PROHT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000053563 (1)

FLORIDA SCHOOL OF ELECTROLYSIS, INC.

Principal Place of Business

1720 EL JOBEAN RD.
PORT CHARLOTTE FL 33348

Mailing Address

1720 EL JOBEAN RD.
PORT CHARLOTTE FL 33948

FILED

Mar 24 1998 8:00am

Secretary of State

0000 N A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/27/1993

2. Principal Place of Business
21

2a. Mailing Address

26]

4, FE! Number Applied For

Not Applicable

650436297

Suite, Apt. #, efc.

Suita, Apt. #, etc.

0 $8.75 Additional

5. Cortificate of Status Desired

@ ;;I Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
El ] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant.year intangible
m }E‘ ;;| 33-] Parsonal Properly Tax dug June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRUNETTE, CHRISTINE A 81| Name
4125 ABBOTSFORD ST. 82| Streel Address (P.O. Box Numbar is Not Acosplable)
N. PORT FL 342687
83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this stalement for the purpose of changing its registarod
office or registered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as tagisterad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

F Y S FPYI TEY e

PN [N AT SRR o TS

——

SIGHATURE .
Slgnature, typed o printad name of repsterad agent and tilo i applicabie (NOTE. Reglslersg Agent signature required when reinslating) DATE
12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [] [ 7 oeeme 117ITLE L] Change ] Addition
HAME BRUNETTE, CHRISTINE A 12 NAME
streeT aDoress | 4125 ABBOTSFORD STR 1.3 STREET ADDRESS
OITY-§1-21P NORTH PORT FL 14 CITY-ST-2P
TTLE [ DeLETE 21 TILE L Change  T_J Addilion
NAME 27 NAME
. STREEY ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.40TY-S1-2p
TITLE T oeLete 31 TITLE [d Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34, CITY-ST-2Ip
TILE [ orLete 41 TILE L change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TTE [T GELETE 51 THILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- ST- 2P 54 LITY-ST-ZIP
TITLE [J oeeéte 6.1 TITLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-ST-2IP 64 CITY-S§T-20P
14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual repart is true and eccurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Sialutes; and thal my name appsars in
Block 12 or Blgck 13 if changed, or on an attachment with an address,

]

f ' RPN

F Y a1 L " e e e - o

CR2E034 (10/97)



