SECOND NOTICE: CORPORATION
AMOUNT DUE ON OR BEFORE §7/96: $225

WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
(F UISSOL\IEO MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Socretary of Stale
CIVISION OF CORPORATIONS

DOCUMENT # L86390

REFLECTIONS SKIN CARE, INC.

(6)

Principal Place of Basinass

% CAMILLE KLUENIE
$00 NE 4TH ST.
POMPANO BCH FL 33060

Maiting Address

% CAMILLE KLUEME
500 NE 4TH ST.
POMPANC BCH FL 33060

(T |

3. Dale Incorporated or Qualhied

07/11/1930

n

aa. Date of Last Report

05/01/1995

2. Principal Place of Business | za. Mailng Address 4, FEi Number (Apphed For
21] e 26 es012871 |Hot Apphicatle:

Suite, Apt #, etc

Suite, Apt # clc

$8 75 Additional

g. Cerlficate of S1atus Desired Fee Requured

6. Election Campaign Fmancmg
Trusl Fund Conlribution,

35 00 may Be

___Added ta Fees

_ Gountry
2s] 2]

24]

22| . 27 _
City & State | City & State

23] 28|
a3l 2p

a. This carporation has hdhllny for in angnbl€ tax under s 199 037,

_ Country
30|

9. Name snd Address of Current Registered Agent

KLUENIE, CAMILLE
500 NE 4TH ST.
POMPANO BCH FL. 33060

Flonda Statules Lq No B
10. Name and Address ]
81} Name
BZ| Sireet Address (PO Box Number is Nat Accepitable} T
83 _ T
84 Cuy T FL | Zip G de

11. Pursuant to ne prow:
office ar registered agenlt, or both, in
agenl. | am fanuhar with, and accept tha obligalions of,

SIGNATURE  _

Sans ol Sechions 607 0502 and 607.1508. Flonida Slatutes the above-named corporation submits this stat
tho Stale of Florida Such change was aulnonzed by the corporat ion's board of directons
Section 607,

o t sered
serad

went for the purpose of changing 15 re
| herchy accept the appointmeat as reg

505, Flonida Statutes

further corlfy thatfine inforgritan ind@ated on this

made under oath;
that my nanws appos

ann al roport ops

S T O B rh A A 0 (g e e 2l Tl ¥ apals TTRANE T T A St fequee whe's s ngi oA
12. QFFICERS AND DIREGTORS 13, ADUITIONSICHANGES T0 OFFIGERS AND DIRECTORS IN 12 ©
ne DPS o U] Deette 11 T o Grange ] Addinga %
NAME KLUENIE, CAMILLE 128AME 3
smeeracoess | 500 NE 4TH ST. 113 STREET ADCRESS &
v 5127 POMPANO BCH FL Lagiry 512w . R I
TiTLE T [ oetere 21 TILE [T change [_] Adaton (O
NAME KLUENIE, CAMILLE 2 2 NAME
SIAEFT ADDRFSS 500 NE 4TH ST. 23 STHEE] ADDRESS
€YY - 5T 2P POMPANO BCH FL 2 4C-S1- 2 B |
TTLE VD ] DELRE 31UILE [T Crange [ ] Aedivon
NAMI DONNELLY, FRANCIS 32NAME
STREET ADDRESS 5§00 NE 4TH ST. 33 STAEET ADDRESS
CiTY Si- 2P POMPANO BCH FL 34 CHIY-ST-21p o
TWILE ] oeete 4100 [T chang= [ ] aastor
NAME & 2 NAME
STREET ADDRESS A3SIREET ADDRLSS
CITY-S1- 2P 440107-51-7P
L [_] Deuete e T[T Crange [ Addlen
NAME 52 NANE
STREET ADURESS 59 5TREL] ADDRESS
CHrY-§1- 2P S4C0Y-ST-2P ]
TILE ] oeere 61TILE [] Trange [ Addtan |
NAME 6 7 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Cry-s-7ie 64 LTy - 57- 2P . o o
44, | do nereby certhyfmat The inlg ,;m wed wath this flng is vo\umanly hlrmsheJ and does not qually for the exempl.on stated i Seation 119 0F(3)kY Flonda Stamtes | I

Armal report is lrue and accurate and thal mry signature shall have the same
T lhc recewu or trustee empowered to executd this reporl as refu ared by Chapter 617, Fwwd a
' an atlachment with an address {‘?/

4l etfoot asf !
Statules, and

@sn [ SIGHING DFFICER OR DIRECTOR

Ve /?/m.é/e Alrense. / e Vém?’ 24

Oy, Frnme &




