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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000025621 (1)

1. Corporation Name

PROFESSIONAL INSTITUTE OF ELECTROLYSIS AND SKIN
CARE, INC.

Principal Place of Business

6801 LAKE WORTH ROAD
SUITE A1
LAKE WORTH FL 33467

Mailing Address

6601 LAXE WORTH ROAD
SUITE 211
LAKE WORTH FL 33467

O

3. Date Incorporated or Qualified 3a. Date of Last Report

04/01/1884 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 El 650495986 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Certifcale of Status Desied [ $8.75 Addiconal

] ] %l

E’ﬂﬂ_m 207 ;] 207 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be

2—3] E Trust Fund Contribution Added to Fees
2p Country Zip Gountry

8. This corporation has liapility for ntangible tax under s 199.032,
Florida Statutes Yes [IMNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Strest Addrass (P.O. Box Number is Not Acceptabls)

81| Name
HENDELSON, LEE 82
PALM BEACH ACCOUNTING & INVESTMENTS, INC.
2845 NO. MILITARY TRL., SUITE 15 83
WEST PALM BEACH FL 33409 al

85| Zip Code

FL

familiar with, and accept the abligations of, Section 607.0505, Forida Statutes.
SIGNATURE

11, Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

pate” T

CR2E034 (12/95)

Sigratuirg yped or prailed name of registersd agnnt and 15 it zrplicatle NOTE- Rogstered Agunt signat.ire reauid when renstating]
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1I7LE D [J DELETE 1LATTLE XA Change  [] Addilion
HAME LORI-STEIBER, MICHELLE 12 NAME
s acoress | 6809 BLDG., 6801 LAKE WORTH RD., #211 13 STREET ADDRESS Suite 207
CNY-ST-2P LAKE WORTH FL 33467 14 DITY-5T- 7P
TlLE ] DELETE 2 1 TITLE [ Change [ Addition
NAME 27 NAME
STAFET ADDRESS 23 STREET ADDAESS
Ity -ST-2IF 24 CITY-ST-2IP
it [C] DELETE I1TNE [] Cnange ] Addition
NeME ' 32 NAME
SIREET ACORESS 2.3 STREET ADDRESS
CITY-S1-2P 34 CITY-ST-ZF
TIME [] DELETE 4TILE [ Change  [[] Addition
NaME 4.2 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-51-2iP
T [] DELETE 51 TIILE [ Charge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-7IP 54 CITY-§1-2IP
TILE [ DELETE 6 1 TITLE [] Cnange ] Additien
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§1-29 6.4 CiTY-51-2P

appears in Block 12 or Block 13 if changed, og on an attaghment with an address.

SIGYATURE AND TYPEDBR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

14,71 do hereby certity thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Frorida Statutes. | further
certify that the information indicated on this annual report or supplemeéntal annual report is true and accurate and that my signalure shati have the same legal effect s if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

(G LoAS-LIEZDN Yashe Yoo~ Y2 Yeoss

Date Daytrie Proona ¥




