FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;
CORPORATION
ANNUAL REPORT

1996

FLOBIDA DEPARTMENT OF STATE
Sandra B. Morlham

Y3} Secretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(5)

BEACHES ELECTROLYSIS CLINIC, INC.

Principai Place of Business

% STEVEN C. KOEGLER
1112 3RD STAEET #3
NEPTUNE BEACH FL 32266-2066

Mailing Adaress

% STEVEN C. KOEGLER
1112 3RD STREET #3
NEPTUNE BEACH FL 32266-2066

RN R AW

3. Dale ricorporaterd o Ooalhied | 3. Date of Last Report.
05/14/1987 03/24/1995
2. Principal Place of Business - 2a. Malng Address 14 FE Namber o Apipshedd For
21 [26] ) o 59-2805618 o | [t A catie
Suite, Apt #, etc | Sute Aplow eld. 5. Cortfoate of Slatus Des red O] $8.75 Adqmonat
271 Fee Reguired
Cuy & Stae 1 omesee T 6 Eloclon Gampaign Finarcng $5.00 May Be
23 zﬂ Trus!t Fund Contrisution Added 1o Fees
Zip Cauntry - 7\;; o Country i BT s Corporation f\..::ﬁui[_ll'_nllly fgpetfitar e tas anuder 5199 0 7‘
24 ;5—| 29] 30] Flonda Statutes Tes [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AL il s pbetiet bk -
WLAKER & KOEGLER/ATTYS AND COUNS AT LAW B2| Strec: Addross (P.O. Box Nunibor i Mot Acceptabie)
QUADRANT Il AT SOUTHPOINT SN —
4655 SALISBURY RD., SUITE 390 63
IACKSONVILLE FL 32256 | G T

11, Pursuant 1o the provisons of Sectians 607 0502 and GO7.1506, Florndd Stalutes the above named corparation submits th
or registered agent, or Loth, in the State of Fianda Such cnangs was autnodzed by the corparation’s Loaro of drectars | nerety
. Section 6570505

famuliar with, and accent the obhgations of

lorida Statutes

ing s registered ot
ratered agent | am

statciiant for e purpcse of char
accept the apnont nent as reg

SIGNATURE L I L e i

G guiatung Typwsd Go b A O isgiaierkn d Bl &0 1 e 1 Afnd s ol i DR He g ere DAt SIt ! e P afe, 2 wb e el SP00 Y LA
12. OFFICERS AND DIRECTORS 13. ADDIVIONS/CHANGES TO OF FICE RS AND DIRFCTORS IN 12
TILE PSTD o () patete e T Ol carge [ Acdhan
NAME GEOHGE, POLLY 12 MANY
STREET ADDRESS 1112 THIRD ST #3 13 SYHEE T AORESS
oy 512w JACKSONVILLE FL s RN i
TINE [] DELETE FRRAIE [ Caxge [ Acdition
NAME 2 & NAME
STREET ADDRESS 2 ASIREET AIDRESS
CIry-s1-28 edemgepe | )
THLE [ DECETE 3Nk O Chage [ Adnnen
NAME 32 NAME
STREET ADDRESS 33 SIKEET ADDRESS
CIry-S1-2:p o agenesrge | L - o
TILE [I0fLEIE ERRA: O Addnice
NAME 47 NAME
SIREET ADDRESS 4 35TREFT ABDRT 5%
OIY-ST-2F e 4400r S1-aw —
TILE [1 DELETE S 1TNE [3 Charge [ Addtan
NAME 52 hee
STREET ADDRESS 53 5IHEF T ADDRES®
Cily-SI-2iF 54 01T¢ 120 ~ _ . e )
TILE [J0mer 6 17TILE [] Charge [} Addibu
NAME K2 NAME
STREET ADDRESS 63 STREET ADDRES
CITY-5T-2P 5401%-50-2F

14. i do heraby certify that the information supplied with) this s voluntarily furnished and does not g for the exemphon stated in Sechon 178 073, Florda Statutes | furtbes
cerlify that the information incicated on this anpual reporl or sapplemenial annual repor & trae andd pccurate aad that my sgrabie shal have e sanio logal eftect an e readke unicks
oath; that | am an officer or drectar gt COrporation of the rece ver or rustec empowored 1o exedala this repot as recered by Coapter 607, Flonda Statutes: and thet my name
appears in Block 12 or Bock 137 changghy fhr an an attachinengssith an adoress

-

SIGNATURE:

5377 fofoyrEe

SIGNATURE AND TYPEDYOR PF IE OF SIGNING OFFIERYIA DIRECTOR

CR2E034 (12/95)




