (P.C. Box Number is Nol Acceplable)
DELRAY BEACH FL 33444 -
84[ City FL lasl Zip Code

11, Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or 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 accepi the obligations of, Section 607.0505, Florida Statutss.

SIGNATURE
Signelure, lyped o printed namé of regstued sgen! and titls 1 applicable. (NOTE: Registared Agent aignature required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [J peLETE 1ATIME T Change™ I Addition
NAME RICKETTS, DEBRA A. 1.2 NAME
streeT anoress | 634 EAGLE DRIVE +.3 STREET ADDRESS
CITY-51-21p DELRAY BCH. FL 14 CITY-$7-21p
TILE TS T oELeTe 21 TME [T change [ Addition
NAME RICKETTS, ROBERT G. 22HAME
street aboress | 834 EAGLE DRIVE 2.4 STREET ADDRESS
ry-§t- 7o DELRAY BCH. FL 2.4 57 -ST-2P
THLE [J oELETE 31 TILE [Johange  [J Addition
NAME 52 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34.CITY-§1-2IP
TILE [T DteTe 4HTINE T Coange ] Addition
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
CiY-gT- 2 A4 GY-ST-2IP
TITLE LT peteTe 51 TITLE LT Change ~ [C Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-2IP 54 CITY- ST-2P
TITLE T DeLETE 6.1TITLE " [JcCrange L] Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2F 84 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the examﬁtion glated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shaltl have the same legal effect as if madse under cath; that | am an
officer or direclor of the cotpgralion or the rggetver or trustes empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Y1) Aol 1D 98 56;-31y-135%

SIGNATURE: __ Bartme Brord B (Vass 1 o0

CR2E034 (10/97)



