FILE NOW: FILING FEE AFTER MAY 1 IS §

01/13/1995

Applied For

Mot Applicable

o $8.75 additional

Fee Required

35.00 May Be
Added to Fees

55'[ P

Y Code

PROFIT i FLORIDA DEPARTMENTRRE STATE
CORPORATION Sandra B Morth,
ANNUAL REPORT Secrelary of Stg
1996 e el DIVISION OF CORPOFRITIONS
1. Carporation Name ( )
ROMANA RAIN SKIN CARE CENTER, INC.
Principal Place of Business - Mailing Adc-ir-es;s 77777777777 | o ]
165 WEKIVA SPGS. RD. 165 WEKIVA SPGS. RD.
SUITE 135 SUITE 135
LONGWOOD FL 32778 LONGWOOD FL 32778 g o sl -
3. Date Incorporated or Gualiied 3a. Dale of Last Report
] . ] 10/03/1985
2. Principal Place of Business | 2a. Maitng Address 4. T 1 Numiber
21] 2] oo | 92574457
Suite, Apt. #, etc. b Suite, Ant. #, eto. §. Certitcale of Status Desirod 0
City & State City & State 6. Flaction Campaign Financing
E] El Trust f und Contibuton ~
Zip Country | Zp | Country 8. This corporation has habiity for imtangible tax under 5 190.037,
2_4J 25 29] _____ 30 Floricks Slatules Yos [JNo
9. Name and Address of Current Reglstered Agent - . ______ "D Name and Address of New Reglstered Agent
81| Name
STEPHAN, THOMAS L. 82| Swrect Address 10 Bk Nunar is Nol ACGiiabio)
53t DOG TRACK RD e _ S
LONGWOOD FL 32750 83
ea| Ciy T i B o FL

1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the ahove narmad corperation subirits this

farnitiar with, and accept the obligations of, Section B07.0505, Fiorida Statules.

i statornent for the purpcsé af chan
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of d ractars. | ereby accept the appointment as registered agent. | am

ging its registered office

CR2E034 (12/95)

SIGNATURE e R L . o
Slgratare, typed o pratod narne of registersc agerl and tie ¢ aprhcan MOHE Fliagiter ol Agent grictune mu g DATL

12. OFFICERS AND DIREGTORS 13. o ADDITIONS/CHANGES 10 OFFICE A5 AND DIRESTORG IN 17

TMLE P Cioeere Q7o 7 T U cnange T Aerion |

NAME RAINONE, LOUIS 12 NN

STREE] ADDRESS 2762 CATTAIL COURT 1 ISTHEF T ADNESS

CiTY-81-7° LONGWOQOD FL N LACTY-ST-30 . e .

TIILE v [] DELEIE 2 1TLE [ Crange [T Addition

NAME RAINONE, ROMANA 22 HAME

STRTET ADDRESS 2762 CATTAIL COURT 23 SIREET ADDRISS

SITY- 5T-21P LONGWOOD FL Jeeowste oo

TITLE ] DELEIE 3 1TILE [ Cnange [ Add tion

NAME 32 hANE

STREET ADDRESS 3.3 SIRECT ADDRESS

CITY-8T- 2P - Raorysie | e ~

TILE [J DELETE 41TI0LE [] Change  [] Agdilion

KAWE 47 NAME

STREET ADDRESS 43 SIRLET ADDRESS

CIY-57-2IP 44007512 o o _ _

TiTLE I DELETE 5 11T [ Change [ Additiar:

NAME 57 N

STREFT ADDRESS 53 STHEEF ADDRESS

CITY-ST- 2P 54Cmy-8f-20 | . . .

TILE ] DELETE 6 1TILE [ Changs  [7] Addition

NAME 62 NAME

STREET ADDRESS €3 SIHEE] ADTRESS

CIY-51-21P 640NY-51. 70

14. | do hereby certdy thal the information supplied with this %ing is voluntanly furmnished and does not gually for the exsoption statod in Section 11907

oath; that | am an officer or director of the corpor

appears in Block 12 or %lock }3 if changed, g

1 attachment with an address,
\
SIGNATURE: . 7

. : uis

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rm o R [?&52.3‘””- 15, 7

(@), Flonda Stalates. | further

Do i Frgns

certify thal the infarmation indicated on this annual report or supplemental annual reporl is true and accurate and that iy sighature shall have the same lega” effect as if made under
on or the receiver or trustec empowared to execute this report as regquired by Ghaples 807, Florida Statutes: and thgt iy Name

97 (%7)72%- ,

TS




