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

CORPORATION . : “‘\ " qundrn B Mot Apl‘ 09 1997 8:00am

ANNUAL REPORT Secretary of State

1997 = DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # S77587 (1)
USCHI'S EUROPEAN SKIN CARE, INC.

NEH AWM

F'rincipé\ Place of Bosingss Maiting Address
2720 WALL DRIVE 211 MALL DRIVE
SARASOTA FL 34231 SARASOTA FL 34231-504!
3. Date incorporated or Qualified | 3a. Date of Last Aeport
....... 09/03/1891 02/05/1996
2. Principal Place of Busnnss 2a. Mailing Address 4. FE!t Number Applisd For
@ﬁf o ;61 650201086 Mot Applicable
Suite. Apt #. olc Suite, Apt. #, efc. iti
! ' ) > P §. Cerlificate of Status Desired O $8.75 Addilional
rzl 27’] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution 0 Added to Feas
i .. Caunlry L Counry 8. This corporation has liability fgr intangible tax under s. 199.032,
;;I . 251 29_1 »3;' Florida Siatutes es [ JMNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regintered Agent
ESSEX, URSULA 81| Name
2121 MALL DRIVE B2| Streat Address (P.Q. Box Number is Not Accepiable)
SARASOTA FL 34231
83
84| City FL 85| Zip Code

11. Parsuant Lo the provisions of Sactions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ofiice or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agenl. ) am tarmilian with, and accep the obligations of, Section 607 0505, Flarida Slatules,

SIGNATURE __ R -
Ky we ypaed o pant genl and pre if apploable {NOTE: Regsterad Agent signature required when reinstating} DATE

|12 OFFICERS ANC DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD [ DELETE 1 TIME [T change L] addition | G5
NakaE ESSEX, URSULA 1.2 RAME é
stger anoess | 2721 MALL DRIVE 1.3 STREEY ADDRESS i
oiv-stae | SARASOTA FL 1A CITY-ST- 2 &
T [.JOFLere ZATILE [change [ Addition O
NAME 2.0 NAME
STREET ADDRESS 2.9 STREET ADDRESS
ciy ST 2. 40Iy-5T1-2IP
T [_J DELETE 31 T0LE [Jchange ] Addition
MAMI 3.2 NAME
STREET ADHESS 3.3 STREET ADDRESS
CITY-5i- 7 34.CIY-51-2P :
TIE o L] pecere 41 TNLE [T change L] Adeition
NAMC & 2 NAME
STHEET ADDHESS 43 STREET ADDRESS
oy -S1-21F i 44 CITY-ST- 1P
TILE T[] oecete 54 TITLE [JChange L7 Addition
HAME 5.2 NAME
STREET ADDHESS 5.3 STREET ACDRESS
CitY-SI-2iF 5.4 CITY-ST-2P
e T peLete 6.1 TITE [T change ] Addition
NAME £.2 NAME
STRFET ADDRESS 6.3 STREET ADDAESS
oIy -S1-7 6.4 0ITY-51-21P

14. ! do hereby certiy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){3). Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental agnual repor is true and accurate and that my signature shall have the same loga! effect as it made under oath; that
I am an officer or direclor of the cophoralion ar the receiyef or trustee empowered 1o exacute this report as raquited by Chapter 807, Florida Statutes; and thal my name
appears in B'lock 12 or Blogk 13 'ehanged, or, with an address,

SIGNATURE: _ EQ ARG SRSUA ESSEY 3//5" /57

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Tate 4

Daytima Frane 4



