FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT 5y

. ; % \c},\ FLORIDA DEFPARTMENT OF STATE
CORPORATION ) ! 7 <3 Sandra B. Mortham
ANNUAL REPOR1 Wi Secretary of State

a‘/ DIVISION OF CORPORATIONS

1996 ;
DOCUMENT # P93000057171 (9)

1. Corporation Name

SKIN CARE TECHNOLOGIES, INC.

O

Principal Place of Business Mailing Address
415 MOUNTAIN DRIVE #5 MOUNTAIN DRIVE
STE. 7 STE. 7
DESTIN FL 32541 DESTIN FL 32541 -
3. Date Incorporated or Gualified 3a. Date of Last Reporl
08/16/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Appiied For
21] 26} 59-319909% Not Appiicable
| Suite, ApL. #, etc. Sute, ApL. #, efc. §. Certiicate of Status Desired [ $8.75 Additional
221 ;\ Feo Required
" Ciy & Siale City & State 6. Election Campaign Financing 0 $5.00 may Be
23_] E‘ Trust Fund Contribution Adced 1o Feas
Zip | Country | dp | Country 8, This corporation has liability for intangible tax undaer s 199.032,
24 25| 20| 30] Florida Statutes D vYes ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GALVAN, FRANK 82| Street Address 7.0, Box Nurmioer 5 Not Accepiabie)
415 MOUNTAIN DRIVE
STE. 7 83
DESTIN FL 32541 iRy FL ]ss 7ip Gode

11. Pursuant to the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directers. | herebly accept the appointment as registerad agent. | am
tarnilar with, and accept thiz obligations of, Section 607.0505, Florida Statutas.

SIGNATURE . e - p— e e
Sgnature, typed or pinted rame of regstered agent end tlle if anplicable {NOTE Registersd Agant sgnature requirad wihen reinstalingd DATE

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12

I P [ DELETE e [] Crange [ Addition

NAME GALVAN, NANCY 1.2 NAME

sinest anoness | 46 INDIAN BAYOU 1.3 STREET ADDRESS

Ciy-S1- 7P DESTIN FL 1.4 CITY-51- 2P

TILE VP (] DELETE 2 1THLE [) Change [ Additan

NAME GALVAN, FRANK 22 NAME

suerraoress | 46 INDIAN BAYOU 29 STREET ADDRESS

CITY-SF-2P DESTIN FL 24CITY-ST-21P

THLE [ DELETE 3 1TLE [ Chaage 7] Addtion

NAME 32 NAME

STHEFT ADDRESS 43 STREET ADDAESS

ClTy-51-2F 34 CITY-ST- 2P

TITLE [7] DELETE 4 TITLE [ Crance [} Addilion

HAME 42 WAME

STREET ADAES'S 4.3 STREET ADDRESS

CITy-$1- 710 44 CHY-ST-2IP

TITLE [] DELETE 5 1 TITLE [ Change [} Addition

HAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T-21F 54C/TY-§1-2P

T0LE [7] OELETE 6 1TITLE [] Change  [] Adddtion

NAME 6.2 NAME

STREE) ADDRESS 53 STREET ADDRESS

LITY-ST-2P 5.4 CITY-ST-2IP

14, 1'do hereby cerify that the informatian supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recalver or truslee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Bock 13-4f'changed, or on gagatlachfhent with angaddress.

SIGNATURE: {M ‘o‘h PRINTED NAME OF Wm{%ﬁ%jgﬁgg&m___%gﬁ/ Eéf ’ ? ‘g,_;f g Z}yylsﬁ

CR2E034 (12/95)




