PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

1. Corparation Narme

CREATIVE SKIN CARE, INC.

DOCUMENT # P96000050157 (2)

Princ.pal Flace of Bus-mss

35 E OSCECLA
STUART FL 34994

anmg Address

315 E OSCEQLA
STUART FL 34094

FILED
Jan 21 1997 8:00am
Secretary of State

MIVAVBR RO A

a. Date Incorporated or Qualified

06/10/1996

3a. Date of Last Repont

2. Principal Place of Business 2a. Mailing Address
21 o 2??.1

4. FE! Number

6S- 066938

Applied Far
Not Applicabie

Suile, Apt #, e Suile, 'Apl. #, elc

$8.75 Additional

5. Cenrtificate of Status Desired (] Foe Required

City & State.

23 28]

Gty & State

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

?-n[-) v s e e s mm“-(,'sti}ur][ry in

24] 2| 20]

30}

Country

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes E Yes £ No

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

FISHER, JOSEPH R
2300 E OCEAN BLVD
STUART FL 34996

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

851 Zip Code

FL

1o the 'pr'b';ﬁ ions ol Seclions 607 0502 and 607 15
v OF reqslured or both, s the State ol Florida.

108, Florda Statules. the above-named corporation submits this statement for the purpose of changing its registered
e ch change was authorized by the corporalon's board of direciors. | hereby accept the appointment as registered
agent | am farmoar with, and ascepl the obl gahons of, Sechion 607.0505, Florida Stalutes.

SIGNATURE . . . . R

Signatue, gl o printead fonre b tege e acgiey ol el sppin s (NOTE Rogistersd Apent Bignanre required when reinstanng) DAlE
12. QFFICERS AND DIH!: CTC)R%_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NLE 1] P DeLETE 11 THLE [Jchange  |_] Addition | &
NAME BAEZ, CHARLOTTE M 1.2 NAME g
sz anarcss | 2155 SE WAYNE RD, APT G 12 STREET AQIDRESS o
ory 51 | STUART FL 34984 14CITY-S1- 2P &
TiE PD MG 21 THLE [Jchange ] Adcition |€2
NAME {ANE, CHARLENE A 22 NAME
streer aponess | 944 NW SPRUCE RIDGE DR, B-6 2. STHEE? ADDRESS
GATY. ST 7P STUART FL 34994 2.4 LY 812
M [ oecETe 31 ILE [T Change [ Addition
HAME 3.7 HAME
STREET ADDRE 56 33 STREET ADDRESS
LTy - 5T FIF 34,061 7P
TITLE T D DELETE 4.1 THLE D Change D Addition
NAME 4, 2 NAME
STRZET ADDRE 55 43 STREET ADDRESS
Y- S1 2P o 440TY-ST- 2P
TILE [ vecete 51 TILF [ Change [J Addition
NAME 52 NAME
STREE! ADDRESS 5.3 STREET AIDRESS
£T1-51- 21 L L 54 CITY-ST-2P
TILE O orene B.1 ML [ Change ] Additicn
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
LTy ST- 2P 64 CITY-5T- 7P

appears in Block 12 or Block 1310 changed, or an an attay

SIGNATURE:

14. | do hereby certly thal the infarmation suppied veit: fis 1ing does not quality for the exemplion stated i Secton 118.07(3)(1), Florida Statutes. | furtner certity thal fhe
iMormation incheates on s annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that
tam an cfhicer or d roclon of the carporalion o the receiver ar trustoe empawered lo execute this report as required by Chapter 607, Flerida Statutes; and that my name

ent with an address.

éne lone  19-97  spi-220-6000 B

ING OFFICER Off VRECTOR

Chater Divgdirmor P A
A



