FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFE?F:TT'ION u y e é FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

Sandrea B. Mortham
ANNUAL REPORT

1998 DIVISI(?:EC:::BCH;:PS(:::TIONS Secretary Of State

DQCUMENT # PQB000035048 (3)
CUSTOM DERMACEUTICALS, INC.

N O

Principat Place of Business Mailing Addrass
g KINGSTON ROAD 490 KINGSTON ROAD
TELLITE BEACH FL 22907 SATELUITE BEACH FL 32937
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FE| Number Applied For
21 E‘ 89-3374537 Not Applicable
Suite, Apt. ¥, eic. Suite. Apl. 4, elc. o ) $68.75 Additional
"2;' ;] 6. Certificate of Status Desired | Foe Required
City & S1ate City & State 8. Elsclion Campaign Financing $5.00 May Be
a E Trust Fund Contribution Added to Fees
2ip Country Ip Country 8. This carporation owas or has paid the current year Intangible
;‘ m - —EI ;] Personal Proparty Tax due June 30. [Dves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOROM, LAURENCE § 81| Name
490 KMSTON /D 82| Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32037 -
B4{ City 85| Zip Code
/] FL
ioper P07 .0502 and 607.1508, Florida Statutes, the above-namad corporation subrmits this statement for the purpose of changing its registared

11. Pursuant 1o the proviglonsfol
office or registared ggony.

: ; e State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmept as registered
agent. | am fapiliap'wige, /

0 obligatons of, Soction 607.0505, Florida Statules. /C 7 ? 8
") Fd

CR2E034 (10/97)

SIGNATURE / —
7 wmiy of rigiete red wgont and Inle it apphcatile (NOTE Rngislored Agenl signalure required when reanstating) 777 batt
12. / OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE [T oELETE 11T0LE [T change ] Adition
NAME l MORONI, LAURENCE S 12 hAME
sireeranoess | 498 KINGSTON RD 1.3 STREET ADDRESS
CAY-S1-2P SATELLITE BEACH FL 14 CITY-ST- 21
TLE [T oeLere 21TME U change [T Aadition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §1- 2P I 2 4ITY-§7-20
TITLE [T DELETE F1TILE i [Jchange [ Addition
NAME 32NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST- 2P 34 CIYV-ST-2Ip
THE ] DeLETE 41 TILE [T change T Andition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-29 440ITY-81-2P
TILE 7 oeLeTe 5.9 THLE L] change ~ [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CTY-S1- 7P
TITLE T DELETE 61 TTLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 64 CITV-ST-7IP

14. 1 horeby certify that the mnformation supphod with this tling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | furthar certily that the information
indicated on this annual report or supiplemarnial annual repor is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporati f the receivor or trusten empowered to executs this reporl &s required by Chapter 607, Flerida Statutes; and that my name appears in

Block 12 or Biock 13 if chango n an attachment with an address .
SIGNATURE:- /Jﬂm 77 A mu, L-277-9% 42772 pIuh




