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

CORPPFIJOl:AI'ION ‘ ?i‘, : . : > FLORIDA DEPARTMENT OF STATE F eb 09 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlvnsrc?:c:;acrzg‘;:i;:inorqs S C Cl'etal'y Q) f S tate

DOCUMENT # J11110 (0)

1. Corporation Name

ELECTRIC BEACH TANNING SALON, INC.

AT

Principal Place of Business Mailing Address
8352 MILLS DR. 420 §. DIXIE HWY
MIAMI FL 32163 SUITE 28
CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/24/1986
2. Principal Place of Businoess 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 59-2706003 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc, i
— ~| P . : 5. Certificate of Status Desired ] $8'75 Aditional
2 ;[ Fee Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23] B Trust Fund Contribution OO0 . Added to Foes
Zip Country Zip Country 8. This corporalion owes or has paid the current year Irgpgible
. m ;ﬂ ;9—] a Personal Property Tax due June 30. [ ves No
g 9. Name and Addrass of Current Ragistered Agent 10. Name and Address of New Registered Agent
’ a1
BOONE, JAMES Name
K 420 S. DIXIE HWY B2; Siraot Addross (P.O. Box Number is Not Acceptable)
SUITE 2B
¢ CORAL GABLES FL 33148 83
84| City FL ]asl Zip Code

11. Pursuant te the provisions of $ections 607.6502 and 607.1508, Florida Slalules, the above-named corporation submits this stalernent for the purpose of changing its registared
office or registered agont, or both, in the Stato of T lorida. Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl, | am familiar with, and accep! the obligatons of, Section 607.0505, Fiorida Stalutes.

CR2E034 (10/97)

SIGNATURE U
Signature, lypod o prinlad nane of regrslerod agent and Wtia it appl cable {NDTE: Registorad Agont signature raquired whern renstating) DATE

i 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ e PD [T DELETE 11 [ Change [ Adition
NAME BOONE, JAMES, JR. 1.2 NAWE
smeer anoress | 420 S. DIXIE HWY, STE 2B 1.3 STREET ADDRESS
CiTY-ST-2p CORAL GABLES FL 14 GITY - §T-2IP
TITLE V7] L] oeiete 21TITLE [T Change [T Addition
NAME BRUZOS, CARLOS A. 22 NAME
steer aporess | 420 S. DIXIE HWY, STF 28 23 STAEET ADDRESS
GITY-5T-2P CORAL GABLES FL 2.4CRY-S1-2P
TE [T DELETE 31 TILE [J Change ~ [J Addition
NAME 3.2 NAME
STREET ADDAESS . 3.3 STREET ADDRESS
CITY-5T-2IP 3.4 CITY-§1-21P
TITLE [T DILETE 41 TLE L] Change [T Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
CITY-S1-2iP 44CITY-ST-29
TINLE [ peteve 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE 7 bECETE 5.1 TILE [Jchange ] Addition
RAME 6.2 NAME
STREET ADORESS B3 STAEET ADDRESS
CITY-ST-2P 84 CITY-57- 2P
14, | hereby certify thal tho information supplied wilh this filing does not qualify for the exemption slaled in Seclion 119.07(3)(i), Florida Slatutes. | furlher certify that the information

mental annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
c/re/?,er or fruslee empowerad to exacute this reporl as raquired by Chapiler 607, Florida Statutes; andg that my name appears in
an at 1

ment wilh a9 address.
/%;—7 I/I? oA em . ~

indicated on this annual repor or s
officer or diractor of the corporati
Biock 12 or Block 13 if chang

-~

R A P —



