FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000089110 (7)

SKIN CARE LAB, INC.

Frincpal Place of Business

533 N NOVA RD
SUITE 115
ORMOND BEACH FL 32324

Mailing Address

533 N NOVA RD
SUITE 115
ORMOND BEACH FL 32324

A0

3. Date Incorporated or Guatfied 3a. Date of Last Repor
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 26] 59-3347304 e Fppicabie
| Suile. Apt#, elc. | Suie Apt. #, elc. 5. Gertificate of Status Desired [ $8.75 additional
22] 2ﬂ Fee Reoquired
Gty 8 Stale Cry & State 6. Election Campaign Fwancing O $5.00 May Bo
B };l Trust Fund Contribution Adcled to Fees
- Zip Country F{s] I Cauntry B. This carparation has liabifity for intangible tax under 5 199.032,
24 (25] 28] 30| Florida Statutes 3 ves [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
CLARK, JOSEPH P B2| Stasi Address [P0, Box Number 15 Not Acceptabie)
5§33 N NOVA RD —
SUITE 115 83
ORMOND BEACH FL 32324 B4| City FL |35 Zp Code

[" 11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the ahove-named cor
tarnilar with, ang accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE __

Sgnaue, typed or printed rdme of regterac agei ad Lk F aopheatio

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board

{NOTE Roggwsgréa ;ﬁgent slgna'.u;;r;du;ézj wher: rJ.rZ;?.n{;{ o

poration subimits this statement for the purpase of changing it reyistered office
of directors. | hereby accept the appointment as register2d agent. | am

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
THLE D [] DELETE 1 1TMLE PVTS [ Chang:  [33 Addilion
HAME GRAYSON, GARY L 1.2 NAME
SIKEET ADDRESS 186 8 HALIFAX DR 1.3 STREET ADDRESS
QrY-§1-2P ORMOND BEACH FL 32176 § 407Y-ST- 29
e [] DELETE 2 1TNLE [ Change  [J Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
GITY-51-2iF 24CIY-ST-2P .
A0 [ DELETE 31TLE [ Cnange [ Addition
NAME 12 NAME
ST T ADDAESS 13 STREET ADDRESS

| Gry-si-ze 34CITY-51- 2P _ ]
TN 7] DELETE 4.1 TILE [C] Change [ Additon
NAME 42 NAME
STRELT ADDRESS 43 STHEET ADDRESS
Cy-5T-2iP SACHTY-§T-21P
TLE [] DELETE 5 1 TITE [ Cnange  [] Add'tion
KAME 5.2 NAME
STREFT ADDRESS 53 STREE] ADDRESS
ChY-§I-2F 54 CiTY-5T-2P
TILE [7] DELETE 6 1TITLE [ Charge [ Aodition
NAME £ 2 HAME
STHEET ADORESS £3 STREET ADDRESS
GilY-5T- 2P 64 CITY-ST-2P

14. | do heraby certify that the information supphad with this filing is voluntarily furnished ancd does nal guali

appears in Block 12 or Block 1 ttachment with an address.

SIGNATURE:

f changed, or on

gasy

certify that the information indicated on this annual report or supplemental annual reper is true and accurate and :
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter BO7, Florida Statutes; and tha my name

ty for the exemption stated in Seclion 119.07{3)ik), Florida Stattes. | further
that rmy signature shall have the same logal effoct es it made under

.- 904-672-6422

E OF SIGNING @FFICER OR DIRECTOR

Ll )osfaé

Doy P #

CR2E034 (12/95)




