© i o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT . o 2 \ FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 Ooam

DOCUMENT # Pg5000056561 (0)

SKIN FITNESS, INC.
_ AP MG R TR A R A
. 9401 BOCA RIVER CIRCLE ' 401 BOCA RIVER CIRCLE
BOCA RATON FL 3404 BOCA RATON FL 33434

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

2. Pr P { B OUN(’"‘I%
. Principal Place of Business 2a. Mailing Addrgss 3 4, FEI Nymber Applied For
) 77/ Village Bilvd. | 44901 Brca River Grele 50569207 Not Applicable
Suite, Apl. #, etc = Suite, Apt. ¥, eic. N ] $8.75 Additional
;2-‘ Stet * g 207 27 j— 5. Certificate of Status Desired O Fes Required
City & State Cg & Stat 6. Election Campaign Financing $5.00 Mma
. - o y Be
5] MST Pairm 6 eAch I ?'L ;] CCH K)a Tonl i 7L Trust Fund Contribution | Added 16 Feas
Zip Countr 7ip Counlry 8. This corporation owes or has paid the current year Intangible
;l 3 3'1’0? El &(éﬁ‘ 29! 33‘ "’ 3 "f a0 A sSh Paersonal Property Tax due June 30. D Yes D No
9. Names and Address of Current Reglsiered Agemt 0. Name and Address of New Registerad Agent
ZEMAN, JUDY 81| Name
9401 BOCA RiVER CIRCLE B2| Streer Address (P.0. Box Number is Not Acteptabie)
BOCA RATON FL 33434 5
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this staternant 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 appaintrnént as registered
agent. | am familiar with, and accept tho ohbligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ .
Slgnalure. typad & prntedt nam: of regedared agont and tile o applicatho {NOTE - Registerad Agenl signature required when fainstating) DATE

12, OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D 7 pELETE 11 TITLE [ Change [ Addition

HAME ZEMAN, JUDY 12 NAME

sreer appress | 401 BOCA RIVER CR, 13 STREET ADDRESS

CTV-ST- 2 BOCA RATON FL 3344 14CITY-ST-21P

TME TJ OELETE 24 TLE [T Change 1] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS " =

CITY-ST- 29 2.4 CTY - 81-2IP

TALE T orLeTe 31TILE ] change  [J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY-S1- 29 34.CITY-5T-21P

TINLE 7 DELETE L1TITLE [ change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-51- 2% 44 CITY-ST-21P

e T oeLETE 51THILE [T change 1 Adgition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - 5T- 2P 54 CITY-S1-ZIP

TILE 1 DELEYE 6.1 THTLE [l change [ Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY -ST-2iP 6.4 CiTy-§T-21P

14. | hareby cerlify 1hat the information supplied with this tiling does not qualify for the exemption slated in Section 112.07{3)(i), Fiorida Statutas. | further certify that the information

indicated on this annual report or supploniental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the racoiver o frustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. gpn an altachment with an addrass.

SIGNATURE: &t ;fwvw “tedeon _F30-78

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Darimc Phone #  faanTees

CR2E034 (10/97)



