FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Seoretary of State

1996 \\?u‘z;ﬁ’ DIVISIOM OF CORPORATIONS FILED
DOCUMENT # P93000087387 (5)

1. Corporation Name

SKIN CARE INTERNATIONAL, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

Secretary of State

A

Apr 16,1996 08:00 AM

Principal Place: of Business Maimgﬂi\éj::irress
2295 CORPORATE BLVD 2295 CORPORATE BLVD
SUITE 237 SWITE 237
BOCA RATON FL 33324 BOCA RATOM F 24
oM L3 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss | 2a. Maiing Address 4. FEINumber Applied For
2 i 26} - 65'04561 15 o Not Applcable
Suite, Apt. ¥, eto. | Sute. Apl. % elc 5. Certificate of Status Desired x $8.75 Adddional
22 271 - Fee Required
City & State . City & State 6. Flection Carmpaign Financing $5.00 May Be
;5[ 28] Trust Fund Contribution ( Added to Fees
Zip | Country 2ip Country 8. This corparation has liabilty for intang ble tax under s 19%.032,
[24] 25] 29] [30] Fiorida Statuftes )ﬁ ves [No
9. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered _Agenl
81| MNanwie
JOHN: MDHAEL 82| Strest Address (P.Q. Box Number is Not Acceplable}
2295 CORPORATE BLVD
SUITE 231 8
BOCA RATON FL 33431 84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered offce
or rogistered agent, or both, in the State of Flarida. Such change was authonzed by the corporation's baard of directors | hereby accent the appontrment as registered agent. 1 am
famikar with, and accept the obhgations of, Section 617.0505, Forida Statutes,

SIGNATURE __ . . . . . e L o i o L
Sltetore, Bt 2 f0ted nae et T g b b T TE Fragi e e d Ageat? Sugahf re | aeed et e nst st DATL
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE IR O Crange  [T] Additon
NAME JOBN, MICHAEL 1.7 NAME
sinestaooess | 2205 CORPORATE BLVD  SUITE 237 13 STREEE ALICRESS
CIv-S1- 2P BOCA RATON FL - 16.CITY-S1-2F
TITLE [7] DELETE 2 1TIEF 3 Change  [] Addition
NAME 22 NAME
STRELT ADDRESS 23 STREET AODRESS
CIY-ST- 2P 240TY-41-2F
TTLE [ DELETE 3 1TINE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
GITY-5T- 2P _ 140 -5T-27
TiLE ) DELETE 41 TILE [ Change [} Addilion
NAME 47 HabdE
STREET ADORESS 43 STREF] ADDRESS
OTy-ST-7IF B 440I0Y-ST-2IP
TITLE ] OELETE 5 1TILE [7] Change [ Additon
NAME 52 Nkt
STREET ADDRESS 5 3SIRCT ADDRESS
CITY 51- 710 i STV ST 2F ~
TITLE ] DELETE & 1T [ Cnange [ Addition
NAME £ 2 NAM:
STREET ADDRESS £ 3 STREET ADDRESS
CIFY -5T-2F N 68CITY §I- 2P

certify that the information ndic on this annuzt repod or supplemental anua’ report s true and accurate and that my signatuse shal have the same legal effect as if made under
oalh: that | am an officer or direcpAf e corpordation o the receiver or frustee empowarerd 1o exeoute this repart as raquired by Gnapter 807, Florida Statutes, and that my name
wgged, o o an attachment with an acldrass

o Mapte Torn  PlEaTT Y 006 180094144y S

TYPED OF PRINTED NAME DF SiGNING OFFICER DR DIRECTOR

14. | do hereby cartify that the |nforrl ion supphad wAath Ties forg 18 voluntardly knished and does nat qualify for tha exemption staled in Section 118.07(3)1K), Florda Statutes | fudner
ay

appears ir Block 12 or Black 13 ¢

SIGNATURE: _

CR2E034 (12/95)




