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

PROFIT FL‘ORI;):“[;E:A:T:E:IH(::‘ STATE J a n 29 1 99 7 8 O O am

CORPORATION of
ANNUAL REPORT Secrelary of State

o W ueonor comonons Secretary of State
DOCUMENT # K04590 (1)

1. Corporation Namg

VICTOR FARRINGTON'S SKIN CARE CENTER, INC.

Princ:pal Place ol Businoss Mail.ng Address |||||||“ I‘"lmlllll lml II""I" ||||u'||| I’l"l"““"ml" |||‘

T4% W. ATLANTIC AVE. #220 7495 W. ATLANTIC AVE. #220
DELRAY BEACH FL 33446 DELRAY BEACH FL 33445-1302
3. Date Incorporated or Qualitied 3a. Date of Last Report
12/02/1987 01/23/1996
2. Princ.gsal Flaze of Busness 2a. Mailing Address 4. FEI Number Appliad For
[21] 26| 650047531 [ Not Applcaste
Suite, Apt. # ot Suite, Apl. #, elc, " ) $8.75 additional
[—2;[ —2?1 8. Certificate of Slatus Desired O Foe Roquired
Cily 8 Stale Cily & State 8. Election Campaign Financing $5.00 May Be
23 ;;1 Trust Fund Contribution £l Added o Feas
P . Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
24—' 2;] Z?I 5‘ Florida Statutes Oyes ONe
9. Name and Address of Curranl Registered Agent 10. Name and Addreas of New Registored Agent
ZUCKER, HARRY 81| Name
7495 W. ATLANTIC AVE. #220 82| Street Address (P.0O. Box Number is Not Accaptable)
DELRAY BCH. FL 33448 |
83|
84| City Zip Cads

FL |”
T1. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e

ofhce or registured agent. or both, i the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered
agent | am tamitar with, and accepl the obhgalions of, Section 607.0505, Florida Slatutes. :

CR2E034 (9/96)

SGNATUREL .
Sigranre tyoed o prnted name of reg ~3 agent ancd e if applizacle {MOTE: Registered Agent signature required whan ralnstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] ] DELETE TATITLE T crange ] Addition
HAME ZJUCKER, HARRY 1.2 NAME
sreeranoness | 15811 LOMOND HILLS TR. 1.3 STHEET ADDRESS
CITY-51.2IP DELRAY BEACH FL 14 CITY - §1- 2P
ML 3 DrLete 2.1 TITLE [ Crange  TJ Addition
HAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
GITY- 51 2F 2 4CY-§1-2P :
TS [T peeere 39 TILE T.JChange [ Addition
HAME 32 NAME
STREET ATDRFSS %3 STREET ADDRESS
ity St e 34.CITY-ST-2P
TNiE 1 CELETE 44 TITLE 3 change [ Agdition
NAME 4 2 NAME
SVREE) ADDRESS 4.3 STREET ADDRESS
BT -S1- 20 44 CITY-ST-2IP
TMLE [T DELETE 5. TIME U chenge T Addition
NAME 5.2 HAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-$T-21P 5.4 CITY-S7- 2P
e 7 peCETE £.1 TITLE [ Change T3 Addition
hAME B.2 NAME
STREET ADIRISS 6.3 STREET ADDRESS
LY-5T-7p 6.4 CITY-ST- 2P
14, 1 do hereby cerily Inal the mformation supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under valh; that
| arr-an officer or dirgctor of the corporation or the receiver or trustee smpowered to execute this report as required by Chaple7 Fiorida Siatutes; and that my name

appears in Bleck 12 or Biock 13 if changed, or on an attachment with an address. , )
i Hakey Tyl 17 Y11-/3°°
OR v Cale v Daytime PHone #

A A

SIGNATURE:

SIGNATURE AND TYFPED OR PRINTE



