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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1998

Secrelary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

P

OCUMENT # P97000025576

PERFECT TOUCH SKIN CARE, INC.

(4)

1§

Principal Place of Business

NORTH MIAMI BEACH FL 33162

Mailing Address
53 NE 167TH §TREET

1553 NE $67TH STREET
NORTH MIAMI BEACGH FL 33162

FILED

May 11 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
03/17/1987
<. Principal Place of Businoss | 28. Mailing Acidress 4. FEI Number Applied For
21} V10T R wron Thwee \y Wy 2;} VIO e, D Y/ 095'— VRN AYe) Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. !
i ne AP 8. Cerificate of Status Desired [ $8.75 Addtional
HI ;7—[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
S - - s B y Ba
a No A N\\ s \,)&'- I J’\L ;ﬂ Q\\ran W N\\ [y j:“)ki RN ?\‘L Trust Fund Contritution Added to Fees
Zip | __ Country Zip Country B. This corporalion owss or has pald the current year Infangible
2| DH\NL2 25] M UsN El_if,p.'f)\ \o 2a- sa] LN Personel Properly Tax due June 30. Yes [JNo
§. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
HENDERSON, BRENDA L 81) Name
14850 NE 14TH AVENUE 82| Street Adclress (P.O. Box Number is Not Acceplable)
NORTH MIAMi BEACH FL 33161
83
84| City FL 85! Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pyrsuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purﬂose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directers. | hereby accept t

e appointment as registered

SIGNATURE e
Signature, typod o prinled nanw of rogislarod agend and tle It applcable {NOTE Rogisterad Agont signsture raquired when rainstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE TN 12

TITLE P T3 DeLETE 1ATILE [ change L] Addition

NAME HENDERSON, BRENDA L 12 NAME

sreenaporess | 1553 NE 167TH STREET 1.2 STREET ADDRESS

CITY-8T-2IP NORTH MIAMI BEACH FL 33162 14 CITY-ST- 26

TITLE T DELETE 2y TILE [T ehange  TJ Addition
2.2 NAME

STREET ADDRESS 7.3 STREET ADDRESS

CiTY-ST-2IP 2. 4 CITY-ST- 7P

TILE [T peLere 31 TILE [ change [ Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34 CiTY-51-2IP

TALE [ DeceTe 41 7MLE L1 Change L] Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TILE 1 DELETE 51 THLE TJ Change ] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LTy -$T-2P L 5.4 CITY-§T-2IP

TLE : [J oEceTe £.1 TIMLE T Change £ Addition

HAME ’ 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 6.4 CITY-§T-2IP

14. | hareby certify that the information supplied with this titing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the sama legal effect as i made under oath; that { am an

officer or diractor of tho corporation ar the roceiver or trustee empowered 10 execute this report as recquired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 it changaed, or on an atlachmgnt with(fn addﬁms.
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