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

PROFIT ALy IDA DEPAR E .
CORPORATION s o i:.ien;ME:,Tﬂc:F - Apr 14, 1999 8:00 am
ANNUAL REPORT o

Sacretary of State ecreta O f State
1999 gy

DIVISION OF CORPORATIONS 04-14-1999 90212 002 ***150.00
DOCUMENT # J73271

1. Corporation Name

BEACHES ELECTROLYSIS CLINIC, INC.

ARG

Principal Place of Business Mailing Address
% STEVEN C. KQEGLER % STEVEN €. KOEGLER
1112 3RD STREET #3 1112 3RD STREET #3
NEFTUNE BEACH FL 32266-2066 NEPTUNE BEAGH FL 32266-2066 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/14/1987
2. Principal Place of Business 2a. \I\failing Address 4. FE| Number Applied For
21 28] 59-2805618 Not Appicatis
i . 3 ite, Apt. #, slc. it
_]ite, Apt. # eto ——l Suite, Apt. #. ele 5. Cerlifcale of Status Desired [ $8.75 Adq|1|onal
22 27 Fee Required
~ Ciy & State ~- == 7 “City&Stae - -~ Y Enéaibr?‘c—a’rﬁ‘paian'lriﬁanaﬁg"‘a 8500 MayBe |
23 z_sl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thig corporation owes the current vear Intaggjble
E:] 25 29 l;] Personal Property Tax. X‘)fes Cino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
811 Mame '
WLAKER & KOEGLER/ATTYS AND COUNS AT LAW
QUADRANT | AT SOUTHPOINT 82| Street Address {P.O. Box Number is Not Acceptable)
" 4855 SALISBURY RD., SUITE 390 5
JACKSONVILLE FL 32258
i cdardtdacdehiddermpmatilodhd eyl T — R R B e ) T
d VT * -,}_ﬁ‘lft»)‘('w: 5 i i L URE : Fl: sy s!;-'_(?;a_‘i":.i‘; e

;I'lf:PursuantVl‘o théprows:dns u.f Semions 607.0502 and 607.1508, Florida Stafute's, the above-named:corporation subimits this statemeiit for the purpese 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, Section 607.0505, Florida Stalutes. '

SIGNATURE "

!
Signature, typed of printad name of registerad agent and tille i applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE Eé
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME PSTD T DELETE 11TIME CiChange [T Addtion E
NAME GEORGE, POLLY 12NAME 3
sreeraporess| 1112 THIRD ST #3 13 STREET ADDRESS 2
orr-stze | JACKSONVILLE FL 14CITY-5T-21P &
TME [ DELETE 21TME ’ (Change  [] Addition | ©
NAME 22NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2I 2.4 CITY-ST-ZP
e = ' = LJpEEE  faime —— F - - o “[dChange ~ [] Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADORESS
CITY-8T-2IP - 34.CITY-ST-2IP
TILE (7 DelETE 41TIMLE A [OChange  {JAddition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CY-ST-ZP i 44 CITY-ST-ZP
TE - {7 DELETE 51 TME [Jchange [ Addition
NAME . e fae -t 5INAME ‘
53 STREET ADDRESS
54 CITY-ST-2P i
BATME o e o o v o crrseminiae e et amners - <[] Change - 5] Addition |- |, f
'y - ik
£.2 NAME . G . ? Y
IR ) N TRV ORGP U QO | E
1 BTl Moot i
BACHV-5T-2P A e £15
¥
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information < i
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 Eg
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in s
Block 12 or Block 13 if changed—ord pftachment with anaddress, with all other like empowered.,

LB E D)

il i
I’-.‘F‘:- 1‘&...&-

. A
R PRINTED NRME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE:

J Dote 7 Daytima Phone #

SIGNATURE AND TYPED

sl }i



