FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 &
DOCUMENT # P96000065441 (3)

| A A

ROSE SKIN CARE PRODUCTS, INC.
“Brnaial e of Busmess Wating Adoress

e

& Sandra B. Mortham

Socrtayof Sl Secretary of State

DIVISION OF CORPORATIONS

8900 SW. 20TH PLACE GHDTO SW. 20TH PLACE
#0 L4
FORT LAUDERDALE FL 3¥324 FORT LAUDERDALE FL 33324-8600

8. Date Incorporated or Qualified | 3. Date of Last Reporl

! ]
[ 2. Principal Flace of Busess 2a. Mgiling Address 4, §£I Number Applied For
EL?‘IOD.sw_QQQCe PP 26 §qq"0 St JoTR 20 oY ~0L%é 73 - Not Applicable
_ Suitg Apl ¥ el Suite, Apt. #, et N $8.75 Additional
221 b_ ) ;‘I Zj 6. Certificale of Status Desired O Foo Required
L Owé Stato - Cpy & State ’p 6. Election Campaign Financing $5.00 May Be
zﬂjéﬁr AA 4/.05 &, é) A Lé ] jfg;ﬁl ‘i’r‘ 4 ﬂ o a j a Trust Fund Contribution a Added 10 Fees
2ip Copnlry ! - ﬁ‘ Country 8. This corperation has kiability for intangible lax under s. 199.032,
Ko £O (2] 3 .3 aq 130} / S ﬂ' . Florida Statutes Clves o -
P urrent Registered Agent 10. Name and Address of New Registersd Agent
81| Name
:%m S.W. 20TH PLACE B2| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33324 83
' 84| City FL 85| 2ip Code

| 14, Pureuant 10 1he provisions of Sections 607,0502 and 607. 1506, Florida Statuies, tha ahove-namad corporation submits this stalement for the purpose of changing its regisiered
oftce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment g$ registered
agenl 1 am farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | . L R

b Slynahare, typred oF prortag rarse of mgistoned agent and ttle it apolicable {NOTE Registerad Agent signalure required wher réinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D m' [ Toeere TITLE [TCrange L] Andiion
NAME GOORIN, RONN.D 1.2 NAME
saret aparss | 6900 S.W. 20TH PLACE, 4D 1.3 STREET ADDRESS

AL AL FORT LAUWRDALE FL 3332‘ 14 CITY-ST1- 2P
me ' [T oEceTE 217N1LE CTcnange 1] Addition
HAME 2.2 NAME
SYREEY ANDRESS 23 STREET ADDRESS
Ciy. G1-7i 2. 4CITY-S1-2ip

e T [T okeete A TITLE : [J Crange [T Addition
NANE 3.2 NAME :
SIHEET ADDRE S 3.3 SFREEY ADDRESS
oest e | 34.CITY-ST-IIP

KT LT peLeTe 413ME L¥Cange L Aadilion
NAMF 4 2 NAME
STHEET ADDRESS 43 STREET ADDRESS

Lone st | 445120
e 13 DecETe ST _ T Crange [ Acdition
NAME 5.2 NAME
SIREE1 RDDAESS 53 STREET ADIDRESS

Dy stae B4 CIY-ST-2
HILF U DELETE 6.1 TITLE [T Change 1] Addilion
HAME €2 NAME
SIREET ATIDRESS 63 STREET ADDRESS
LIty -S1- 21 { G4 CITY-5T-21p
14, 1 do hereby certify that the infarmation supphied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. 1 further certify that the

in‘ormation inchcated on this annua) report or supplemental annugk reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclar of the gorporaton or the receiver or true empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears n Block 12 or Block changed, gaon gfMyatlachme th an address. *

SIGNATURE: _ WL/ | 5&] O ?// K% 77 Z8G ~4 14343

T GtGNATURE AND TvPED OF FRINTED NAME OF BIGNING OFFICER OR INREGTOR e Daytme Fona m

..._a\ FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 ) O O dm

CR2E034 (9/96)




