SEG_UP}D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
OUNT BUE ON OR BEFORE 8/17/97. $550 (IF DISSOLVED, MINIMUR AMOUNT DUE YO REINSTATE: $750.)

APPROVED
AND
FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

12: 19

STATE
E. FLORIDA

STAUG 15 PM
OF

SECRETARY
E

R
TALLAHASS

DOCUMENT #

1. Corporation Name

THE TANNING SOLUTION INC.

P96000029066 (3)

RO AR

Principal Place of Busingss

2051 MCDONALD STREET
" COGONUT GROVE FL 33133

Mailing Address

03! MCDONALD STREET
COCONUT GROVE FL 33133

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Las! Report
2. Principal Place of Business 2a. Mailing Addrass 4, FE Numgbgr Applied For
] 23 ALmsrust 2 65-06F8751 7 Not Appiicable
. . ita, Apt. . ",
Sulte, Apt. #, el Suite, Apt. #, eto B. Certificalo of Status Desired D $8'75 Additional
m ;] Fee Requirad
City & Stale 6. Election Campaign Financing $5.00 May Bo

City & State
28

Trust Fund Contribution Added to Fees

n| CIRML CABLLS | L

Zip Country © __ Zip Country 8. This corporation owes or has paid the current year [ntanglble
;l 3 3/ 3 ‘f 25 (/S A 2;‘ 30 Personal Property Tax due June 30. vos  [No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Registered Agent

STABLE, WILLIAM 61} Neme

3031 MCDONALD STREET 82| Strest Address (P.O. Box Number is Not Acceptable

COCONUTGROVE FL 33133 Done =
83 — e b I e
84| City KANLES QFE L alsli %psgo'dea C '

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namaed corporation submits this slatement for the purpose of changing its registered
office or ragistered ageni, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — .

Slgnalure. typod o printed name ol ragrstered agent and Like 1l applicable (NCTE: Hegislerad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE U (] DELETE 11TITLE [T Change [T Addition
NAME STABLE, WILLIAM 12 NAME
steeraooness | 9031 MCDONALD STREET 13 STHEET ADDRLSS
CITY-ST-21P COCONUT GROVE FL 33133 14CITY-5T- 2P
TITLE v L3 belETE 21THLE [Jchange [ Addition
NAVE BARCIA, WILFREDO 23 NAME
swreer aponess | 3031 MCOONALD STREET 2 3 STREET ADDRESS
CATY- ST-2P COCONUT GROVE FL 33133 2 4CIV-ST-ZP
TTLE ~ O DeteTe 31TMLE [T Change  [J Addition
HAME 32 NAWE
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 8.4 GITY-51- 2P
e [Jorcee 41TIME [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TLE ] DEceTE 51M1LE [J Change [ Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS w (é\\x
CITY-51-2P 54CITY-ST-2P
TLE [T oeeere 617MME U Changs  [_] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P ” §ACITY-§T-2P

s not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the

report is tfrue and accurate and that my signature shall have the same legal effact as if made under oaih; that
:s;]emp%mctiemd te execule this report as required by Chapter 607, Florida Statutes; and that my narme
ith an address.

information indicated on this annual ropory or
I am an officer or director of the corpor

14. | do hereby certify 1hal tha information supplied with this 1 1 W
yfal ay

appears in Block 12 or BIocM/tS/ﬂa
QISNATIIDE.

RO PO m kAo

CR2E034 (4/97)



