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

CORPORATION [2
ANNUAL. REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Nam:

NEW IMAGE FACIALS INC.

(6)

Mailing Address

29 WATERCOLOR WAY
NAPLES FL 34113-7645

Principal Place of Business

29 WATERCOLOR WAY
NAPLES FL 33962

FILED
Mar 10 1997 8:00am
Secretary of State

1
L4

INUUHERNREORS

3a. Date of Last Report

03/04/1996

3. Date Incorporated or Qualifisg

11/09/1989

2. Princpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E_________________ N ?6| 65"0152753 - Not Applicable
Suile, Apl. #, etc Suite, Apl. #, elc, it
f - P 5. Certificate of Status Desired G/ $8'75 Additionat
(22 27| ‘ Fee Required
Cily & State | City & State 8. Election Campalgn Finanasing $5.00 May o
E| o o L 2ﬂ Trust Fund Contribution Added to Fess
| dp __ Gounlry I Country 8. This gorporalion has liabllity for Intangible tax under s. 199.032,
24| [2s] 20 30 Fiorida Stalules Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
KLINGER, NORMA 81| Nama
20 WATERCOLOR WAY 82] Street Address (P.00. Box Number is Not Acceplable)
NAPLES FL. 33962
a3
84| City FL 85| Zip Code

agent | am farihar with, and accept 1ho obligations of, Section 607 0505, Fiorida Statutes.

| . Fursuant o the provisons of Seclions 607.0502 and GO7.150B. Fionda Stalules, 1he above-named corporalion submits this stalement for the pUrpose of changing ts registerad
ofhce or registered agenl, o2 boath, in the State of Flarida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointiment as registered

SIGNATURE e e e e
Brgnat wie fppaind o prinkecd Paene OF regestius agert ano une it applcal dp (NOTE: Regrstered Agert signaturs requirgd whan teinstating} DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PVT [J CELETE 11 TIME (] Change [T Addition | &
Nakdi KLINGER, NORMA 12 NAME §
stieer anoris | 20 WATERCOLOR WAY 1.3 STREET ADDRESS a
ery-st-ze | NAPLES FL 33962 14 CITY-ST-71p B
L D T DELETE 21 TILE [T Change ] Adawtion 1O
NeME KLINGER, NORMA 22 NAME
sireet anvress | 20 WATERCOLOR WAY 23 STREET ADDRESS
crv-sioor | NAPLES FL 33962 2 4CITY-ST-2F

—-'ﬂﬁ?—mm o -SD E:] DELETE 31TMLE G Cmﬂuﬂ D Addition
NAME KLINGER, ARTHUR 32 NAME
stareraonrcss | 20 WATERCOLOR WAY 33 STREET ADDRESS
crvosooe | NAPLES FL 33962 34.CITY-ST- 2
i LI DELETE 41 1IMLE [Tchange [ Addition
N £ 2NAME
SIRHED ADGRESS 4.3 STREET ADDRESS

| CmeSene L A4CITY-ST-2P
TIILE ] peLeTe 517ILE [ 1change  [] Addition
NN 5.2 NAME
STREFT ADUKESS 53 STREET ADDRESS

Loz | S4CITY:ST. 2P
e [T DELETe 6.1 HILE .1 Change ] Addition
NAME 6.2 RAME
STRFEE ADORESS 6.3 STREET ADRESS
G- 51 2 £.4CITY - ST-ZIP

14, 1 d herchiy cer

appears in Bock 12 or Block 13 if changed, or on sn attachment with an address.

lify hat the miformation supplied with 1his Tiing does nol qualify for the exemption stated in Section 118.07(3)1). Forida Statutes. | furiher certily thal the
information indhcated 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
tam an aflicar or chreGlor of the corparaton o ine receiver or trustes empowared to execute this report as required by Chapter 807, Flarida Statutes; and that my name

/90

{42

one ¥ }




