FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 - FILED
PROFIT B D FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

L 1997 DIVISION OF CORPORATIONS

DOCUMENT #  P95000((02905"
DETAILS NAIL ¥ SKIN BoLTIQULE, TG,

Principal Prace of Business Malling Address
2
8. Date Incorporated or Qualified | 3. Dale of Last Report
. Q8~1-1898
2. Principal Place of Business 2a.c ailing Address 4. FE! Number Applied For
21] .__m_zzz_‘iﬁﬁjmm.x\dd‘&& 26 89~-3%332449 Not Applicable
Suite, Apt ¥, ete uite, Apt. #, Bl B ) $8B.75 Additional
22 pes l ﬁ ! §. Cerlificate of Status Desired a Fee Flequired
Cry & Stato City & State 6. Election Campaign Finanging $5.00 mayp
- ' y Be
23] \}qj Aco 28] TQanna ﬁ Trust Fund Contribution ] Added 1o Fess
2 Country Zip LI Couniry 8. This corporation has fability for intangible fax under s 199.032,
2] ARS9Y [ us [26] 33(_{]"5 '30] L( s Fiorida Statutas m Yes [JNo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent |

81

N AMIDERS. \ALTE R,

»N

82| Stregt Address (P.0. Bag Number is Npt Acceptabile)
. - 12Q10 ?\lqba&_ﬁn.bn.‘_ﬁuﬁ_ﬁﬂ_l.

84| Ci 85 Code
’ ‘T_an_m FL gﬁtgix_
1. Pursuant 1o the provisons of Saclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporali8n submits this statement for the purpose of ghanging its reFFslered
ofhce or regisiared agpnt, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as reglstered
. anfl acoept the obligations of, Saction 607 0506, Florida Statutes,

agenl. | ant ighnifpr, wi
SIGNATURE  ___

WALTER SANDERS _ D-~/2~9
Sigripture typsfd o privled nano of togushirod agent and tifle f applicable INGTE Repisloran Agent signaluse tequired when reingtaling) DATE q
12. OFFICERS AND DIRECTORS L ' ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TiLE ) pELETE nme | D [J Change 1R Addition
AN 1.2 NAME Commp s, QE—L-E'T"( c
SIRLET ADORESS 1asTeeEr aoomess | Do WeooatMiil De
o1y -51- 20 14 CITY-5T- 2P
TILE L] DELETE 21TILE %o [ Change  Tffadition
e 22 N By ,‘Dzvab
SIRLLT ATIDRESS 2ssmecranoness | D1l Woodnill De
gl 2 4 CITY-ST-2P
TiE L) DELETE 31TMLE Change Addilion
HAMT 9.2 NAME ©
SIRLET ADORLSS 33 STREET ADDRESS
coy-st-ap | 34, CITY- §1-2P
e 1] DELETE S1TILE Cnange Addiion
HAMI 4. 2 NAME
SIRLET ATIDRESS 43 STAEET ADDRESS \\\P\Q\
RCIA SRR LA 440y 8T 2P
Wi T GELETE S1TINE [ change  [_J Adurtion
KAV 5.2 NAME
STHEET ADDRESS 53 STAEET ADORESS
CITY-51 2P o 54 CITY-51-21P
it L oeeete 61TILE 4000021 3!33!5;-{%3 ] addition
A 6.7 NAME
STHLET ADLAE5S 63 STREET ADDRESS ”04{13."95"010??“"[}10
A o gleglle
i L i .
|_cnv-sroam o 6AGITY-81-2F B D
14, | do hereby corldy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | furlher certily that the

infarmalion indicaled an this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an ofcer or director of the corparation or the receiver or frustae empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my pame
appears n Block 12 or Blogk 1% if changed, or on an altachment with an agddress.

SIGNATURE: _ _ (o o F19-91 (pY-5180

STGNATURE AND TYPED OR PRINTED NAWE OF $KGNING OFFICER OR DIRECTOR Dayime Phone &

CR2E034 (9/96)



