FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortharn
Secretary of State

DIVISIGN OF CORPORATIONS
DOCUMENT # P9500001 5359 (9)

PAMELA MICHELE'S SKIN CARE, INC.

OO

Prmmpaw Piace of Businass

9924 FLYNT CIRCLE
ORLANDO FL 32825

Mailing Address

9924 FLYNT GIRCLE
ORLANDO FL 32825

3. Dale Incorporated or Qualiied | 3a. Date pf Last Report

Dop

| 2. Principal Place of

Eﬂ./[[ e

Suite, Apt. #, etc.

‘Clty & State

5] [ inter Pk AL T,

imels Miche /. 02/23/1995 X
USiNess 2a. Mailing Address 4. FEI Number M Applied For
KAnowles Ave. el 44,3 (/ FL o tCrv | 5.3 32 505/ i ~TNot Appiicabie
I i e € S878 ke
City & State 8. Election Campaign Financing $5.00 may B
04Lppdo 0 Fecs.

Trust Fund Contribution Added to Faes

E Z'pol7ﬁ’ Ll Oenve lal BAS

B. This corperation has liability fpefiangible tax under s 199.032,
Flarida Statutes Yos [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

KNOBLAUCH, PAMELA

81] Name 7% el K/«)Oﬁ/éa‘dd-

82] Strect Address [P.0. Box Number is Not Acceptable) |
8924 FLYNT CIRCLE FAY  Fley ot Ct P
ORLANDO FL 32825 GE] '

84

- pelondo

asl Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan% a
lorida Statutes.

farmiliar v%ccept the chiligabons pf, Section 607.0505,
SiCNATL)F{ ,%9 A

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

Signalars typed or prnted nanp of registered agont and lille i ap phivatie: [NOTE Ragisterad Agont signa e roqured when reinszatingl DATE
KB OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L {ﬁﬁ"ﬂ’c’ At ] DECETE R i Crange L] Addition
HAME 1.2 NAME
SIREET AUDRESS 5?;71:/& /('Uoé/ﬁq dp 1.3 STREE) ADDRESS
LITY-S1-2IP L A{_,:{ fét '8,1 f)\j’ 14 GITY-51-2IP
TILE [} DELETE 2 1TITLE [[] Change ] Acdition
NAME 2.2 HAME
STREE| ADDRESS 2.3 STREET ADDRESS
| GTY-5T-2P 24 CITY-ST-2IF
TITLE [ DELETE 31TI0LE [ Change [ Addition
HaME 3.2 NAME
SIHEET ANDAESS 3.3 STREET AUDRESS
cry-sr-zp _ 34 CITY-§1-2IP
TILE [ DELETE 4ATITLE 1] Change  [C] Addition
NAME 4.2 NAME
SIREET ANDRESS 4 3 STREET ADDRESS
CTY-5T-21P 4.4 CITY-ST-2IP
e [] DELETE 5 1TITLE ] Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
| EITY-ST-2P 5.4 CITY- 5T-2IP
TITLE ] DELETE B 1TILE 3 Change  [] Addition
NAME £.2 NAME
SIREET ADDRESS B3 STREET ADDRESS
City- §1-21P 6.4 CITy - ST-2IP

appears in Biock 12 or Brock 13 i changed, or on an altachment with an address.

SIGNATURE: _ W o4 Vo
ATLRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14. | do herchy cedify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 112,07(3)(k), Florida Siatutes. | further
cartify that the information indicated on this annua repor or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this reporl as required by Ghapter 807, Florida Statutes; and that my name

K- Tle Yo Yeaf-f55

Dagtme Prane

CR2EQ034 (12/95)




