FEE AFTER MAY 118 $225.0

0 ———

b PROFIT P FLORIDA DEPARTIENT OF STATE )
COREORATHON i':; £ 1. :b‘% Sandra B Mortham
“ANNUAL REPORT "a;‘i., Tt 5 Seeretary of Stale
1996 it = DIVISION OF CORPORATIONS

|

DOCUMENT # P15344 (5)

1. Corporation Name

SCANDINAVIAN HEALTH SPA, INC.

RO AR

Principal Place of Busmess

2029 CENTURY PARK EAST 229 CENTURY PARK EAST
#2810. ATTN: TAX DEPT #2810, ATTN: TAX DEPT
LOS ANGELES CA 90067 LOS ANGELES GA 90067 Lo
us us 3. Date Incorporated or Qualined 3a. Dale of Last Report
07/24/1987 05/01/1995
B 2. Principal Place of E!usmc:;;v:_m T 7__?a."Kﬂﬁw';r;{'ﬁ\arfimf:;W T e T TR T Namber Applied For
£ )RR ) O — 41468 | [Not Appicable
Suita, Apt . ete e ARt ke 5. Cofeite o Status Desired [ $8.75 Addtional

fFee Required

City & State City & Stab 6. Llection Carpaign Fnancing O $5.00 May Be
23 28! Trust Fund Conlribaution Added ta Fees

| 21 Country e i (UUETW ------ o 8. 1l|\sici'trn’fp\c'le:lwom has lability for intangible 1ax under s 199.032,
24 25| [29)] 30 Farida Statutes O ves ONo
il — v e

9. Name and Addrass of Current Registered Agent *

a1l N
C T CORPORATION SYSTEM 82| Strect Addrass (PO Box Number is Not Acceptable) o
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 o
‘ i (;\l, e Jip Code
| i FL Iss' ¢

1 Porenant o The provisions of Secions 007 0507 ard 607 L0z s, T Bhowe raned comparation sal asts this statement for the purpose of changing its regpsterad office
" < 5 an 4 ging <

or regislared agent, ar both. in tne ¢ I chanae was authonzed by the corporation’s board of dreztors | heseby accegt the appontngat as registerad pgent. 1 am
"amil.ar with, and accept e obhigations of, Sechun 637.0507, Furida Stattes

SIGNATURE - ,
K 7] . EHANGES TO OFT IGERS AND DIRFCTONS IN 17| 5
I TILE 7 _]-T_i”f o o T J“—ﬁ_[;rm'w(}l B’A’]""i‘)n g
HAME ADAMS, JULIE 12 HAM 3
s woress | 2029 CENTURY PARK E STE 2810 1RSI | DRSS &
CiTy-81- 2P Los ANGELEgEA S, 114Gy §1-2 . ~ ] E
TilLE VP [ DELETE 21 L [ Crange [} Addeon |2
MAME GMN, CARY A 22 NEM:
e aooress | 8700 W BRYN MAWR AVE 2ND 29 SAKEE! DTS5
Cify S1-721P CHICAGO .l_!._“_ ) )
TLE AT CorTo o J_[j‘“[‘j‘[‘lf“:i T 1Lz - D Changz ] Addllilllﬁi
NaME SCHEITUN, GROFFREY 25 NEM
sraern aopeess | 2028 CENTURY PARK EAST #2810 33 SlKet | ADORES
Clv-§1-20 léos ANGELESCA o Rwaeste L
TITLE [ OELEIE 4 1T0T . — Changz  [] Addiiar
NAME SNIDER, BARBARA J 47 bt Eq‘; L—'Ll:!,l L= 'q.El‘é
SIAEET ADDRESS 8700 W BRYN MAWR 435IREET ALORTSS _0“,'33, 13, SE'H_DIDDS——I‘MI
| cmy-s1ze CHlCAGO_ iL i o 44000 -51-2P #¥¥200. 00
T WT - [:] []_ELET o 5 1 ]\"lf'_ T T D C"Idﬂge D Adddion
RUE HILLMAN, LEE §. 57 kg
siaer sonaess | 8700 W BRYN MAWR AVE 2FL 6% STREET ATORESS
CITY - 81-2IF CHICAGO |L7 ___ . ] BRI
TILE m T o V - D D[iﬁE T g’l’T”L—f_--_“ pP .......... Cﬂﬂﬂgﬁ D Additian B
NauE LUCCH lgCHQEthSR[.)R £ NAMF JUCC1, P CHABA <P,
sriee: aooaess | 18000 NORTHLAND exsie e | L2700 W, o MR AV A F
any-si-av SOUTHFELDMI_ . Be0r 5T 2t _éﬂﬂﬁgy %’a (

1471 do haraby certify thal e infornation sap wily s h walurtanty furrisherl and does nat gaaify for ther encenpl on statexcd in Section 119.07(3)), Fiorida Statutes ) fudher
Gartdy that the informaton incteated on this araal repord ar supplamental annaal report & rue and accurate and thar niy signalure snak have the sanie loga! effoct as if rmade undes
oathy that | am an officer or drecton Of thes Corparalion or e rengven of lustes erngowersd 10 exesale s report as requved by Chapter B0/, Fioriclz Stalates, ancl that my name
appears in Block 12 or Block 13 if changed. or o0 an attachnent with aa address

SIGNATURE: _. oty S, ATRI Aol Zofssa-e9v/

TEC KAME OF SIGNING OFFICER OR DIRECTOR [i4n Ca e

+5S-1-9¢

|

o0t 3 ! |
|

|




