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

PROHT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # P93000087191 (1)

1. Corporation Name

SKILCARE CORP.

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

1A

Principal Piace of Business Mailng Address

5500 NW 68TH AVENUE 5500 NW 69TH AVENUE
LAUDERHILL FL 33319 LAUDERHILL FL 33319

3. Date Incorporated or Qualified | 3a. Dale of Last Report
2, Principal Place ol Business 2a. Mailing Address 4. FEl Number Applied For
21] 25] 65'0477385 Not Applicable
Suite, Apt. #, elc | Suite. Apt. # ele. 5. Certifcale of Status Desied [ $8.75 additonal
22 2?] Fes Required
Gity & State | City & State 8. Election Campaign Financing a $5.00 may Ba
23 23] Trust Fund Contribution Added to Fees
- Zip Country L Ap Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] 29 |30] Fiorida Statutes Kl Yes Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
UTWEH. BRU'CE B B2| Streat Address (P.O. Box Nurnber is Not Acceptable)
5500 NW 68TH AVENUE
LAUDERHILL FL 33319 83
Ba| Ciy FL lasl Zip Code

11, Pursuant to the provisions of Sectans 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, an1 accept the obligations of, Section 607.0505, Florida Statutes.

SN AT R e e e e e e o o e e e e N
Stgnature, lyped or printed rame of regeitered agent and tlie if apoikabie MNOTE Registered Agant sgnature Fequired when remstaric.gh DATE &—_;
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
Tt FD [ DELETE 1.4 TITLE O Change [ Acdition g
NAME ROSENTHAL, STANLEY R 1.2 NAME 3
steeeraponess | 9000 N.W. 89TH AVENUE 1.2 STREET ADORESS 2
iy-si-2¢ LAUDERHILL FL 33319 140y 120 &
TinE VPS [ DECETE 2 11T [ Crange R Adaition | ©
hatE LITWER, BRUCE B ' 2.2 NAME
srecer ooress | 9900 N.W. 69TH AVENUE 23 STREET ADDRESS
env-sr.ze | LAUDERHILL FL paciry stz LAUDERHILL, FL 33319
mE TD [ DELETE 31TME [ Change [ Addilion
HAME LIPSON, ARTHUR E 3.2 NAME
steeeraonress | 150 NW 168 ST, STE 300 43 SIREET ADDRESS
ey -1 7 N. MIAMI BEACH FL B p— NORTH MIAMI BEACH FL 33169
TIILE [ DELETE 4.17TME [ Change  [] Addilion
HAME 42 NAME
SIHEET ADDRESS 43 STREET ADDRESS
CITY-S57-2IP 44 0ITY-5T- 0P
TP [ DELETE 5 1 TWILE [ Change [ Addition
NANT 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CHTY-51-21P £4CTY-ST-ZiP
Tk [ DELETE 6 1 TITLE [] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-2IF 64 CITY-81-21P

14. | do hereby cerify that the information supplied with this fiing is valurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florda Statutes. | further
cerlity that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if,ghanged, or on an attachment with an address.

SIGNATURE:

4/22/96 954/572-2112
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR \RECTOR T ocate 7T bagtie Prore W

L - T Ty [T X DV T T T U i 4 [ ) |




