SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

SKIN PRESCRIPTIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P95000072657 (6)

Principal Place of Business

Malling Address

FILED

Sep 09 1998 8:00am

Secretary of State

A REERAUMAR I ER N

8]

7]

5, Carlificate of Status Desired

PO BOX 1181 P O BOX 119

PONTE VEDRA BEACH FL 32204 PONTE VEDRA BCH FL 32082

us us DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified
o 09/18/1985

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applisd For

2 e 58-3372538 Not Applicabls
Suita, Apl. #, elc, Suile, Apt. #, atc. D $8'75 Additional

Fee Required

City & Slate

ool

City & State

6. Election Campaign Financing
Trust Fund Confribution

[

$5.00 May Be
Added to Fees

Zip __ Country . Zip Country B. This corporation owes or has paid the currént year intangible
;J 25| L 29‘1 L:;(;l Personal Property Tax due June 30. Yes No
| ___ 9, Name and Address of Cutrent Repistered Agent 10. Name and Address of New Reglstered Agent
OWEN, LYNLEY 81| Name
4170 COA'STAL HIGHWAY 82| Street Address (P.O. Box Number is Noi Acceptable)
ST. AUGUSTINE FL 32085
83
B4| City 85| Zip Cods

agent. | amfamlliar with, and accept the
SIGNATUR M 1&1_3@?\.
Ip o prinked’n

FL

yigations of, section 607.0505, Florida Statutes.

11. Pursuant to the provi’s'i'c;r;;afﬁsgél‘i-ar'\; 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement 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 direstors. | hereby accap! the appointment as registered

NG G
F20-78

of registerad agenl and tilla if mppiicable (NOTE: Regislerad Agant signature required when relnslabog) ATE

92. V(7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME P8 [ pELere 1ATLE [ change [ Additon
NAME VIDAL, CHRISTINE M 1.2 NAME
sreeraopress | POST OFFICE BOX 1191 N/A 13 STREET ADDRESS
CITY-sT-2P PONTE VEDRA BEACH FI:3g2_Q4__ 1.4 CITY-5T-2IP
Tme [oeiets 2ATOLE 0 crange [ adation
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS

| oyt | ~ 24 CITYST.2P
TILE DDELETE 3ATITLE D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-5126 B o o 34 CITEST2IP
e [ oELETE 41 [T change [ Addiion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITV-ST.2IP o o 14 CTYST-2F
TITLE [ ] peLere SAT0LE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cvstap | o 54 CITYST-ZP
TITLE 1 [Jorete 61 TITLE 3 change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP B4 CITY.ST.ZIP

indicated on ¢

ocIreAIATIIEY ™.,

$ snnual raport or sUp|
an officer or dira¢tor of the cerporation
in Block 12 or Block 13 if changed, or

att

A

Taceiver or trustee empowered to execute this report as required by Chapter 607,
rhment with an address,

B St el

G -t 600 G DU - i~

14.1 hereby cenifﬁlthat the infarmation 'EJb’iSlTéci with this fling dops not qualify for the exemption statad in section 118.07(3){i), Florida Stalutes. | further certily thal the Information
i i plamantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
lorida Statules; and that my name appears

CR2E034 (5/98)



