| FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

¥- PROFIT d S0 FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stalo Secretary of State
i 1298 DIVISION OF CORPORATIONS
" | DOCUMENT # P96000031967 (8)
; 1. Corporahon_ Name
SKIN BALANCE, INC.
Principal Flace of Business - o WMailng Address
f . 3611 COLLINS AVENUE 8853 COLLINS AVENUE 6H
MIAMI BEACH FL 33140-4078 SURFSIDE, FL 38154 DO NOT WRITE 1N THIS SPACE
M 3. Date Incorporated or Qualilied
) 04/09/1996
2. Principal Place of Business '};Eaﬂ."f\ﬂawl‘ng Address 4. FEI Number Applied For
m e 2,,64]7__ o 650665465 Not Applicable
M sulle. Aot 1. elc G SL[L AL, ete 5. Certificate of Staius Desired [ $2;25R;‘:ﬂ:';%““'
City & Stale o Oy & State 6. Clection Campaign Financing $5.00 may 8o
E — S 2_5] Trusl Fund Contribution O Added {o Fees
Zip | Counuy i Country B. This corporation owes o hag pad the currenl year Inlangible
m i 25—| - . gl 30 Persanal Property Tax due June 30. Yes [ No
B o _9._!!9519png_gdgrrgggrqfrcd[_rgnt Registered Agent 10. Name and Address of New Registered Agent
81| Name
ASARCH, STEVEN J. ES0Q 82| Strec: Address (P.O. Box Number is Not Acceplable)
- 7777 GLADES ROAD SUITE 200 &
; BOCA RATON, FL 33434
84 Cily 85] Zip Code
FL "]

1. Parsuanl 1o the provisens o Sections 17 CH02 and 607 1608, F lorida Statutes, the above-named corporalion submils this slatement for the purpose of changing its registerad
office or regigtercd ageet ar bheth inthe State of flonda. Sucn change was author 7ed by he corporation’s board of directors. | hereby accept the appointment es regislered
agent. [ am farrnhiar watte, s acecpt e oblgations of, Sectior 607 0505, Horida Statutes,

SIGNATURE | e e - .
SIgnalute Type ovon ot 10 e e b g en e e i I e sbee : e Agenl Siyraluee eq.eied whies remslating ) DATE

-
12, OF ICE RS AND DiAE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 '5;
TILE D _, T OELETE 11T ] " change L Additien ?_
KAME KATZ, MARLENE 1.2 HAMI
sieeer soviess | 8855 COLLINS AVENUE 6H +3STRILT ADDRESS %
CIY-ST- 2P SURFSIDE, FL_ 33154 14CITY-51.21p E
TICE [T peceTe 2110LE [ crange TF Addifion | O
NAME 22 NAME
SIREET ADDRESS 2 3 STREET ADDRLSS
CHY-ST- 2P _ 2 4CITY-S1-2F
: TILE T T T IO R TE 31 10LE T Ghange — L Addition
T e 32 HAM:
STREET ADDALSS 33 STREET ATDATSS
CAY-5T-21 s o 34 GITY-5T- AP
e O Gecere 4 ITLE T change LT Addition
NAME 4.7 NANE
. STREET ADDRLSS 43 S1RLET ADDRESS
T Lomvsrap e 44QIT-51-7P
[ T ke 511 " O cCharge LT Acdilion
NAME 5.2 NAML L,
STREEY ADDRI 55 5 3SIRCLT ADDRESS \) 4\\5
GiTY-8T-2IP o e - 54CIY S1- P -
THLE DILETE [ARIRN s e L Change Addition
" o 40000225724
SIREE1 ADDRESS 83 STRI T AIDRESS ;E*S"IIS-' EIB'“‘DIDES"“DUS
CITY-S1- 7F E4CUY 512 150,00

14, Thereby cerlify tiat lne mioral on sopphed wil s filng does not gqaality for the exemplion slafed in Section 119.07¢3)(0), Florida Stalules. | further cerlily that the information
indicated an this aonual report o sopgvernents sanal repert s oe and accuale and that my signalurs shal fjave the same legal eflect as if made under oalh; that § am an
officer or director of (he corporahe o e recever of frostea empowvered 1o execule this repol as regdire hapler 607, Fiorida Slalules; and that my name appears in

Block 12 or Block 13 il changed. or on an attachoaent w il an address, ﬂ
XK I[N K D002

SIGNATURE: MARLENE KATZ o i

SIGNATURE AND TYPED OR PHINIE%E OF SIGNING OFFICER OR DIRECTOR




