03031999-901

27-001-5150.00-$150.00

FILED

SN Mar 03, 1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA

Hathorine Harvis

i .- 3
DEPAﬁI‘MENT OF STATE

DOCUMENT # P98000107176

1. Corporalion Name

AESTHETIC BODY CONTOURING, INC.

0 O

Secretary of State

Secretary of State 03-03-1999 90127 001 ***150.00
DIVISION OF CORPORATIONS

m

[2s] 29]

I;EI Personal Property Tax. [ ¥Yes e

4. Name and Address of Current Registarad Agent

10. Name and Address of New Rogistered Agent

81| Name
216;1 NW 12 ':S,EURDES 82| Steat Address (P.0. Box Number s Not Acceptable)
MIAMI FL 33136 a3
84| City FL—[gsl Zip Code

14, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abgve-named corparation subméts this statement for the purpess of changing is mgls::dredﬁ“

office or registered agent, or both, in the Siate of Florkda. Such cha
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

was authorized by the corporation's board of direclors. | hersby accept the appointment as register

Principal Place of Business Mailing Address
SW 87 AVE.. STE. 207 3850 SW 87 AVE.. STE. 207
IAM] FL 33165 MIAMS FL 33165
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Gualifed
12/24{1998
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1] 26 (5= 03R40\ Not Appiicable
Suile, Apl. #, elc. Suite, Ap. #, etc. hll - $8.75 Additional
-—z;! -2—;| 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing +  $5.00 May Ba -
'*—7-4’;'—""-'""‘“2"- R e A T1 ] IR iR immosesom—s—e— = coe|=Trust Fund Contrlbution . - e == .- Added toFees_. . | .
Zip Country ’ Zip - TTCRaMy . | 8, This corporalion owes the current yeer Intangibis |

CR2E034 (11/98)

SIGNATURE Signatare, typed o prriod e of rogisiared agent and e I apglicable. TNOTE: Rugitarsd AQe Sgrsturs required when relaiabng) DATE
12, - DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE TS . e [J OELETE VA TTLE ClCrangs [ Addition
NAME P A i W N 8&8\— gl 12NE
smeeTanress( 2 @ 5O Sw B7 ™ Avs H 37 13 STREET ADORESS
ervstze | MIAMLE FL 32 2 5 14 CTY-§T-29
me el ARES i I DELETE 21 TME OJChange [ Addidon
we ek C. LoBR. MD. 2wt
STREETADDRESS | 2,8 50 Swo g7 Ave B 3077 23 STREETADDRESS
ovsrze (M IAMI, FL 33685 2ACIY-ST-28
mE 7 [ DELETE 3 TME Dchange [JAdditin
NAME 22NANE .- - - - T
STREET ADDRESS 3.3 STREET ADORESS
-} cmy.stze - 34, CITY-SF- 29
TmE [aEGES simme : —— (53 Changa— [ AdSicnr
NAME 4.2 NAME
$TREEY ADORESS 4. STREETADORESS
CITY-5T-2IP 4.4 GITY-ST-Z9
TME [J DELETE 5.1 TILE [JChange (] Addition
NAME §2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P S5.4CITY-5T-2P
TME CJ DELETE B1TME JChange ] Additan |
NAME 5.2 NAME
$TREET ADORESS, §3 STREET ADDRESS
CITY- 51-29 64 CITY-ST-ZP

indicated on

s annual reporl or supplemantal annual report is true a

officer or director of the corporalion of the receiver OF irustee empowe
Block 12 or Block 13 If changeg, or on an aftachment with an address,

SIGNATURE:

44. 1 hergoy certia_ that the mformation supplied with this fling does not qualify for tha exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cantify that the information
i nd accurate and that my signature shall have the same legal effect as If made under oath; that h am an

red 10 execula this report as required by Chapter 507, Flarida Statutes; and that my name appears in

, with all cther like empowered.




