SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
sandra B. Morfham
Secratary of Slale
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

P96000074459 (4)

SKIN TIGHTENING MEDICAL DEVICES, INC.

Principa! Place of Business

25%2 GRASSY POINT DR #1302
LAK MARY FL 32746

Mailing Address

2582 GRASSY POINT DR #302
LAK MARY FL 32746

FILED

Jul 31 1997 8:00am

Secretary of State

DG NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified 3a, Date of Last Report
2, Pnnmpal ace OW 2a, Mailing Addras 4, F[I{ﬂumber Applied For
CAL CRISq P D0 ) s TL6Pas5y . DR VI FBPR HOPTZ. | i sons
Sulle APl Suile, Apt. i, clc, $8.75 additional
22 ,quL 2;] 30} 6. Corlificate of Status Desired (| Fee Requlred
C:ty & Mﬁb’ /( H ily 6. Elaction Campaign Financing $5.00 May Bo
o 1 Trust Fund Contribution Added to Fees
ZlD .—,))Z/)b{ L/ CDUFI"Y'(U 7IP OU"W 8. This corporation owes or has paid the current year intangiblo
j SP) ?L(]"{b -] __g@ | Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Reglslore Agent 10. Name and Address of New Reglstered Agent
MCALUISTER, DAVID R 81| Name
2592 WSSY POINT DR #302 82| Stioot Address (P.O. Box Number is Nol Acceptable)
LAK MARY FL 32748
83
) 84] Ci 2in Cod
ity FL 85| 2ip Code

1. Pursuant to the provisions of Sections 607.0502 ahd 607.1508, [lorida Stalutes, tho above-named corporation submits this statement for the purpose of changing its registored
office or registerod agent, or both, in the State of Florida Such change was aulhorised by the corporation’s board of direclors. | hereby accept the appoiniment as regislered

agent. | am familiar i and acaent the abligatigns clion 607.0505, Florida Statutas.
SIGNATURE _ y ~ L Q:;G'Q‘?
Signatutes ' printed ramo o registcied agent Rad tille il appheabld s (NOTE: Rogistered Agam signatura reguired whon reinslatng) r DATE

12, QIFICERS AND | DIR[CTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
LE r /lg"j/ Dm T DECETE LITOLE [T Change "TJ Additian
NAME 1.2 NAME
STREET ADDRESS 7 'L G—MS«, T, 1.3 STREFT ADDRESS
gily-S1-2 L iy [/(, 1277C 14 CI1Y-S7- 2P
e Lics f’/QE_S/pgﬂh =R 21 TNLE [T trange [ Adsition
HAME / 2 HAM

DAvIp AL STER DR HIN 22 HAME
sweeraomess | 2 CHZ GReysSy £7. 23 SIREET ADDRESS
CITY-§T-21P W J‘i«%_‘, F(a 32-796 2 ACHY-g1-7ip
THLE ‘BE CRAT e [Totieve ANTIHE D ctange [T Additian
NAME 10 meattes 32 NAME
STREET ADURESS ‘2 &@A‘f & p’f PR 434 33 STREET ADDRESS
CITY-§1- 20 F{, 126 34.C0Y-81- 7P
TIRE m L7 DELETE 81WLE [ change T Addition
NAME pPraip m M“J\Sfm 3 £ 9 NAME
STREET ADDRESS 1692 GRA3Sy fo. DR HIo2 43 STRLET ADDRESS
CHTY-57- 2P 122 ﬂ( ’K"L') "/ o LA CIY-SI-71
THILE = T peiete 51 TITLE [ charge 1] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2# 5401Y-81-2F
L | RTINS 617TIMLE (] Change T Aadition
NAME 6.2 NAME
STREET ADORESS 63 STRECT ADDRESS
GITY-5T- 2P 64 CTY-51-21P

14, | do heroby cerlify Whal the information supplied wilh this filing does nol gualily for the exemption stated in Section 118.07(3)(i), FHorida Stalates. | further certify ihat the
information indicatod on this annual report or supplomontal annual roporl is true and aceuralo and that my signature shalt have the same legal effect as If made under oath; that
I am an ollicer or director of the corporation or tha receiver or frustee ompoworod 1o oxcoute this reperl as required by Chapler 607, Florida Slatutes,; and that my name

appeals in Block 12 or B|0T{i if changed, or on an atlachment with an address.

Pl ﬂ ”‘M /.ﬂ \ﬂn..

m

TYSTT N ﬁ/.d"\"h!_m‘flﬁ

CR2E034 (4/97)



