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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SKIN CARE TECHNOLOGIES, INC.

Principal Place of Business

Mailing Address

415 MOUNTAIN DRIVE 415 MOUNTAIN DRIVE
BTE. 7 STE. 7
DESTIN FL 32544 DESTIN FL 32541

FILED

Apr 27 1998 8:00am

Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualifiead
08/16/1993
2. Principa! Place of Business 2a, Mailing Address . FE! Number Apptied For
21 26] 59-3199009 Not Applicable
Suite, Apl. ¥, etc, Suite, Apt. #, seic. iti
P P ;7—] ' P . Cortificate of Status Desired O 58'75 Additional

Fee Requlred

City & Stete | _ Gity 8 Slate . Election Campaign Financing $5.00 mayBe
;;‘ zs_| Trugt Fund Contribution Added 10 Feas
Zip Country A Country . This corparation owes or has paid the current year Intangible
|24 25 291 m Personal Property Tax due June 30. Oves [Omno
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
GALVAN, FRANK 81] Name
415 MDUNTAIN DRIVE B2| Street Addrass (P.O. Box Number is Not Acceptable)
STE. 7
DESTIN FL 32541 8
84| City 851 Zip Code

FL

1. Pursuant to the provisions of Soctions 607 0502 and 607. 1508, Florida Slalules, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agont, ar both, in tho State of florida Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as ragistered
agant. | am lamiliar with, and accept the ohligations of, Section 6070505, Florida Stalutes.
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SIGNATURE .- —
Slgnalura. lyped or panled name of regratorod agrnt and bitln i gpplcatile {NOTE Rapistared Agenl signalure requlred when reinstaling) DATE
12. OFFICERS AND DIRE GTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE F 7 DELeTe 1T ") Change L Addition
NAME GALVAN, NANCY 12 NAME
STREET ADDRESS “ 'NDIAN BAYOU 1.3 STREET ADDAESS
LITY-57-2IP msn" FL 14 CITY-ST-ZiP
TITLE W 1 oELETE 28 TMLE [T change ] Addition
RAME QALVAN, FRANK 22 NAME
sincer aooness | 48 INDIAN BAYOU 2.3 STREET ADDRESS
CITY-5T-2IF DESTIN FL 2.4 CITY-ST-2IP
TLE 7 oeceTe 3HTME CJ Change ™ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2P 34, CY-ST-2P
TITLE L] neLete 41 TITLE LI change ] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiTY -§7-2F 440my-$1-21P
TITLE [T DECETE 51 TIILE “TJchangs T[T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S7-2# 54 CITY-ST-2IF
TILE LT oecere BATILE [T change T[] Addition
'] NAME 6.2 NAME
" STREET ADORESS 6 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-S1-ZIP
14. T hereby certily that the information supplicd with this {iling does not qualify for the exemption staled in Seclion 119.07{3)(i}, Florida Statutes. | furlher certify that the information

indicatad on this annual repon or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diraclor of the corporation or the recerver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i

W on an alwwnh an addross,
. A - " d-in.“d L N v

CR2E034 (10/97)
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