— '—“

. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

“PROFIT

B FLOR DA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortham
ANNUAL REFPORT Secretary of State’ *

1996 & B2 DIVISION OF CORPORATIONS

DOCUMENT # P95000087588 (6)

1. Corparation Name

MITZI'S SKIN CARE CENTER, INC.

i O

Principal Piace of Business Malling Address
1672 SE 10TH AVENUE 1672 SE 10TH AVENUE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
3. Dato incorporated or Qualified | 3a, Date of Last Report
V 11/15/1995
2. Principal Place of Business | 2a, Mailing Add-ess 4. FEl Number Applied For

@_‘ 26] 6) 5 Ol 35/ 3.3 Not Applicable

i 1, # i H, ele, iti
: Suite, Apt. ¥, etc | Suite, Apt. #, elc §. Certficate of Status Dosied 0] $8.75 Additional
22 27] Fae Required

City & State | Gily & State 6. Election Campaign Financing 0 $5.00 May Ba
23 28] E Trust Fund Contribution Added to Fees
oip | Country | Zp Country 8. This corporation has fiabilty for intangible 1ax under s 199032,
2| 25] 29| 30 Fiorida Statutes O Yes [CINo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agenl
81| Name

4 DORER: ERIC J B2 Street Address (P.0. Bax Number is Not Acceptablay

412 NORTHEAST 4TH STREET

FORT LAUDERDALE FL 33301-1152 8

84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 67,0602 and 607.1508, Florida Statutes, the above-named gorporation subrmits 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 directors. | hereby accept the appointment as registared agent. | am
famikar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ . IO e —
Sigral ne., typed or prtad nan i of ragislxed agent and title if 2pylicable (NOTE' Regsterad Agent signature réquirsd whan reinstating! DATE ‘Lr—f
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS JN 12 8
1TLE D [ DELETE 11 TMLE [ Change  [J Addition -
MAME SOMMER, ANNE M 1.7 NAME 3
smee aooress | 900 RIVER REACH DRIVE APT 404 1.3 STREE ADORESS &
CY-ST- 2P FORT LAUDERDALE FL. 33315 14CITY-ST- 20 &
TE ] DELETE 21 TIE [J Change [] Addition | O
NAME 2.2 NAME
STHEEY ADORESS 2.3 STREET ADDRESS
CiTY-ST- 2iF 24 CY-8T1-21p
T 7] DELETE 31TLE B [ Change [ Addition .
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2F 34 CITY-ST-2ip
Em T BLLETE 4 1TIE 5 OO0 1 7 OES S: [ i
NAKE 4.2 KANE ‘04329/95‘*01 044~--034
STREET ADDRESS 4.3 STREET ADDRESS ***EUD' DD
CITY-51-2IP 44 CITY-ST- 2P
TrLE [ beLele 5. 1TLE [} €hange  [3 Addition
NAME 5.2 NAME
STREEI ADDRESS 53 STREET ADDRESS
CITY-51-21p 5.4 CATY-8T-2Ip
THLE [ BELETE 6.1 TTLE (3 Change  [J Addition
NARY B.2 NAME
STREET ADNRESS 63 STREET ADDRESS
CIiy-51-2IF EACITY-ST-21P
14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and doss not qualify far the examption stated in Saction 119.07(3)K). Fiorida Statutes . | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or gfector of the corporation or the recaiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Biock 12 or Bl 13 it changsy on an at‘(a w h an address.
SIGNATURE: Y M G- -G 305 - %QJDXEX
b li?/ PRINTED NAVE OF SIGNING OFFICER OR DIRECTOR e — - T Date Faa- T Prane # -




