FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

© YROAT
CORPORATION
ANNUAL REPORT

1996

-

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

DOCUMENT # P95000096903 (6)

1. Corporation Name

CLINIQUE BY INC. OF FLORIDA

AR RO

Principai Place of Business o Ml\l\rlg ;\cld'e.ss
117 N BAYSHORE DR #2440 1717 N BAYSHORE DR #2440
MIAMI FL 33132 MIAME FL 33132
3. Date rr{c?Grporaled or Qualfed 3a. Date of Last Report
B o kL R ——
2. Principal Place of Busingss 2a. Maiing Adidress. | 4TI Hamber - Applied For
1] - 26 . ..‘{Aml,,isd for on 4/3/96 ot Appicatie
Suite, Apt. #. et = Suite, Apt. #, eto. 5. Certitcale of Status Desred O $8.75 Arjcfitional
22 2_7\ \\ Fee Required
City & State | City & Stale 6. Eiedtion Campaign Foaneimy ™ O $500 May Be
2?' 23] Trust Fund Contribution Added to Fees
Zp Country L ~ Gaountry 8. This corporation has liabilty for intang-ole tax under s 199.032,
24 [25] |29 30| Florida Siatutes [T ves XXX~
9, Name and Address of Current Registered ggent_____ o ,,,,. ) L Name and Address of New Registered Agent
81 Name
ENDO‘ AXKO 82] Strect Address (.0, Box Numbér & ot Acceptable)
1717 N BAYSHORE DR #2440 N
MIAMI FL 33132 83
84 Gty FL 85| Zip Code

1. Pursuant to the prandsions of Sections 607 DADZ and B0/ 1508, Fioridd Stalulos, tie Ahove »w 1ieo conpagation subimits this stterment for the purpose of changing it rogistered offioe
or registered agent, or bath, in the State of Flonda. Such change was authorized b 1 e covocnation’s bne L of direstors. | hereby accept the appontment as registerad agenl. | am
familiar with, and accept the obiigations of, Section 607 G505, Tlorida Statutes

CR2E034 (12/95)

SIGNATURE R . e o . B . R, L

Signar e, by O g e cef reaened agent Ao e A i N e Bt P e e VL st g o [ENY
2. OFFICERS AND DIREGTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1IN 12
TITLE D e [ DR 110 - [] Change [ Addition
NAME MORIKAWA, TADAHIKO 1.7 NAME
simeerancress | 1717 N BAYSHORE DR #2440 TASTREF| ADDBESS
Ty -ST 2P MIAMI FL 33132 o ) 14TITV-S1- 20 B
TILE 1] [ DELETE z 1TLF [J Change  [] Addition
NAME MORIKAWA, NAOTAKA 22 NAME
STAEET ADDRESS 1717 N BAYSHORE DR '2440 2 3 GTREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 o i Mzagmysae |
TILE [J OELETE 3 1 TITLE [ Change [} Addition
HAME 32 NAME -
SIREET ADORESS 33 SIREET ADORESS
CITY-ST-2IP e hsaemvsiae N
TITLE [ DELETE PRET [ Change  [] Adddion
NAME 47 HamE
STREFT ADDRESS 4 ASTAEET ADDHESS
CiTY-§1- 2 o _ 44CIY ST .
TITLE [ DELETE 5 11LE [ Change [ Addilion
NAME 52 NaME
STREET ADDRESS 5 3STHEHT ADDRE S5
CITY-ST- 2 . o _ D sanmestop e N
TILE [] DECEIE B 1TILE %Ege [7] Addition
Dl DAVEGI0 03 )a
Ty -ST-21P GaLIY ST-2F ¥¥00. 00

14. | do hereby certify that the information suppl od with this ilng is vo'uritariy fumished and docs not gty for the exenmption statedt in Sacton 119.07(3)tk), Floncla Statutes. | further
certify that the informaton ind<ated on tis anaual report or supplemental anaual repon is true and accurale and that miy sonature shalt have the same logal efect as if made under
cath; that | am an officer or director of the corparation or the recelver o Lrastoo empowered 10 execute s repor as regJaired by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 it changed, or g1 an agAchment with ar addoss

f

SIGNATURE: .~ ZA ﬁ%—\_ D ?/ T

Wl e

SiahaTORE AND TyPep Of FRINTED N

Tadahiko Morikaw.

« Director




