FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 5
CORPORATION

A FLORIDA DEPARTMENT OF STATE

[Lamy e m Mortam Jan 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P95000087588 (6)
I ERERE AR

Principal Place of Business Mailing Address
1672 SE 10TH AVENUE 1672 SE 1GTH AVENUE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

1. Corporation Name
. DO NOT WRITE IN THIS SPACE

MITZI'S SKIN CARE CENTER, INC.
3. Date Incorporated or Qualified

11/15/1995 o
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 ;} 65‘0625133 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. m
e, Ap ete uite, Ap ste 5. Certificate of Stalus Desired O $8.75 Addiional
a2 ;‘ Fes Required
City & State ~City & State ] 6. Election Campalgn Financing $5.00 May Be
23] |28] Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E\ E[ —2;‘ 5‘ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Nazma and Address of New Reglstered Agent
DORER, ERIC J 81 Name'iz A o TRE
412 NORTHEAST 4TH STREET <P J - - CAs E.
82| Sreet ,?g&ess PO 8 ﬂumber is Not Acceptable)
FORT LAUDERDALE FL 33301-1152 G %(“ {0 AVE
83
84| City o= — : 85| R Gode ,
T LAOELOME FL || 45576

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Staiutes, the above-named corporation submits this staternent for the purpase of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appo?ment as registered
L

agent. | am familiar with, and accept the obligations of, Section 6070505, Fl.olu'da}iju Qs ,
sionature _ R ook 9 - CASTRD  CF4 %& . (1 g—aﬁ' I
DA

t
Age natre raquired when reTERating) TE £

Signalule, lyped of printed nama of reglsterad agent and itte it Upplicable, {NCTE. Registered
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFEICERS AND DIRECTQRS IN 12
TME 3} L] DELETE L1TMLE [JChange [ Adsition
NAME SCMMER, ANNE M 1.2 NAME
sweet anosess | 900 RIVER REACH DRIVE APT 404 1.3 STREET ADDRESS
CITY - ST-2IP FORT LAUDERDALE FL 33315 1.4 CITY -8T- 7P
TITLE ] DELETE 21 TILE [T Change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2,4 CITY-§T-2IP 3
TITLE [ DeLETE 31TITLE [T Changz ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-SY-2IP 34, CITY-ST-2IP L
TLE ] DELETE 4.1 TIMLE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T-2IP 4.4 CITY-ST-2F )
iLE [T GELETE 5.1 TITLE [ change [T Addition
NAME 5.2 NAME
S$TREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CIVY -§T- 21 o
TITLE [T DELETE 61 TITLE [ Tchange [ Addition
NAME 62 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY- $T- 2P

14. i hereby cerbly thal the information supplied with this tiling does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated an this annual repart or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
ofticer or director of the cor tion or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changfd, or on an attachment with an addrge

Lacdest J
SIGNATURE: 2 CXNAund, /éu /¥ PF

CR2E034 {10/97)



