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12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE v ] oreete LI [ cChange ~ [_] Acdilion
HAME ADAMS, JULIE 1.2 NAME
streeTapoatss | 2028 CENTURY PARK E STE 2810 1.3 STHEET ADDRESS
CITy-St-1p LOS ANGELES CA 14 GITY-81-2IP
TIE - U7 oeerte 21 LE S SfcReThHeY LT change AT Anaitian
NAME GAAN, CARY A 2 2 NAE
staeer apbress | 8700 W BRYN MAWR AVE 2ND 2.35IRELT ADDRESS
OITY-5T-21P "CHICAGO IL - ACHY-§1- 2P o i 2
TTLE AT [ oFLete £1TILE T Change | Adaition
NAME SCHEITLIN, GROFFREY 52 HAME
steeet aooress | 2029 CENTURY PARK EAST #2810 33 STHEET ADDRESS
OITY-SI-21P LOS ANGELES CA 24 GY-$1-7F
TITLE S PR 41 THILE [J change [T Acdition
NAME SNIDER, BARBARA J 45 NAME
street apbaess | 8700 W BRYN MAWR 4 3STREFT ADDRESS
erv-sr-ze | GHICAGO IL LATITY-S1-21P
TIME WRE  DROETE TS TR [T oecete 511ME PEESIDENT P ctange [ Addilion
NAME HILLMAN, LEE S. 5.2 NAME

{1 smeeraporess | 8700 W BRYN MAWR AVE 2FL 5.3 STREET ALDESS
orv-st.e | CHICAGO IL ﬁ 54 CITY-ST-21
TITLE PD ) Gid 61 TTLF TEEMSORER [T change [ Addition
NAME LUCCI, MIGHAEL, SR. §.2 HAML TOUMN DLONER
streeraponess | 8700 W BRYN MAWR AVE 2ND FL sasiHE T aDniss (E3T700 W, BRWA MAT,
omv-st-z¢ | CHICAGO i 806831 saciv-st e | CHUNGD, VL (p()(-;(bl
14. 1 do hereby cerlify that the infarmation supplied with this fiing dacs nal quality for the: exemplion ‘stated in ‘;cc tiorf 110 07(3)(i), Florida Stalutes. | further cortify that the

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORFPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Gorporation Name

P15344

(5)

Secretary of State

FILED
Apr 28 1997 8:00am

SCANDINAVIAN HEALTH SPA, INC.

Principel Place of Busingss

Marling Address

NN ARTE RGO ERVR

2029 CENTURY PARK EAST 2029 CENTURY PARK EAST
| #2810, ATTN: TAX DEPT #2810. ATTN; TAX DEPT
1 LOS ANGELES CA 80067 LOS ANGELES CA 90067-3076
us us 3. Date Incorporated or Qualified | 8a. Date of Last Reporl
07/24/1987 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FE| Numbser Applied For
21 [26] 34-1114683 Not Applicable
Sufie. Apt. 4. etc. I Suito, Anl #. ele. 5. Cenlificale of Status Desired O $B'75 Additional
22 2_7] Fee Required

Cily & State

Cily & Slale

26]

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Country

Zip

Counlry

This corporalion has liability for intangible lax under s, 199.032,

25] 25]

[30]

Florina Slatutes

I No

Yes

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

B1| Name

82| Street Address (P.O. Box Number is Not Acceplable)

81

84| City

FL|®

Zip Code

11, Pursuant to the prowsnons of Sections 607.0002 and 6071508, Florida Statules. ihe above-named carporation submits this slalermenl for the purpose of changing its registerad

office or registerad aga
agent. | am familigrf

SIGNATURE

A ayen! and [IEXE: é;’l;‘l( dlll(‘ T

) tNCﬂ? F'tuai'i;i;'wd Agoin s gnalu'n'z required whan ruinslgl'i;g_,i

DATE

ool Flonda Such change was authorized by the corporalion’s board of directors. | heroby accep! the appointment as rogisterod
d opfigations of, Section 607.0508, Florida Slatutes.

T Mlcms ANL DIRECTORS

information indicaled on this annual repor! or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that

| am an officer or direclor o

f the ¢
appears in Block 12 or BIOCW;M,}_W o
. { N T — Mi

atlachment with an

ddrass.

£yt

I oy
I S

ration or the regoiver or truslee empowered lo execute this reporl as required by Chapler

”AI/;’? i e

607, Fiorida Slatutes; and thal my name

CR2E034 (9/96)

AN



