PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

fLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SKIN CARE SOLUTIONS, INC.

P95000088710 (5)

Principal Piace of Busmgss

1955 MARAVILLA AVE SUITE B

Mailing Address

1955 MARAVILLA AVE SUITE B

FILED
Jan 17 1997 8:00am

Secretary of State

ARG

FORT MYERS FL 33301 FORT MYERS FL 33901-71%
3. Dale Incorporated or Qualified 3a. Date of Last Repont
2. Principa Flacs of Basinoss 2a. Maling Address 4. FEI Number Applied For
7 6 650633211 Nat Applicable
Suite, Apl 4. et Suite, Apt. #, ela ;
= Hie. Ap e ulte: A ol 5. Certificate of Staws Desired | 38'75 Additlonal
22| o N 7] Feo Required
City & State Cty & S1ate 8. Election Campaign Finanging $5.00 may Be

FL

;;—I o éa], Trust Fund Contribution Added to Feses
Zip | Country - ap Cauntry 8. This corporalion has liakility for intangible tax under s. 199.032,
;Il 2;[ 29 —3?| Florida Statutes Yas No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ROST, SCOTT R 81| Name

444 SEABREEZE BLm 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 800

DAYTONA BEACH FL 32118 83

84) Ciy 85| Zip Code

11, Pursuant 10 the prow:
office or reqgustoredd

~ans of Sections 607.0507 and G07. 1508 Flanda Stallies, the above-named carporation submits this stalemant for the purposa of changing its registered
gont, or both in the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Soection 607.0505, Flerida Statules.

SIGNATURE: SARR

SIGNATURE AND

SIGNATURE | e I, I
St vt panted peene g e tered A el and it e spaabeable {NOTE Registersd Agenl signature requairsd when resnslating) DATE
12, o GFFICH RS AND DIFECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TImE PVST [ ]oeLeme 11TILE [ Change [ ] Addition
A FREILICH, BARRY 1.2 NAME
steer apnrss | 1955 MARAVILLA AVE SUITE B 1 3STREET ADDRESS
orv-sroe | FORT MYERS FL 33801 14CITY-ST- 7
1ME [ peLeTe 21TNLE [J change [T Acdition
NAVE 27 NANE
STHEEY ADCRESS 2.3 STREET ADDRESS
Ciy-§r-a2 2 4 CITY-ST-.21P
Mg [ 77 o o [ GitEiE 31TME [JChange [ Addition
NAME 1.2 NAME
STREET ADDRESE 1.3 STREET ADDRESS
o512 ) , 3.4, GITY-ST-2
T T AR PRETTY: [ thange [ Adaition
NAME 4 2 NAME
STREE | ADDRE 55 4.3 STHEET ADDRESS
CiyY. S1.2F 44 CITY-ST- 7P
I T DeLETE 5.1 TITLE ] Change T Addition
NAME 5.2 NaME
STRFET ATDRESS 5.3 STREET ADDRESS
CIY 5171 5.4 CITY-S1- 2P
LE Toree 6.1 TTLE [J crange [ Aadition
HAME § 7 NAME
STREET ADCIRESS 6.3 STREET ADORESS
oITY- 5120 §4 CIFY-5T-2F

PED OR PRINTED NAME DF SIGNING OF

1{afac 9y

14, t do hereby certity it the mtormabion supphed with this f:ing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
informaton indicaled or this anaual report OF supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or aireclor of the corparation or the recever of trustee empowered 10 g
appears 1 Biock 12 or Block 131F changed, or on an attachment with an address.

FRe\ e

~ute this report as reqyred by Chapter 807, Florida Statutes; and that my name

Yig ey

aylima Phone #

P &

CR2E034 {9/96)




