FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000047807 (0)

1. Corporation Name

f BIOFORM INC.

O

Mailing Address

] A US HWY 20 U4 HwY. 1
i RORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
f DO NOT WRITE IN THIS SPACE
4 \/ 3. Dale Incorporated or Qualified
A
e 06/27/1994
z 2, Principat Place of Business ’_25 Mallmq Address 4, FEI Number Applied For
P2 R 8 SHaapen? Ciaeet 650501332 Not Applicable -
Suite, Apt. #, elc Suite, Apt #, etc. N ) $8.75 Additional
; ’;2‘] le 5. Certificate of Status Desired O Feo Required
E i i
{3 City & State City & Stalg 6. Election Campaign Financing $5.00 may B
3£ } . y Be
; E - m WEST é F é‘ Trusl Fund Contribution O Added to Fees
i Zip Country L Country B. This corporation owes or has paid the currenl year Intangible
d m E] 29] 73 3"[ OJ 30] Parsonal Proparty Tax duse June 30. Oves [Ono
9. Name and Address of_ g_l.l_r_rent Registerad Agent . 10. Name and Address of New Registered Agent
MANWS. TED R Bt| Name wﬂ'ﬁl\)% STEﬂ"Q‘) ._J-
420 US. HWY. 1 (82| Street Address (P.O, Box Nﬁmber is Not Acceplable)
NORTH PALM BEACH FL 33408 Sedeon). Ciecl€

83

(84l Cily (A/Eg ,gﬂw gf&C&l FL 85 I_fnp CO;‘)B/

11. Pursuant to the pravisions gf Sections GO7.0507 and 607.1508, Flarida Statutes, the above-named corporation subrmits this statement for the purpose of changing its redistered
office or registered age otly. it the Slale of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept 7nntmenl as regisiered

t
;
:
b
£

agent. | am famiba Gy a am lhe obligations of, Scction 607, E,j Florida Statutes

SIGNATURE Tt STEen N L/primer .
PN R OF rog el a; |m. fned Lt ] appleahie {NOIE- Rogistored Agoen signature tequired when reinstating) p
12. = CFIICIRS AND DIRE C'{‘OH‘-\ 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE P [T oEcETE 1ITILE [)/ F4 Piaecron—, Flesidng [ Change [T Addition |2
e MANDES. TED R 12 W MAnacs, Ten R Y
Hoagouws Wi 2
steeraponess | 3617 N, FLAGLER 1.3 STREET ADDRESS 6"1( A6 Qual Mowgo: g
- |Lomy-st-ze WEST PALM BEACHFL acmv-stae | LWEST PI!(-M nél ki 33¢/7’ o
| e 4] [T oeLete 21TME D/:j D /MW,« S (Dw\zz — G’Change T agdition |
L] e WARNER, STEPHEN J 2200 (S8 st Ao
swheer anokess | - #8617 N. FLAGLER DR.—— 23 STREET ADDRESS g 35 I‘M/v,vc'r‘/ Ciael €
: | _cmy-sT-aF ~WEGT-PALM BEACH FL83407— 2. 4TITY-51-21P WesT LM BEACAH [ (4
e | e [T pEcere wme Of | BIACOERS P Change ddition
e Lo id 27 NAME 0/ L Aren LA M
STREET ADDRESS 33 STREF ALDRESS ¥ SL’W’V&N Circet .
£71 Gity-sT-2p S 34.0iTY-51-2P W/ esy IﬂM 4’5 Exrfm /"(_._ B3/
§ e [T DELETE 41TE T Change [ Addition
Pl wame 4.2 NAME
4| STREET ADDRESS B 3smmeer apoess
i cmv-st-ze 44 CITY-5T-2P
Bl owme [T DELETE 5.1TITLE [T cCrange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-29 5.4 0/7Y-§1- 2P
LE [T oEcere 6.1 TIILE I change [T Addition
E] owame 5.2 NAME
} | STREET ADDRESS 6.3 STHEET ADDRESS
] omy-sT-2P 640TY-51- 7P

14, 1 horeby certify thal the informalion supplicd with lhis lling does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicaled on this annual repont or supplemoental annua reporl is true and accurate and thal my signature shall have the sama legal effect as if mada undar cath; that | am an

ofticer or diractor of the corporation g the proover or rusloe empoweared to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blogk 12 or Black 13 1+ cthr hmerd wath an addross.

Db 1 T 1Pl e s #AA, 7 ses = DG rsd

rF.YSr. S FLJET T . 0"



