1S $225.00

( PROFIT FLOR DA DEPARTMENT OF STATE '
CORPORATION Sancira B Morlinam
ANNUAL REPORT 3 - Secrenary of Stale
A
1996 Rt e DIVISON OF CORPORATIONS

DOCUMENT #  P95000055958 (9)

1. Corporation Name

FEMESSENTIALS, INC.

Principal Place of Business E] EII‘M;I_A(;:FB‘.H‘;T
2081 UNIVERSITY DR 2031 UNVERSITY DR
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071

FMAAUCRE

3. lﬁa_!\;-_i-r-l-cé;;i}aVriél'e;:-l_&_éua\med [ 3a. Date of Last Report

07/19/1995

2. Pringpal Plase of Busingss T 2_a_ Nﬂ‘;g Ad o T 4, LEINumber 8’ o Appled For
2 139 N W WAy ol (29 NW RS WAY | 5~ 0659¢872 | [l
Suite, Apt. &, elc T Sute ARt #, el 5. Cortlicate of Status Desied 0 $8.75 Additional
El o L ?ﬂ_-_. B e - Fee Required
City & State * City & State . 6. Election Campaign Financing $5 00 May B
la L . ay Be
5 Coml Speiwgs Tl fulGoqd Speawgs [ | warcowiao I esores
- 2ip ' ~ IGOUJIIW . Zip | (‘.oumré 8. Thes corporation has habilty tor mtangibie tax under s 199.032,
24] 2,300 { 25] US A [29] 33N ,,,_:'LOJ UsH | Pl Stanttes [J ves [INo L
9. Name and Address of Current Reglstered A [ - o _Name and Address of New Registered Agent i
81| Name
SCHWARTZ. ANme ESQ 821 Gtreat Address (F.O. Box Number is Not Acceptatye)
1701 WEST HILLSBORO BLVD., SUITE 308 L] ]
DEERFIELD BEACH FL 33447 B
84] Cuy FL asl Zip Ceoxle

11. Pursuant to he provisions of Soctions © TOLO7 arid 6071508, Flonda Statutes o above named corparalion submils iz statement for the purpose af changing its regstered office
or registered agenl, or both,n State of Flonda. Such chavge: was adathonized by tha corparation's board of drecltors. | hareby actept {he agpaintient as registered agent ) am
faminar with, and accepl the oblgations of, Soeton £07.0305, Flonda Statutes

SIGNATURE _ . L . . i oo N . L. . L R e
Sl wE, Gt G et o e el e et chgud A P He g here TR0 Sgnanues e it gt e B0 ATy E‘{;
12. o AN DIRE GTORS ) 13 ADDITIE)NS:’CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
TILE PT [] DELETE | 1RITE [ Cnavge [ Adtion |
NAME DIMARCO, DONNA 12 NAME &
STREET ADDRESS 2031 UNIVERSITY DR paaneeraconess | 1394 U W TE WA &
. T o
£y - §T-21P CORAL SPRAINGS FL 3307%  _  ___ raprestae | Q00AL. S PGS, Fl 2300 &
3 Vs B IE 211 [ Change [ Adtion  |©
HAME SINCLAIR, SAND 27 NAME
STREEY ADDAESS 2031 UNIVERSITY DR 23 STREFT ADCRESS
CITY-§1-21P CORAL SPRINGS FL 3307¢ N RIS
TTLE {JDEiFTE 3 11ILE ] Crange  [7] Addition
NAME 37 NAME
STREET ADORESS 3% STREF | ADDRESS
opyostee . 54CY-8T- 1P o
TNt [ DELETE § 1THLF [} Change  {] Additian
NAME 42 NSME
STREET ALORESS 43 SFAEET ADDRESS
CITy-51- 2P i | 44Cry-ST-7 .
THTLE [] GELETE 5 1TITF [ Change ] Addition
MAME 62 NAME
STREET ADDRESS 53 STHEE | ADDRESS
CiTy-8T-2IF . o i 54CIY-§1-27 ) o
TITLE [] GELETE B3 TILE [ Change [ Aadition
NAME €2 hANE
STREET ADORESS €3 5IRMt 1 ADDR: 55
CHY-ST-2P o 64CHY ST-217
14, | co hereby certify that the information suppled with this fitingy is wolunitariy furnished and aoes not ualfy for the exemption stated in Section 119.07{ik), Florida Statutes. | further
certify that the infortnator dndicated on this annucdrepcrt or supplamentad anaual report & frue and accorale and that my sgnature shall have the sama legal effect as if made under
oath; that I a1 an offic Ahecior of the corpograadn ar the receive ar trustee empowered 0 execute this repon as requined by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 orf 7 if changed, ordan af atia m” ackdress
d . 1
SIGNATURE: )i~ ‘/ /]/U%o D oM O Mpeeo Ylis(¢b asv-3¥ 7933
* " SIGNATURE AND TYPED OR PRINTED NAME OF siGNNG DFFICER OR DIRECTOR [ ’ T ik e R




