~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION-—
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortha?h
Secretary of State
DHVISION OF CORFORATIONS

1997

DOCUMENT # 94000025621 (1)

PROFESSIONAL INSTITUTE OF ELECTROLYSIS AND SKIN
CARE, INC.

A A

F'rinmpéﬁ_f;k;-r:;;of Business Mailing Address

6801 LAKE WORTH ROAD 6001 LAKE WORTH ROAD
SUME @+ 3 07 SUITE et '7
LAKE WORTH FL 33467 LAKE WORTH FL 33457-2066
3. Dale Incorporated or Qualified | 3a. Dale of Last Report
o 04/01/1994 05/01/1896
2. Prncipal Place uf Husiness f Mailing Address 4, FE! Number Apphad For
21| 26| 650495086 Not Applicable
Suile:, Apl ﬁ ele Suile, Apt. #, elc. . ) ) $8.75 Agditional
- . 5. Certificale of Status Desired ] y
&21 3 0! ? Z’;I SU \ ‘l"C 2-07 Foee Required
L (‘"V 8 "' "‘ Cily & State 8. Elgction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Adkied to Faes
| dn | Counlry | dip Country 8. This corporation has liability for Intangible tgx under s, 189.032,
3“4] 2?‘ 2;| m Florida Statutes Yes No
[ 8. Name and Address of Current Reglslered Agent 10, Name and Address of New RegisiereglAgant
HENDELSON LEE T By Shesbon
PALM BEACH A NG 8‘ 'NVESTMENTS |NC 82| Streel Address (P.G. B}x bor is Not Acce )
2845 NO. MIUTARY TRL, SUITE 15 53Ul _Bonkey (4
WE BEACH FL 33400 8 '
84| Ciy p 85 le
R, /] Weet Palm FL AN
1. Pursuant 1o 1he progSiges of Sections 607 Ohldgand £ ’ onda Statutes, the above-named corporation subnlits this statemerlf for the purpose of changing its ragrslered

office or rogisteredfa al%ia
agent Tam familial wi

. in ha Sty
ki |, afd accapl the™ .‘Wﬁr

W

0508, Flori

SiGNAIUHEE

ange was authonzed b% the co?rahon 's-board of direciars, | hereby accept the appoiniment as registered

I am an officer or direclor of the corporation or A
appears in Biock 12 or Block 13 if ghanged, o

SIGNATURE:

\ "j Tt R of fegifierad agorTRIdGRL I appicable NOTE: Heg\slelad Apani signaiure reqfred when reinstaling) DATE

12, - _; OFFICRRS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e p [T oeLETE 11 TITLE LJ change T Addition
A LORI-STEIBER, MICHELLE 1.2 NAME

e aooeess | 16803 BLDG., 6801 LAKE WORTH RD., #207 1.3 STREET ADDRESS
| cnv-sioe | LAKE WORTH FL 14 GTY-SI- 2P
e Y orLeTe 21TITLE [ Changs (] Addition
NAME Z2NAME
SIHEET ADDRESS 23 STREET ADDAESS
e S1 e 2.4CITY-S1-2p

e T T [T DELETE 3ATHLE Ll change [ Addition
NAME 3.2 NAME
SIREE T ADORESS 3.3 STREET ADDRESS

|G-t A 34.CTY-ST- 2P
T L] DELETE 41 1TLE L change [ Addition
NAME 4,2 WAME
SIRFFY ADDRESS 43 STREET ADDRESS
i 44 CITY-5T-2P
HiF S - [ DeLETe 51 TILE U] Change L] Addition
Nabt 5.0 HAME
STREN ) ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2 - 5.4 CITY- §T-2IP

EX o ' [ Griew £1TLE [JChange L] Addilion
KeM: 6.2 NAME
STREET ADDFEES 6.4 STREET ADDRESS

| oY SR 64 CITY-§T-2P
14, @ clo herehy certify that the informalion supplod with this fiing does not qualily for the examption stated in Section 119.07(3)(1), Fiarida Statutes. | further cerlity that the

infonmation inchcaled on 1his annual repon or suﬁplemema\ annual report Is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that
g receiver or Trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name
) atlachent with an address.

e/

5l &4 “753/@

Baylime Phone &

May 16 1997 8:00am
Secretary of State

CR2E034 (9/96)



