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

CORPORATION Jun 05 1997 8:00am
ANNUAL REPORT

. 1997

ONII0N OF CorPURATIONS Secretary of State
DQCUMENT #

(7)
- THERAPEUTIC SKIN & HAIR STUDIO, INC.

O O AR

Principal Place of Business

CR2E034 (9/96)

C/0 SHIRLEY HORNER G/C SHIRLEY HORNER
| 7101-539 CYPRESS LAKE DR 01559 CYPRESS LAKE OR
FORT MYERS FL 33807 FORT MYERS FL 33007652
3. Date incorporated or Qualified 3a. Dalto of Last Reporl
07/14/1989 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
E Ea 65‘0163798 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
A v B. Certificate of Status Desired | $8'75 Adc!nmnal
—3_—2] —27] Fes Required
: City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
X ;‘ B 231 Trust Fund Contribution W] Added to Fees
Zip Country | 2p | Country 8. This corpoeration has liability for intangible tax under s. 199.032,
;ﬂ E] 2;‘ 30] Florida Statutes Yes [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HORNER, SHIRLEY 81 Namo
7101'59 cYPREss MKE DRNE 82| Street Address (P.O. Box Number 1s Not Acceplable)
FORT MYERS FL 33907
.- - 83
84| City FL 85| Zip Code
Y1, Pursuani to the pravisions of Soctions 607 0502 and 607. 1508, Flonda Slalules, the above-named corporalion submils this staterment for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corperation's board af directars. | hereby accept Lhe appuinlment as registered
agent. | am Tamiliar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes. .
SIGNATURE e — [ R [
Signature. lypad of printed narno ol segisterad agont and tilk: il applicable (NOE: Rogislerad Agoen: signalure roguired when reinslahing) DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L Tme D i 1 DECETE 1110 fobor [ crange T Addition
S ONAME HORNER, SHIRLEY 1.2 NAME
sweeraporess | 18648 BRADENTON ROAD 1.3 STRECT ADDRESS
orv-sr-ze__ | FT. MYERS FL 14 CITY- 5121
e D [T DELETE 211IE [T Change |3 Addition
HAME HORNER, JOHN 2.2 NAME
seeranoress | 16648 BRADENTON ROAD 23 STREET ADDRESS
omv-st-ze__ ) FT. MYERS FL 2 4y-st-ze )
T T bewete 33 TILE [T change [T Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2IP . 34.C1Y-51-21P
TITE ' 1 pereTe 43 T [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2p ) . 44 CINY-81-7P
e T T DELETE 51TITLE [Jchange [ Addition
NAME ) 52 NAME .
STREET ADDRESS 5.3 STREE1 ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TLE [ oriere 61TIE [ chenge [T Addition
©3 HAME 6.2 NAME
STAEET ADDRESS 6.3 S1REET ADDRESS
CiTY-81-2IP 6.4 Cly-81-2IP
14, 1 do hereby cerlify that the information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify 1hat the

information indicated on this annual repart or supplemenlal annual report is true and accurale and that my signature shall have the same legal sffect as if made under oath: that
| am an officer.or dirgctor of the corgoration or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 o Block 13 if changed, or on an attachment wilh an address

e Tl Y BN N S T N D AT L S B I B . .



