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

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90194 018 ***158.75

DOCUMENT # P98000024164

1. Corporation Name

SOMESKIN, INC.

Mailing Address

2295 CORPORATE BOULEVARD NW
SUITE 131
BOCA RATON FL 33434

Principal Place of Business

2295 CORPORATE BOULEVARD NW
SUITE 131
BOCA RATON FL 33434

NSRRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/16/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
ETl —gl JJ" O\P Z3 9:?9 Not Applicable
;ﬂ Suite, Apt. #, etc. "ﬂ Suite, Apt. #, etc. N Ceni‘fcate of Status Desied ¥ $8F.37E}5R:;!j|rt;nal
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;\ m Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E\ E [m Personal Property Tax. Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GERSON, GARY N _
1645 PALM BEACH LAKES BLVD. 82| Street Address (P.O. pr Number is Not Acceptable)
SUITE 1200 5 '
WEST PALM BEACH FL 33401 . —
i 85| Zip Code
FL

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢

office or registerad agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby - accept the appointment as registered

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

orporation submits this statement for the purpose of changing its registered

SIGNATURE
Signaturs, typad or prnted name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating} DATE i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ DELETE 14 TILE DrCA - : [JChange [ Addition
NAME 1.2 NAME FORITER, WILLFAM A,
STREET ADDRESS 1ASTREETADDRESS | 72 9 & /W CORPE RATE ALV
CITY-ST-2ZIP 14 CITY-§T-2P BHcA R AToN Pl 3IY¥3/
TITLE ] DELETE 24 TMLE I o ‘ [JChange [ Addition
NAME 22 NAME WILSON, TEANE M
STREET ADDRESS 23STREETADDRESS | 3 WA/ [PANESH TRAZL
CITY-ST-2P yacmvstze | ELARY pEACH PL 314LT
TALE [] DELETE 39 TME ) . ) JChange [ Addition
NAME 32 NAME ol DRVED
STREET ADORESS ssmesaooress| 17/ AW 2P STREE r
CITY-§T-29 34.CITY-5T-2IP poch RAron FL
TTLE [ DELETE 43 TITLE vieD 7 [ClChange [ Addifion
NAME 4.2 NAME /Vﬂfﬂ,;/, ng;’b A
STREET ADDRESS LISREETADORESS | 3 ¥O AW . p ITR €€
CITY-5T-2P 44 CITY-51-ZP RO CA RAFoN, £l 33047
TITLE [ DELETE 51TITLE 7 . [C]Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY. ST-ZPP
TMLE [ DELETE B1TITLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-S1-2P

14. 1 hereby cartify that the information supplied with this filing does not qualify for the exemptfon stated
indicated on this annual report or supplemental annual repoit is true agd
officer or director of the corporation or the receiver gr ffpstee empowgp

Block 12 or Block 13 if changed, or on an attachmg

SIGNATURE:

in Section 119.07(3)(i), Florida Statutes, ! further certify that the information

d thg} my signature shall have the same legal effect as if made under oath; that | am an
i as required by Chapter 607, Florida Statutes; and that my name appears in

0337026

CR2E034 (11/98)

Date Daytime Phona #



