FILE NOW: FILING FEE AFTER MAY 18T 18 §550.00 FILED

PROFIT i
CORPORATION
ANNUAL REFORT

1998 A
DOCUMENT # P96000082399 (2)

1. Corporaticn Name:

NOVADERM, INC.

it

)\ Sandra B. Morthdm

Secretary of Stale S e Cretary Of State

DIVISICN OF GORPORATIONS

<
Loy 1%

100 5 O

DO NOT WRITE IN THIS SPACE

Principal Place of Business T Mailing Addiress
4401 PONCE DE LEON BLVD. 4401 PONCE DE LEON BLVD.
CORAL GABLES FL 33146 CORAL GABLES FL 33146

3. Date Incorporatet or Qualified

[ 10/07/1896
2. Principal Place of Busingss | 2a. Mailing Adddress 4, FE| Number Applied For
[21] ] 26) ARPHER-FOR 65-0834274 Not Applicable
Suite, Apl. #, elc. Suile Apt. #, elc. i
P — ’ 5. Cerlilicate of Status Desired L] $8.75 Addional
E R 2?] - Fee Required
City & State _.. Gy & State 6. Flection Campaign Financing $5.00 May Be
2 o o e8] Trust Fund Contribution 0 Added to Fees
Zp | Country _ w Country 8. This corporation owas or has paid the current year Iglapgible
24 25] e 2;| o ?o] Personal Property Tax due June 30. O ves No
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglsterad Agent
TERPENING, ROBERT J 81| Name
4401 PONCE OE LEON BLVD. 82 Streel Address (P.O. Box Nurnber is Not Acceptabe)
CORAL GABLES FL 33148
83
84| City FL Iss Zip Code

1. Pursuant 10 the provisions ol Sections G7 0L0DZ and 607 15908, Florida Statutes, Ihe abave-named corporatian Submilg this siatement for the purpose of changing its registered
office or registered agent, ar both, us the: Slale of Flondia Such change was authorired by the corporation’s beard of direclors. | hereby accept the appoirtment as registered

agenl. | am familiar with, and nccept he obligntiens of, Section 607 0506, Florida Statutes.

BIGNATURE ___
Signatuie typed of prted dane ol aygent @ndl filaeaf & bl {NOTE Registred Agont & gnalure requined whan reinstaling) DATE

12. - OF FICE S AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE C T N O I T-T5 14 11 THLE [T change {7 Asdition
NAME DALMAU, JORDI 12 NAME
seeraobnzes | 44011 PONCE DE LEON BLVD 13 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL o 14 0ITY-81-2P
TILE ND [ oELeTe 21101LE [ change [T Addition
NAME DALMAU, AURORA G 27 NAME
smeetaonrss | 4401 PONCE DE LEON BLVD 23 STREE] AUGRESS
CiTY-5i-20 CORAL GABLES FL ) 2 4CITY - §T-2IP
TITLE 'l I M G 31T [Tchange [T Addition
NAME DALMAU, JORGE A 1 32 NAME
smeeranoress | 4401 PONCE DE LEON BLVD 39 STAEET ADRESS
CITY-51-2IP CORAL GABLESFL 34.0AY-ST-21P
TMLE ) [T DELETE £1TALE [T change [T Addition
HAME DALMAU, JAVIER 4 2NAME
smeeraomess | 4401 PONCE DE LEON BLYD a3 STREET ADDRESS
DiTY-5T- 21 CORAL GABLES FL N 44 CITY-5T-2P
ME V5 [ oeLeTe BATLE [T change ] Aodition
NAME TERPENING, ROBERT J 5.2 NAME
sraeetanoress | 4401 PONCE DE LEON BLVD 53 SIREET ADDRESS
CITY-S1- 7P CORAL GABLESFL B 5.4 GY-51-2IP
TIRE "1 peLETE 6.1 THTLF [T change ] Addition
NAME 6.7 NAME
STREET ADDRESS 63 STREE] ADDRESS
CITY-ST-2IP 54 CITY-ST-TP

14. | hereby corlify that the infarmation s:up;_)ﬁéd with this filing doces not quality for the exemption slatad in Section 119.G7(3K), Florida Statutes. | further cerlify that the information
indicated on this annual reporl ar supplemenlal annoal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporalion of the receiver or trustee empowered to execuls this report as reqguired by Chapter 607, Florida Statutes; and that my narne appears in

Block 12 or Biock 13 if ('hang(-Wan address.
SIAK AT IES = / A D . g et ol W PP .- e L

‘. :3‘-\_ FI ORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 : Ooam

CR2EO034 (10/97)



