SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE §/17/87: §550 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1997

POCUMENT # P95000072657 (6)

SKIN PRESCRIPTIONS, INC.

Principal Place of Business Mailing Address

PO BOX 1181 POST OFFICE BOX 1191
ECS)NT E VEORA BEACH FL 32204 PONTE VEDRA BEACH FL 3224

FILED
Sep 16 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Dats of Last Report
2, Principal Place of Business 2a. ai!inggdress 4. FE] Number Applied For
’m Ts| )30 W //?/ £9-3372538 Nol Applicable
Ite, Apt. #, etc. Suite, ApL. #, etc.
Sulte. Ap © e Ap ¢ 5. Cerlificate of Status Desired O $8'75 Additional
23 ;ﬂ Fes Required
City & State ly & State , 8. Election Campaign Financing $5.00 may Be
23] EE]YQ { ; & V fd’/ﬁ Bt 'C/C—’ Trust Fund Contribution Added 1o Feos
Zip Cauntry Zy Country 8. This corporation owes or has paid the current year Intangiblo
~2.4-| E‘ ;I _2() ‘Za‘ -33] Personal Praperty Tax due June 30. Oves [Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OWEN, LYNLEY 811 Name
4170 OOASTAL HIGHWAY B2 Streat Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32095
83
84| Ciy FL Ias Zip Code

agent. | am familiar wilh, and accep the obligalions of, Sochion 607 .0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporalion subimils this statement for the purpose of changing its regislered
oftice or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

appears in Block 12 or Black 13 il ephanged, or on an allacl}em wiquresa
- /d
VIR AT ISP . /ff,z.'t—&' Py oty ////

Signature, typad o prnted ran e of regestond agent and htk: il ARpicablo [NOTL . Rogistered Agent signature requi-ed when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
MLE 2] ’ T DELETE 11T0LE [JChanpe L) Aigition g
NAME VIDAL, CHRISTINE M 1.2 NAME §
sreevaooess | POST OFFICE BOX 1191 N/A 1.3 STREET ADDAESS &
CITY-ST-2P PONTE VEDRA BEACH FL 32204 14 CiY-S1-21 &
TE ] peete 21 THLE O change T addition | O
NAME 2.3 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2. 4 CITY-ST-7IP
TILE T peLeTe 31ILE CJchange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - §7- 2P B 34.CITY-§T-2IP
TITLE ] oFeeTe 41TIMLE (O Change 17 Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CNY-81-2IP
TTLE T ceLete 51 TIMLE [T change [T Addition
NAME 57 NAML
STREET ADDAESS 53 STREFT ADDRESS
CITY-ST-2IP 54 CITY-81-ZiP
TIRE [ peete 61 T1LE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-5T-ZiP
14. | do hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the

information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that
| am an officer or director ol the corporation ar the receiver or trustee empowored 1o execute this report as required by Chapler 807, Florida Statutes; and t

{ my game
D
7 R - N T Y e

Y



