SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (I DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §375.) -

PROFIT 3 f LORDA DLPARTMENT OF STATE
COQRPORATION . ; :.: Sandra B Mortham
ANNUAL REPORT A *P/{E Secretary of State
1996 R

A DIVISION OF CORPORATIONS

DOCUMENT #  M73663 (0)
EXOTICA NAIL & SKIN CARE ACADEMY, INC.

5000 5_10

i

571 W HALLANDALE BEACH BLVD UNIT 384 S7TH W HALLANDALE BEACH BLVD UNIT 334
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
3. Dale Incorpwé]:rd or Guaht-ed :ja, Datﬁﬁ ast Reporl
03/24/1988 | 08/10/1995 B
2. Principal Place of Business 2a. Malling Address 4. FEiNumber Appled Far
21 El 65%2820 Not Applcable |
1, Apt #, et te, Apt #. elc i
Sute. Apt 8 exc - Sue, Apt #. € 5. Certficate of Status Desired D $8.75 Adq-tuonat
};l 2?\ ) ] Fee Required
Ciy & Stale City & State 6. Election Campaign Financing 0 $5.00 MayBe
El m Trust Fund Contribution Added to Fees
Zip | Counlry aip | Caunlry 8. This corporation has L.abilty for intangible tax under s 1899.032,
[24] 25| 20| 20| Florida Statutes [ ves [] ne
9. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
81| Name
SANDRA MCCREA , |
5T W HALLANDALE BEACH BLVD 82| Street Address (PO Box Number is Not Accenlab'e)
HOLLYWOOD FL 33023 &
84| City FL las] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 16508, Flonda Statutes, the above-named corporabion subrits this slatemant for the purpose of changing 1ts reqistered
office or registerea agent, or both,in the State of Florda Such change was aathonzed by the corporahon's board of destars | harehy ancent ne appaninient as fegateres
agent am famitar with, and accepl the abiigations of Section 6070505 Flonda Statutes

SIGNATURE _ . O . R e . [ [ e e -

Sigphrs Typed o p oo d nara b aracd Argent a0yt Fapple able (INOTE Fe steredd Agent sgruitut: soqp e whan LahTig b DAle
12, ___ OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIE D U] oeweme TTILE [ 1 Change” [ Acdmon | &5
NAME MCCREA, SANDRA 12 MAME %
sweeranoness | 5711 W HALLANDALE BCH 13 STRECT ADDRESS &
CITY -ST- 2P HOLLYWO0OD FL ATy -$1-21 ] &
TTLE L[] ofere 21 TLE TT cnage T ] aonon |O
NAME 2 2 NANE
STREET ADDRESS 23 5TREET ADDAESS
CITY-51-21P TACY-S1- 2P N
TITLE G 3ATHLE [T chenge [ ] Adduar
NAME 32 NAME
STREET ADDRESS AASTACET ADDRESS
CiTY-SI- 21 ) ) 34 CITY-50 2P
L ] peete PREILE: [] crangs [] adron
NAME & 3 NAME
STREFT ADDRESS 43STHEET ADDRESS
Cimy-Si-2w R . _ 44 CIY-ST-21P . o
TKE ] veiete 51l T ] Change Adiilion
NANIE 52 NAME
STREET ADDRESS 5 3STHEET ADDRESS
Ity -51- 2 5401V 51- 2P ]
TITLE D DELETE £17TIILE [T Cnange [ ] Acditen
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
Gy -§1-2iP 4TIV ST 2P

14. |dohereby certiy that the Imformation supplicd wath ths filing is voluntanly furnished and does not qualily for the exemplion stated n Scoton 119 07(3)ik), Florida Statutes 1
furtner certify that the information indicated on thes annual report of supplemental annual reporl is true and acourate and thal my signatura shall have the same legal eflect asaf
made under calh, hat b am an offcer or director ol the carparation or the receier o rustee empowered to exccute this report as requiced by (?haplejt"ﬂ? Honda Statutes: ana

that my name appears in Black f2 ar Black 13 1f changed or on an altachment il address (ﬁas"
144 (] 12 /7‘0 98] - 357
A JCT S S A N S — .

SIGNATURE: )Ll pe—

"Stpii‘fu [ hAND TYFED OA PRINTED HAME DF SIGNING OFFICER OF OIR

ARALEY2  PEy



