FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( o PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000082538 (7)

1. Corparation Name

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

SKN INC
Prinea Face of Busness Mg Adcross || || | I |||| " Il " || ” II|I| ||“”||I| I“" mli ml III‘
15161 CEDARWOOD LN. 1303 15161 CEDARWOOD LN. 1303
NAPLES FL 33963 NAPLES FL 33963
3. Date Incorporated or Qualifed | 3a. Date of Last Report
10/31/1994 07/11/1895
| 2. Principal Place of Business | 2a. Maiing Address 4. FEl Number Apphad For
21] 28408 LAS PALMAS CiCLE  [26] 28408 LAS PALMAS CLRCLE 650539305 Not Applcable
Suite. At. #, elc. Suite, Apt. #, 6lo. 5. Certificate of Status Desired O $8'75 Add_ilional
a___ ;\__ ] Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
23 Benita 30210 4GS FL El BoriIn S f2INGS FL Trust Fund Contribution O Added to Feas
Fds) Country Zip Country 8. This corporation has liability for intangitle tax under s 192.032,
2a] 33923 fes] | 339723 o] Forda Statwres L] ves RN
T s Name and Address of Current Registered Agent 10. Name and Address o New Registered Agent
B1| Name
AVRAMIDIS' S A a2 Sveet Address (P.O. Box Number is Nol Acceptable)
15161 CEDARWOOD LN, 1303 28408 LAS PALMAS CirCLE
NAPLES FL 33983 £3
84| GCit 85t Zip Code
bon&\'l'ﬁ SPRANGS FL 33923

11. Pursuanl o the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its 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 appeintment as registered agent. | am
familiar with, and accept the obligations of, Sectpn 607.0500, Florida Statutes.

SIGNATURE {a L. (AN A S ALAVRAMIDIS At 14 9
| Signatur ,-md ar r)m ted namo of mgslursyj agn i &ra tine appl cables (NOTE: Registerad Agerl sgualufe m]ulrbd whan renstats ng\ DATE G
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o
e [P ] DELETE 1.1 TILE Change ] Addition ES_’
NAME AVRAMIDIS S.A. 1.2 NAME Ave A 1S S.4. 3
sinees ooness | 15161 CEDARWOOD LAND, SUITE 1303 1ISTREETADDRESS | 2 BG4 0B LAS PALMAS CiRcw &
Loy stae | _WN.‘Q_‘ELES FL o e RuTiysr e Bonvta S PaaiAaS riL 33923 &
TILF ] DELETE 2 1TLE [J Change [ Addiion |©
NAME 22 NAME
SIHELT ADDHESS 23 STREET ADDRESS
R L 4 O 240Ny 8121
THLE [ DELETE 31TILE [ Change  ["] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34CNY-§1-21P
e [7] DELETE 4 1TINE [l Change  [] Addition
NAME 42 NAME
SIREE! ADORESS 4.3 STREET ADDRESS
CITY-S1-2IP - 44 CITY-ST-2IP
TLE [7] DELETE 5 $TITLE [ Change [ Addition
NAME 5.7 NAME
SIRZET ADDRESS 5.3 STREE] ADORESS
L L N SACHY - ST-2IP .
TIILE ] DELETE 6.1 TITLE [ Change [} Addition
NAME £.2 NAME
SIREET ADDRESS 63 STREET ADDRLSS
CITY-51-2F 64 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shal have the same lega! effoct as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: QL oowcl, S, A AVRAMIDIS AR 14,1996 941 495 9760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayjinie Phone §




