FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAﬂON Sandra H. Morlham
ANNUAL REPORT 1 Secretary of State
1996 3 o DIVISION OF CORPORATIONS

DOCUMENT # P95000009721 (8)

1. Corporation Name

KERATION, INC.
Malling Addrass

Principal Place of Business

18574 WOODSTREAM DRIVE 18574 WOODSTREAM DRIVE
BOCA RATON FL 334% BOCA RATON FL 33499
3. Date incorporated or Qualified | 3a. Date of Last Report
S ; 02/06/1995
2. Principal Place of Business 8. Maiing Address 4. FEI Number Applied For
21 = o 65-0553048 Not Applcable
i . Sui #, et iti
Suite, Apt. ¥, etc | Sulte, Apt. #, elc 5. Corlificate of Status Desirad 0 $8.75 Additional
22] Y 1 S , Fee Required
City & State * _ Gty & Stale 6. Election Gampalgn Financing $5.00 May Be
2_3\ 28 ) Trust Fund Contribution / l:‘ Added to Feos
20 | Country | Fi's) - Country B. This carporation has liabilityfor inlangible tax under s 199.032,
[24] 25 29| e Florida Statutes ves [INo
9. Name and Address of Current Reglistered Agent o 10. Name and Address of New Registerad Agent
81| Name
AMER‘LAWYER 82| Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| Ciy FL 155 Zip Code

1. Purstant to the provisions of Seclions 607.0509 and 637.1508, Fiorida Stalutes, the atove named corporation submits This staterment for the purpose of changing 11s registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. | am
familar with, and accept the obligations of, Section G07.0505, Florida Statiutes.

SIGNATURE _ . o e e+ et e
Signature, typed or printed nare of i wil-a Vappicabis re:irod whise reirslating! DATE

12, OFFIGERS AND DIFECIORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE P T T e T e [ Changs L Addition

NAME SCHWARTZ, MARSHA W 1.2 NAME

sieetaobress | 18574 WOODSTREAM DRIVE 13 STREET ADDRESS

CTY-5T-2° BOCARATONFL33498  Qusewsee

TITLE [] DELETE ZATILF [] Change  [7] Addilion

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

GITY-51-Z.F e 240iTY-51- 21 _

TITLE [] DELETE 31 TILE [ Change  [] Addilion

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

GITY-ST- 210 . e 34 E\IVM—.§L:?\F'

TITLE [] DELETE 41 TILE [] Changs  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STRFET ADDRESS

CiTy-§1-7 o e 44CITY-ST-7P

TILE [J DELETE 5 110LE [ Change  [] Addition

NAME ) 52 NAME

STREET ADURESS 53 STREET ADDRESS

CHY-SI-29 e 540ITY-51-7F

TITLE [] DELETE 6.1 TILF [ Change  [] Addition

NAME 62 NAME

STREFT ADDRESS 64 STRIET ADDRESS

CITY-S1-2® E4CITY-81- 7P

14. | do hereby certify that the information supplicd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
certify that the informiation indicated on this annual repart or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chaptor 807, Florida Stalutes; and that my name
appaars in Black 12 or Block 13 i changed, or on an atlachiment with an address.

SIGNATURE:APOYOAOW WD Sl 1,00 1 d % Y-8%9p  H01-983-9%03

A 3 g e ~
SIGUATURE AND TYPED OR PRINTED NAME Daytine Prene &

CR2E034 {12/95)



