FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Moartham
Scoretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # P93000084494

1. Corporaton Name

PROFESSIONAL FACE PEEL CENTER, INC.

@)

SUITE &7

F’nn i I‘ Fkx ot HUCIIIL"'\

5130 LINTON BOULEVARD

DELRAY BEAGCH FL 33484

[

h. ahng Address

5130 LINTON BOULEVARD
SUITE G-7
DELRAY BEACH FL 33484

3. Date incorporated or Qualified

12/06/1993

3a. Date of Last Report

06/26/1995

[ 2. Poncpal Place o Business o “2a. Mailng Address - 4. FEINumber Apphed For
[21] 26| 650456648 Mot Apgliczile
e At H L ets Sunter, R A S . iti
S A E e e ApL#, G 5. Cerifcate of Status Desired O $8.75 Additional
2| 27| Foe Raguired
L Coty & Stale City & Suae 8. .E\evchon Campaign Ffuzmc»ng $5_00 May Be
23 281 Trust Fund Contribution Added to Faes

21 _ Counlry LS __ Gountry B. This corparation has iabilty for ntangitse tax under s 199 032,
szl . i zgl o - 2_9} B 3{{[ B Fiorida Statutes ﬂ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

' B1| Name
! AMADOR. ANA 82| Street Acloress (P.O Hox Number is Not Acceytable)

5150 LINTON BOULEVARD

SUITE G 6/7 83

DELRAY BEACH FL 33484 8 Ci FL 8] 5 Gode
TN, Puarsee 10 he pvo ions of Sochons 607 05 G 6071508, Flonda Staliles, he above namied corporaton submits this statement for the purpose of changing ts ragistered office

SHGNATURL

steredh agent,
vtz with and accept the obligatons of, Secton 607.0505, Florida Statates.

or bioth, in the State of Fiorida Such change was adathonized by the carporation’s board of directors | hereby accept the appontment as registered agent. | am

Lo lw tlm tin i 20 anon indiatedd or s auun repuf =

pa sty : TRTE Pl st A gt St Wi g CRATE
12 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
I Tﬁ 110 - [ change ] Adetion
e AMADOR, ANA 12 NAME
asireness | 5150 LINTON BOULEVARD, SUITE G 6/7 13 STRIET ADIRESS
croosr | DELRAYBEACHFL3M84 LR o
T ("] DELETE 1TILE ] Change ] Addhion
[Eixs 22NN
Sk RTDRL S 22 SIREHT ATDRESS
I R N 24CHY 5T 7R
T [ CELETE KRRHES [ Cteage  [3 Additan
[ 32 N
SIMEED A00RE 44 STREET AZOHESS
RSRAREART LA o o 34 Ci-S1-00F . .
([N [J ORLEIE 4 1TTLE [ Crangs  [] Addition
[ 47 NANE
QORI ANTRE S 4ISIAEFT ADDRESS
RSN . _ _ o 4407752
nif CYDriETE 5 1TLF [ Chenge [ Addton
o 52 HAME
STAEEY A00RINS 55 SURTET RDDARESS
Chr &0 20 o o L S4Ciy 812 o
B3 [] DELEIE € 1 ILE [ Crange  [] Additian
neky 7 NAME
QIR L £3STREET ADDRESS
| Ghesl o R ) 64071 § 7P
14, | do heraty crmf, thal the inforrmation supphed v o 13 volurtarlly furnished and does not guatity for the exenipton stated in Section 119.07{3j(k}, Florida Statutes 1 turther

naprlormental annual repo s true and accurate and that my signature snall nave the same lega’ effect as if madie under
e or rustes cm-pov.e ad 10 exacute this report as requred by Chapler 607, Florida Statutes; and that my name

- | VXA ()4 FAD

O o Pre & B

' -
(0T SIGHING OFFICEA OR DIRECTAR

CR2E034 (12/35)




