| FILE NOW: FILING | FEE AFTER MAY 15T IS $550.00 FILED

PROFIT "‘,,,\ "{n“c;r;m\ DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L2'92":§4'" (6)

1. Corporation Name

NEW IMAGE FACIALS INC.

L IO O A

Principal Place of Businass Mailing Address
29 WATERCOLOR WAY 2% WATERCOLOR WAY
NAPLES FL 33962 NAPLES FL 33962
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busmoss | 2a. Maing Address 4. F£f Number Applied For
;{L R ,_] . 650152753 el Not Applicable
Suite, Apt. #, elc. ul/\lﬁt
uita, Apl. #, ¢lc ~ Svile, Apt #, ote. 5. Cerificato of Status Dosired w $8.75 Additional
L__ o ] Fee Required
City & Stalo Gty & State 8. Elsction Campaign Financing $5.00 Meay Bo
I o o gg] e Trust Fund Contribution (1] Added 1o Fees
CC’“”"Y Sy Country 8. This corporation owes or has paid the current year Intangible
—2;] B 29L 30 Personal Property Tax due June 30. [ Yes O nNe
9. Name anq Qddraqg o] ‘Current Hoglnlered Agant 10. Name and Address of New Registered Agent
81
KUNGER, NORMA Name
29 WATERCOLOR WAY 82| Stres! Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 33962 .

84| City FILIBSI Zip Code

D2 and GOT. 1508, Flonida Statutes. tha above named corporation submits this statemaent for the purpase of changing #s registered

11. Pursuant 1o Ihe provisions of Sections GO7 1

office or registered agent, or both, iy he State of Flonda Such change was authornized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am lamibar with, and accept the cbhigalions of, Section 6070505, Florda Statutes.
SIGNATURE _ S
Stograture typuss Acpo g et gl Aty {NOIE Registered Agent signatura requirad when reinstaling) DATE
12. ' § I\N[} [:IH( C I()H"w 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PvT T N 8 N3 11 TLE [ crange L] Addition
NAME KLINGER, NORMA 1.2 NAME
steer aooress | 20 WATERCOLOR WAY 1.3STREET ADORESS
CITY - S1-2p NAPLES FL 33962 e 14C1Y-ST-2IP
T D [Joccere 21TNE (] Change L] Addition
NAME KLINGER, NORMA 22 NAME
smeetanoress | 20 WATERCOLOR WAY 2 3STREET ADDRESS
CIy-57-21P NAPLES FL 33962 N B 2 4CITy-ST-2IP .
TILE SD T T T e HTITLE [JChange L] Addition
NAME KLINGER, ARTHUR 32 NAME
sweet anoress | 20 WATERCOLOR WAY 53 STAEET ADDRESS
CiTY-ST-2Ip NAPLES FL 33962 o 34.CITY-51-21P
TILE [ oeleae 417ME [J change LT Addition
NAME 4 2 NAWE
STREEY ADDRESS 43 STREFT ADDRESS
Y -SI-2ip o e 3 44 L7y-87-2IP
; - I O T3 3 51TIMLE [Jchange ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
ony-81-zp o L ) 54 CTY-ST- 2P
TME (] peteTe 6.1 TMLE [Tchange 3 Addition
NAME 6.2 NAME
STREET ADDHIE SS 63 STREET ADDRESS
CiTY-S1-21F e o 64 CITY-ST-2IP
14. | hareby cerbify that the infurmahion supplied with this filing does not qualfy far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annuat rapaort ar supplemental anoueal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or chreclor of the corporalion of the recever o rustee empowered o execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in
Block 12 of Block 13f changedd, or on an attachmiont wilh an adclross N

SIGNATURE:

CR2E034 (107)



