FILE NOW: FILING FEE IS $61.25 FILED

o

11. Pursuant to the owmons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the putﬁgsa 066 Of changing its registerad
office or reglslﬂr ageni. or bath, in the State of Florida. Such change was authofized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. 1 am fan’ wrlh and accept obhgallons of, Secuon 637.0503, Florida Statutes.

SIGNATURE l‘ﬂ‘ ¥ 7 a 7
Signature. typed or prmmd name IWiegistered agent and tite If Bppiicatie. (NOTE: Regletared Agent signature required when rainslating) DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D ‘ ] DELETE 11TME D . T Change _EAddinon
hauE *?Da MR L. SHAW 12NAME ‘Zac,hd | Midre.
STRETADDRESS | &/ 0 {8 AMVers TR Iv LISTREETADDRESS | ¢4 £ Miver~s 3 {Vct
oy -S1-2ip “Iax  EL 122 2/0 14 CITY-5T-2P o Flh 32004
TIME D o [J oEcETE 21TME Uohange £ Addition
NAME KIA N :!A M < bheldd 22 NAME .
SIREFT ADDRESS 23 STREET ADDRESS
oIy ST-20 WE Av ‘;:‘54 320 ZAGTL-S1- 2P i
TE 5e. M / (-e(‘ E] DELETE 3MME © LXchange [_] Acdition
NAME 7( ry 32 NAME
STREET ADDRESS (/ RS, R(V"l’ 2.3 STREET ADDRESS
Cily-51-2F %\A fFin 20/ 34.0TY- S1- 2P
T (] DELETE A TITLE [Jchange — T Addition
NAVE 4. 2NAME
STRELT ADDRESS 43 STREET ADDRESS
LTy - ST- 2P 44 TITY-ST-2P
TMLE [T oeuete 51TIMLE " [Jchange  [J Additien
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADORESS
CITY-St-2P 5.4 CIFY-§1-2IP
NILE ] DRLETE 61TME L) cnange [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-21 A LITY- ST- P
14, | to hereby cerlily that the information sLpplied with this filing daes nol qualiy for the exemption slated In Section 110.07(3)(}. Flonda Slatutes. 1 jurinar certify that the

informaton indicated on this annual reporl or suﬁplemenleﬂ annual report is trise and accurate and that my signature shalf have the same legal effect as it made under oath; that
{ arn an officer or director of 1he corperation of the receiver or trusteg ermpowered 10 execule this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 i nged, or on an attachme h an address.

SIGNATURE: il 18200 HHRED £-7-47

iGN ATURE AND TYPED O PRINTTo NanE 8~ SiaminG omcea OF DIRECTOR Date Daviime Fhone § aammsas

NONPROFIT FLORIDA DEPAHTMENTNE May 1 3 1 997 8 . OOam
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Sacitr f Sl Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N96000006507 (5)
1. Corporation Name
S & M REJUVENATION, INC.
A A
4019 ANVERS BLYD 4019 ANVERS BLVD
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210-5010
3. Dats Incoré)oraied or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
__l ._Sl‘fM €. Rl .Sﬂﬂ{/ fq 3 '{J 33'50 Not Applicable
;ﬂ Suita, Apl. #. etc. p Suite, Apt. #, atc. ‘ 6. Certificate of Status Desired ﬁ $-:_-;£5R:qdjir‘;‘;ﬂﬂ|
Cily & State City & Slate ' .| 8. Eisction Campaign Financing $5.00 May Be
@_ 2_81 Trust Fund Contribution iJ Added to Fees
Country Zip Country 8. This corporation has liability for Intanglble tax under &. 199.032,
24] 28] 26] 0 Fiorida Statutes [dves Wno
S. Name and Address of Current Regiatersd Agent 10. Name and Address of New Rogisierad Agent
M",cHE - 81| Name DO&SU@ L. -SHﬂ'IJ
B2] Strpet Agddrass LP.O, Box Number [g Not Acceplable)
4019. Y0 ‘I?Oté NV g %NT
JACKSONWULE FL 32210 8
Ci L) "
* Skc..ksouwlfe FL " 5870

CR2E037 (9/96)



