FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00 FILED

e E’ROHT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W oo Secretary of State
DOCUMENT # 95000077057 (4)

. Corperahon Narme

PEVONIA'S PARADISE OF ESTHETICS, INC.

A M A

F mf_lpcﬂ Pln :I wa] ‘\ Mailing Address
2190 8.E. 17TH ST. CAUSEWAY. STE. 307 2180 SE. 17TH ST. CAUSEWAY. STE. 307
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-3121
3. Date Incorporated or Quatified | 3a. Date of Last Report
L 10/02/1995 08/12/1996
2. Principal Place of Business 28. Mailing Address 4, FE| Number Applied For
E1 o ] 650664326 Nol Applicabie
Sl ApL A ol [ Suite, Apl el ) $8.75 additional
[25 , 2_}1 5. Certificate of Status Desired [ Foe Required
Loty & Siate ity & Sate 8. Election Campaign Financing $5.00 May Be
E'lk,,, e EE] Trust Fund Contribution 0 Added to Fees
L e ., Countey ap Country 8. This corparation has liability for intangible tax under s, 199.032,
_"’_“l,__._._, — 25 2?1 30] Fiorida Stalutes Mves [INo
e 9 Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
 GALLEGO, DYAN 81 Nams
2190 S.E. 17TH ST. CAUSEWAY, STE. 307 B2| Sireel Address (P.O. Bax Number is Not Acceplable)
FT. LAUDERDALE fL 33316
83
84| City FL Zp Code

5 T provisions of Sections 607 0602 and 607 1508, Elorida Staluies, the above-named corporation submits this stalement for the purpose of changing its registered
o sgent, of both, in hg Gtate of Florida. Such change was authorized by the corparation's hoard of directors. | hereby accept the appoiniment as registered
: hlinations of, Section 607 lorjgia Statutes.

1. Pursuar
cHhce ar regule

i 7_’:ﬁNC}TE Rogistered Agent signaturé requirad when reinslating) A DATE "
QH)?'{ R(‘- AND DIRE C] 0ORS 13. ADDITIONS/CHANGES TO OFFICERS ANLD DIRECTORS IN 12
ﬂDELETE LUTITLE Pres rd ¢ T ﬂ:hange [T addition
Saa GALLEGO, DYAN 12 NAME Galieqo, Dyai~
sivertanoness | 4747 NW, 82ND AVE. 13 STREEY ADDRESS | 29 277 P—Odcfmff Ce el e
o st oo | LAUDERMILL FL 33351 won-se | Loake Wertl, FU 334677
1. [T oeLeTe 21 TNLE [ change 1T Addition
N 2.2 NAME
STHEET BSGH U 2.3 STREET ADDRESS
oy sar | 2. 4CY-5T-2iP
T B 1 beLETE 31TILE [J Change T Addition
KAME 3.2 NAME
STRELS ADIRE 5S 3.3 STREEY ADDRESS
o o 34, CITY-$1-21P
) T oeLete 4170LE [ change T nadition
ab 4.2 NAME
SIHE- | ALK S 43 STREEY ADDRESS
pCRY-ST 25 ) . 44 CIY-§7-2IP
B [T orLete 51TIME [ change L Additian
HAME | 5.2 NAME
GIREE ] DGR 5.3 STREET ADDRESS
caveseae | 54 CITY-ST-2P
e U1 oeLere 61TIILE L1 Change ] Addilion
HEME 5.2 NAME
STHEL T ACLSE S5 £.3 STREET ADDRESS
s 6.4 CITY-5T-ZIF
14, wrahon supplied with this hling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

¥ { ¥ .
informancsy nd sated anthes annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or dircclor of e corporation or the receiver or truslee empowerad to exacule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Boack 12 or Block W3 it changed, or o an atpchment with an adtress.
SIGNATURE: : /7 - e
5|

U AND TFPED OR P iNTE NA| SIGNING OFFICER OR OIRECTOR Date Daytoe Phone ¥

Mol 3 /9977 15¢/524-5442 |

Fo ki A1 ]

{ LORIDA DEPARTMENT OF STATE Mar 1 2 1 997 8 Ooam

CR2E034 (9/96)



