/ —
FILE NOW: ?zilN/é)FEE‘fAFTER MAY 1 1S $5 (g) 00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacrelary of State

1997 DIViSION CF CORPORATIONS S ecretary Of State

DOCUMENT # P96000065680 (6)

. Corporation Narne

SKIN DYNAMICS, INC.

Principal Place ol Business Mailing Address | ||||||I| || ‘l"l ||||| |N|’H|II I|||| Iﬂl I|||| I|||| Hl'l ’|||| |||| |||‘

POST OFFICE BOX 562 POST OFFICE BOX 562
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL. 337850562
3. Date Incorporated or Qualified 3a. Date of Last Report
08/05/1096
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliet For
21] 400 LoHe Ave N-E - [z 59 - 3299730 Not Applicable
Suile, Apl #. etc. Suile, Apl. #, elc. ‘ $B.75 Additional
E] ;7—| B. Certificate of Siatus Desired 0 Feo Required
Clty & State F / | Cuy s Sute 6. Election Campaign Financing $5.00 May Bs
Lpr 50 28| Trust Fund Contribition 0 Added 10 Fees
Z'p | Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
?] \3'3)7 7 l 25' ()5 N ”5[ ';.Tl Florida Statutes D Yos Bﬁo
9. Name and Address of Current Registered Agent 10. Nameo and Address o1 New Registered Agent
O'BRIEN, KATHRYN M o Neme Sane M- Kovall
31-57TH STREET NORTH 82| Street Addrei_(P ‘0. Box Number Is Natl Acceptabla)
ST. PETERSBURG FL 33710 - ! Ave . N.E-
B4| City LRRqO FL BS Z‘i£00d97l

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporatlb?‘r'submlls this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent { am farmilar with, and accapl 1he oigdnonb ¢f, Section 607.0505, Florida Statutes. Q q 7
- 6 L

SIGNATUR B AR PA L.
sred Agont and e i applhcatde {NOTE" Rogisterad Agent signature required when reinstating} DATE

e byl o pnrind D

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ DELETE TITIRE [) Change  [_] Addition
NAME KOVAC, JANE M 1.2 NAME
sinee aconess | 2504 GULF BLVD. APT 104 1.3 STREET ADDRESS
orv-si-z¢ | INDIAN ROCKS BEACH FL 33785 14 CIV-ST- 2 Ve
TLE D I DECETE 21TIME [PChange ~ L] Addition
N CAMPBELL, KATHLEEN A 22NAME a:‘chlcza&
sineet anokess | 4513 ROSEMERE ROAD 2.3 STREET ADDRESS w&\lv\w Bivd 705
orv.s.oe | TAMPAFL 33608 vaorstze | Poelleair, Fl. 2466
1L [ DECETE A1TNLE L] Change T Addition
NAME 32 NAME
STREET ADCRESS 2.3 STREET ADDRESS
BITY-51. 2P 34_CITY-S1-79
TiILE [ DELETE 41 THLE [T change L] Addition
HAME 4 2 NAME
STREET ADURESS 4.3 STREET ADDRESS
GHY-51-7F 4.4 CITY-ST- 2P
e | T [ DELETE 51TITLE Ll Change L] Addilion
NAKE 5.2 NAME
STREET ADTRFSS 5.3 STREET ADDRESS
Oy 512 5ACIY-51-2IP
T [T DECETE &1 TTLE I change T Addifion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§1- 2P §.4 CITY-$T-2IP

14." 1 do hereby Cerlily thal The wiormabon suppliod with this iling does not quality far the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information ind-cated on this annuai reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an oft.cer o director of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears n Blocx 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: M[p /{ i MDade M Xovac 2-3-97 5BR97995

Y FICER DR DIRECTOR Daytime Phione #

o i o s Feb 10 1997 8:00am

CR2E034 (9/96)



