FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
S FLORIDA DEPARTMENT OF S1ATE Apr 2 1 1 997 8 Ooam

PROFIT g
CORPORATION : ' Sandra B. Mortham

ANNUAL REPORT

* 1997 e Secretary of State
POCUMENT # P93000057171 (9)

Corporalion Namo

SKIN CARE TECHNOLOGIES, INC.

Prlncipal Place of Busingss Mai\ll’;g Address ||||H|I‘ I’I II‘Il ||||‘ |||” |I|’| ||“| |I|I‘ Nm ||"‘ “lll ul” ”l‘ |||’

#15 MOUNTAIN DRIVE 415 MOUNTAIN DRIVE
§TE. 7 STE. 7
DESTIN FL 32541 DESTIN FL 32541-2349
3. Date Incorparated or Qualified 3a. Dale of Last Reporl
08/16/1993 05/01/1996
2. Principal Place of Business sza. Mailinyg Adgross 4. FEI Number Applied For
21 ) R 2!‘:| 59‘3199099 Not Applicable
Sulte, Apt. #, etc. Suito, Apt. #, efc. it
% P - b 6. Certificate of Status Destred ] $8'75 Add.monal
i {22 27] _ Fes Required
L City & State __ Cily & Slale 6. Election Campaign Financing $5.00 May Be
_____ . 28—| B Trust Fund Contribution Added to Fees
Zip | Counlry | Zp | __ Country 8. This corporation has liabilily for intangible tax under s, 199,032,
m i;;l ______ 29‘| L 30_] Flonda Statutes Cves [no
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GALVAN, FRANK 81| Name
415 MOUNTMN DRIVE B2] Swroot Address (P.O. Box Number is Not Acceptable)
STE. 7
DESTIN FL 32541 83
B4 Cily FL 85| Zip Code

13. Pursuant o the provisions of Soclions 6470002 and 607.1508, Florida Statutes, tha above-namod corparalion submils this statement for the purpose of changing its regislered
oftice or reglsterod agent, or bath, In the Stale of Florida, Such change was authorized by the carporation's board of directors. | horeby accep! the appoiniment as registered
agent. | am familiar with, and accopl 1he obligations of, Section 607.0505, F lorida Statutes.

SIGNATURE e i - . — -
Signatre, typed o printed nan of u:-p'.wrvifnﬂt;r_\_tunwcl bile i appiicatic (N(‘J_!_[ Rogislereo Agent s.wgnatilvc required when reinstating) DAL
T [ OffICERS AND DIRECTORS 13, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5y
b | e P OJoue LE O Change ] Addiion | &
i1 Name GALVAN, NANCY 12 NAME 3
sweerporess | 46 INDIAN BAYOU 3.3 STREET ADDIESS &
crv-st.zp | DESTIN FL 1.4 G1Y-51-21p &
TImE VP REGE 21 TNLE [ Change ™ 1 Aadition | O
NAME GALVAN, FRANK 2.2 HAME
steetaporess | 48 INDIAN BAYOU 2.3 STHELT ADORLSS
CITY-$T-2IP DESTIN FL e 2.40NY-51. 2P L )
TME . et 31T [JChange [ Addition
'NAME 32 NaMt
STREET ADDRESS 33 STREET ADDRESS
CITy- §T-21p 34.00Y-51-7P .
TIE [T DELETE 41TME [lcharge [T addition -
NAME 4 7 NAME LT
STREET ADDRESS 43 STHIE! ADDRESS
CiTY-§1- 21 . . 440Y-81-711 2]
TME T i 51TNME [ Change T1Addbos -+
NAME 52 NAM S
BTREET ADDRESS 5 3SIKCE] ADDRESS ;
OAY-ST-2P o o U (1.X11\25-\ 1 .
TLE _ T G1TILE U1 Crange ™ T1Addii | %
NAME 6.2 NAME L
STREET ADDRESS | 6.3 STHELT ADDRESS
Ty - S1-21P o £ACIY-51-2IP
14. | do heraby cerlily thal tho information supplicd with this filing does not qualily Tor the exemption staled in Scction 139, 07(3)(1), Florida Statutes, | further corlify that 1hg

information indicated on this annual roport or supplemenlal annual report is true and accurale and that my signature shall have the same legal effoct as if made under oath; 1
| am an officar or director of the corporation or the receiver or trusico ampowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 -Ilangedyn an allachrpent with an address.

NIRRT A Py VS T R I



