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

PROFAT
CORPCRATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandes . Mortham Jan 29 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

1. Corporafilon Name

ROMANA RAIN SKIN CARE CENTER, INC.

DOCUMENT # H79103 (8)
O AEH W ERRI R TR

Principal Place of Business Mailing Addrass
165 WEKIVA SPGS. RD. 165 WEKIVA SPGS. RD.
SUTE 135 SUITE 135
LONGWOOD FL 32773 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/03/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
2] 126] 07-6287769 Not Applicable
Suite, Apt #, pic Suite, Apt. #, ete, iti
—‘ i P 5. Certificate of Status Desired (| $8'75 Adqmonal
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] EI Trust Fund Conteibution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;E ;;‘ ;] El Personal Property Tax due June 30. [ vYes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEPHAN, THOMAS L 81} Name
251 MAITLAND AVE 82| Street Address (P.O. Box Number is Not Acceptable)
#302
ALTAMONTE SPRINGS FL 32701 &3
84| City FL |ss Zip Code
11. Pursuant le the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporatlon submits this staternent for the purpose of changing its registered

office 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 registered
agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Flarida Statutes.

SIGNATURE
Sigrature, hypad of panted name of regrsterad agent and title if appticable. (NCTE: Registered Agent signature requirec when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P 1 cereme 11TLE [T change [T Addition
NAME RAINONE, ROMANA 12 NAME
sreeT apoaess | 2762 CATTAIL COURT 1.3 STREET ADORESS
GiTY- 51 2P LONGWOOD FL _ 1.4 CITY-§1- 2P
TITLE [T DELETE 21 THEE [_IChenge ] Additior:
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-ZIP 2.4 CITY-ST-2F
TITLE [ DeLeTE 3.1 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 3P 3.4.CITY-ST-2ZP
TITLE IR 417TMLE [T Change T Addition
NAME 4, 2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-ZP
TIE 1 ceLeTe 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P N 5.4 CITY-5T-ZIP
TITLE LT DELETE 51 TITLE U change 1 Addition
NAME §2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-21P 64 CITY-ST-2IP
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14, ! hareby cerlify that the information supplied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver ar trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1307 changed, or an an aitachmant with an, ress
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CR2E034 (10/97)



