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

PROFIT - :
CORPORATION " gandrn 5. witharm Jun 17 1997 8.00am
ANNUAL REPORT Socrelary of Stato

1997 4 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P96000095850 (9)

1. Corporation Name

LES JARDINS SPA & SKIN CARE INC.

Principal Place of Businoss Mailing Address ”Il""”‘l ‘I“l ||"' ||H| Iml“m Iml ’"I”NI”HI] |““||‘H“|

o | 1027 S, TTH ST 1027 SW. 7TH 8T
i | BOCA RATON FL 3486 BOCA RATON FL 334855433
3. Dale Incorporaled or Qualified Aa. Dale of Lasl Report
‘ 11/22{1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number ] Applied For
m ;i—l (05"07’ O (ﬁ%/ Nat Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, elc. iti
P P 5. Certificate of Stalus Desired [ $B'75 Additional
El ;] Fee Required
Cily & State ___ City & State 6. Etection Campaign Finanging 5.00 May Be
P ;;] za] . Trust Fund Contribution [l Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible thx under s. 199,032,
24 25 m 30 Florida Statutes [ ves No
9. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Reglstered Agent
PLATTER, WILLIAM L 81| Name
"+
1027 SW. TTH ST. 82| Sieeet Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33486
. A 8
84! City FL 86| Zip Code

#1. Pursuant to the provisions of Seclions 607.0507 and B07.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agenl, or both, in tha State of Flonda. Such change was authorized by tho corporation's beard of direclors. | hereby accept the appoiniment as ragistered
agert. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slatutes

CR2E034 (9/96)

SIGNATURE e e
Sigaslurs, lyped o printed name of tegisliared &gont and ulle it apphicable (NOTL: Registured Agonl signature reguired when reinslating) DATE
12. QFFICERS AMD DIRECICRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T OELLTE 11 THLE [J change T Addition
NAME LAJOIE, TERESA 12 NANE
steect aooress | 937 ATLANTIC BLVD. 13 SIREET ADDRESS
onv-s1.ze | POMPANO BEACH FL 1A CITY-ST- 2P
TITLE T peLete 21 1MLE [T change ] Adition
T 22 NAME '
SYREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2P 2 4CHY-$1- 7P
TITLE [T pELETE 311MLE [T change [T Addilion
Tl e 32 NAME
. SYREET RDDRESS 3.3 STREET ADDRESS
: CITY-$7- 2P 34, CITY-S1- 2P
TILE (] DELETE 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CITY-S1-21P
TITLE [ pELETE 51TITLE [_Tcnange [ Aadition
i NAME 5.2 NAME
H STREET ADDRESS 5.3 STREET ADDRESS
CHY- ST-2IP 5.4 CITY - §1-21P
TINE [ DELETE 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ f CiTY-§T-2P 64 CITY-ST-2IP

14. | do hereby ceriily that the information supplied with this filing docs not qualdy for the exemption stated in Saction 119.07(3)i), Florida Statutes. | furlther cenity tha! the
information indicaled on this annual report or supplementat annual repor is true and accurale and that my signalure shall have the same legal offect as il made under oath; thal
1 am an officer or director of tha oration or the receiver or #Psiee empowered ta execule this reporl as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 1 :hanged, or on an atlac 1t with an §ddress.

PN T, R S S AP —F




