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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFAIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P96000065680 (6)

SKIN DYNAMICS, INC.

Principal Place of Business Mailing Address

FILED
Mar 02 1998 8:00am
Secretary of State

AVRERER MR

24] 25] 20] 30]

400 LAKE AVE NE POST OFFICE BOX 562
LARGO FL 3371 INDIAN ROCKS BEACH FL 33765
us DO NOT WRITE IN THIS SPAGE
3. Dalte Incorporated or Quatified
{8/05/1996 :
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Appliad For
[21] 26 59-3309136 _|Not Applicable
Suite, Apl. #, alc. Suite. Apl. #, etc. . ] $8.75 Additional
2] 7] 5. Caertificate of Stalus Desired 0 Fee Roqulrod
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 ?8] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year intangible

Parsonal Property Tax due June 30. (Oves [dNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

Street Address (P.Q. Box Number is Not Acceptable)

CAMPBELL, KATHLEEN A 81 Name
400 LAKE AVE NE =
LARGO FL 33771 -

B4 City

Zip Code

FL |”°

agent. | am familiar with, and accep! the ohligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11, Pursuant to the pravisions of Sections £07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office 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 as registered

Signature typed of phirtad name ol legnsﬁ-red agont and tille Il applicable (NOTE: Registerpd Agant signaturs reguired when reinsiating) DATE R
12. OFFICERS AND DIRECTORS \ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE b ﬂDELETE 11 THLE [T change L] Addition =z
NAME HOWABHIANE M 1.2 NAME §
StREET aporess | BQUGMLF -BLVD. APT 104 1.3 STREET ADLRESS ]
CITY-ST-2P NDINROOKS BEACH FL 33785 14CTY-5T-2p &
TITLE D LT DELETE 21 TNLE L Change L] Addilion |Q
HAME CAMPBELL, KATHLEEN A 22 NeME
staeer aporess | 8 BELLVIEW BLVD #705 2.3 STREET ADDRESS
CITY-51-2IP BELLEAIR FL 2 4CITV-57-21p
MLE REEGS 31 TILE [T change 11 Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-5T-2P
TITLE [T DeLETE 41 TLE L change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-57-2P 44 CITY-5Y-21
e L_J DELETE 51 TITLE [Tchange [ Addition
NAME 5.2 MME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§T-2 54 CITY-51-2P
TME ] DeLETE 61TITLE [Jchange [ Addition
NAME 62 NAME
STREEY ADDAESS £.3 STREET ADDRESS
GITY-§7- 21 B4 GITY-57-2P

indicated on this annual report or supplemental annual repott is true and accurate and t

Block 12 or Block 13 if changed, or on

an AtgEchment with an addrasg,
CIENATURE: : m Q;

14. | hereby certify that the information supplied with this filing does not qualify tor the exemﬁtion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
at my signature shatl have the sama legal effect as if made under oath; that { am an
officer or director of 1ho corporation or the geceiver or trustee empowared 10 gxecute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in




