FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT ¥, FILED

; i': FLORIDA DEPARTMENT OF STATE
i

CORPORATION Sandra B. Mortham _' May 27 1997 8:00am

ANNUAL REPORT Secretary of State

| 1997 X , DIVISION OF CORPQRATIONS S ecret ary Of State
DOCUMENT # P96000035048 (3)

1. Corparalion Name

CUSTOM DERMACEUTICALS. INC.

A

Frncipat Place ol Business Mailing Address
498 KINGSTON ROAD 498 KINGSTON ROAD
SATELLITE BEACH FL 32837 SATELLIYE BEACH FL 32%37-M17
3, Date Incorporated or Chaatited #a. Date of Last Report
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Appliad Far
EI 26] | 59-337453"17 Nol Appicable
Suite, At B, etc Suite, Apt. #, efc. N 3 i
L., St s P B. Certificate of Stajus Desirad (] $8 75 Addilonat
,2,?1,_,,, - ;ﬂ Fee Required
_ Cry &Gt City & State 8. Election Campaign Financing $5.00 May Beo
23] 28] : Trust Fund Contribution O Added 1o Fees
A | Counlry . dp Country 8. This corporation has Hability for intangible tax under s. 199.032
24 2| 20 30 Florida Statutes Dhves [JMo
L 9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Reglstered Agent
; AMERILAWYER CHARTERED &1 Name  J - s. Moroni
| 343 ALMERIA AVENVE =UrEnce 9.
; 82| Strest dcﬁress .O‘. Box Numbeg is Not Accepiable)}
" CORAL GABLES FL 33134 d ihaston Ko
* 83 )
B4| City . a5 éip C dg
. atellite Beach FL | |32437
11, Pursuant 1o the pgli-sfons Tons BO7.0602 and 6071508, Florida Statutes, the above-named corporation submits Ehis staternent for the purpose of changing its registerad
ofice: ar register . In 1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agoent. Lam [ cept the ottigations of, Section 607.0505, Florida Statutes. . P . +
SIGNATURE - - La Urenc € S ' MD ronh €S d en 7/’73/‘?7
] M Tt puriets @ ranee 61 easierad agant and tila # apglicable (NOTE: Reg btered Agent signature raquirnd when reinslating) DATE 7 F '
| 12, OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i - [T CeLETE TATITLE PresiaenNnt . [ Change [M Additon | G5
NAME 1.2 NAME Lourence S. Morom Y
SPREED AEIDRRSS vsmeraoess | 4% Kineg STOn g4 &
R 14 TY-51-7P telvte ' Reach, Fi. 32937 &
it T DELETE 2ATALE ’ [T Change [ Addition | O
b 2.2 NAME
SIRLET ADDAESS 2.3 STREET ADDRESS
COYC&T A0 2. 4 CiTy-ST-2 :
Wi T pEcere 31TIE [ ] Change [ Adowion
MK 3.2 NAME
SUREE T ADCHESS : 3. ISTREET ADDRESS
ISR 34.011Y-5T-2IP
HILE L] DELETE 41TIMLE [Tchange T Addition
NatAE 4.2 NAME
STREET ALOHESS 4.3 STREET ADDRESS
oIy-st-a f I A4 CHTY-5-21P
M [J DEvete S1TMLE [Jchange [ Addilion
HANE 57 NAME
STREE D ADDRELS 5 STRAEEF ADDRESS
CIY-SI1JIF 54 C1Y-51-21P :
TIF [ DeLeTe $1TILE {1 Ghange ™[] Addltion
kAN 62 NAME
STRELT ADIDHESS 6.3 STREEY ADCRESS
orestpr | 64 CITY-ST-2IP
14,1 ¢ horeby Certify that the mformation supplied wilh this filing does not gualify for the exemption slated in Section 119.07(3)(i), Floriga Statutes. | further certily that the
intannation indicated on 1his antpl paylomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that
Fam an othcer or direoton of th i d_Wceiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statotes, and that my name
appears in Bock 12 or Black, in altachmenl‘with an address.
ORI AT e , /93, / )73-X5
ND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date ' ,’ Daytime Pharve 4

FVLl4TENT T



