PROFIT
- CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carparation Name

(7)

THERAPEUTIC SKIN & HAIR STUDIO, INC.

Principal Place of Business

C/0 SHIRLEY HORNER
7101559 CYPRESS LAKE DR
FORT MYERS FL 33907

Maling Aadress

C/O SHIRLEY HORNER
7101-559 CYPRESS LAKE DR
FORT MYERS FL 33907

L DT

3. Darblﬁwfﬁﬁor Quatfied Jaa. Dat% Itﬁll ?55?

Zn Country

25

9. Name and Address of Current ﬁé

Country
30|

8. This corporation has habilty for ntangibie tax under s 199.032,

[ ves

Florida Statutes

No

2. Prncipal Place of Business “2a. Mailing Arldhess 37 FE Numbar Apphed For
E—t e 26' 63798 Not Applicatile
H et uite, At &, eto. ‘

Sute, Apl 4, elc. P Suite, Apt & et 5. Cortfoate of Status Desied 0 $8.75 Additional
E[ :Z?J Fee Required

City & State | Oty & State 6. Electiqn Campaign Financing 0 $5.00 May Be
;;1 28 Trust Fund Contribution Added ta Feas
=

10. Name and Address of New Registered Agent

HORNER, SHIRLEY
7101-59 CYPRESS LAKE DRIVE
FORT MYERS FL 33907

#1. Pursuant 1o the provisions of Sections 607.0502 and 607,15
or regislered agent, or both, in the State of Florida Such ¢
familar with, and accepl the oblgations of, Seaton GU7 05

SIGNATURE _

Sig e s o e e 3 et

SV L a

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84 City

Zip Code

FL [®

Fioricda Statutes

VL Fugeteend el 5 tore g s v e s state g

DATE

 Flevitla Statites, 1ie above named corporation submits Inis statement for the purpase of changing its registered office
was gutharized by the corporaton’s board of drectors | hereby ancept the appointment as registered agent. | am

12. - i OFFICERS AND IRECIORS q s "ADDITIONS/CHANGES TO OFFICERS AND DIRL CTORS IN 12
L v  LIDRETE PR [ Crange [ Adainon
NAME HOMER! SHIRLEY 12 hakdt

STREE] AJORESS 18648 BRADENTON ROAD 13 SIREFT ADDRESS

CIrY -$7-27 ET MYERS FL R reaivs e )

TiLE LY Cloeere Q7 ome |7 [} Crange [T Additon
NAME HORNER, JOHN 22 NaM:

SIREET ADDRESS 1M BRA[ENTON ROAD 23 SIRERT ADDRESS

CiTY -ST- 7P FT. MYERS FL : 2a0Ty-51- A

TUILE [7] DELele 31T [ Change [} Addiion
NAME 32 KAM:

STREET ADDRESS 33 STREET ADDRESS

CiTy-81-2Ip o I4LIY-S1-2F .

TILE (] DELETE ERBILE: ] Cnange ] Addition
KAME 42 NAME

STREET ADDRESS 4 3 SHEET ADIRESS

CITY -51-2IF 44 CIFY-51-2IF

TILE [JGELE! 5 1TILE [ Cnasge ] Additicn
NAME 52 NAME

STREET ADDRESS L3 STREE T ATDRESS

CITY-5T-2IF _ 54CHY-51-2IP

TITLF ) DELETE B 1 THLE [ Change [ Addtian
NAME £ ¢ NAME

STREET ACDRESS A3 STREET ADDRERS

CITa-57-7Ip 64CTY-ST-2F

14. 1 do hereby certity that the information sapplied with this fling is voluntarigy furmishert and doos ol qualify for the exemphon slated in Section 119.07(3)k), Florida Statutes. | further
certity that the information indicated on this aanual repax o s ental annual repon is frae ancd accurate and that my sigrature shall have the same legal eftect as if made urcder
oath. that | arn an officer or director of the: corparatiue ar the re ar trusten enpawered 1o execute this report as required by Chaptor 607, Forida Statutes: and that my nariie
appears in Biock 12 or Block 12 changed o o4 an attachinent with an aderess

SIGNATURE: . swifce &

" 'SIGNATURE AND TYPE

55

P TE

R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR T Dae e w

CR2E034 (12/95)



