FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

N
V2
i ""n wE 1"

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S87144

. Corporation Narre

SKIN CLINIC, ING.

9)

Principal Place of Busnoess

Mailing Acldress

FILED

Feb 05 1997 8:00am

Secretary of State

O O SG

1930 TYLER ST 1830 TYLER ST
HOLLYWOOD FL 33020 HOLLYWODD FL 330204517
3. Date Incarporated or Qualified | 3m, Date of Last Report
- 10/14/1991 07/08/1996
2. Principal Place of Bosiness Ea Mailing Address 4, FEI Number Applied For
77 o B 26]A 65'0283974 Not Applicable
Suite, Apl #. ofc. Suite Apt. 4 ete. i
Hies At F e - e A o 6. Certificate of Status Desired O 38'75 Additional
;ﬂ ﬂ i Fee Required
Cry & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
) i ;l Trust Fund Contribution Added to Fees
4w  Lounlry L | Country 8. This corporation has liabifity for intangible 1ax under . 199.032,
21 — |25 29| 30] Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10, Name nnd Address of New Raglsiersd Agent
HUNTER, FRANK R, JR. 81| Name
1830 TYLER ST 82] Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
Bd| Cily 85] Zip Code

FL

11. Pursuanl t i

SIGNATLIRE

505, Florida Stalutes.

s ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
t, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agert | arn ldunh ar walh, and accapl the obligations of, Section B07.

S e e g nre T3 et d AL nt o Wi o agpl cable NQTE: Ragstered Agent signature required when reinslating) DATE
i2, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D ) orcere 11THLE [J Change  [_J Addition
B HUNTYER, BRIDGET 1.2 NAME
swpr o | 28 NW 18 8T 1.3 STREET ADDRESS
=51 ab DELRAY BEACH FL _ A CITY-ST- 2P
L D [T DeLETE 21 TNLE ¥ Change ] Addition
NAME ROSACKER, BARBARA 22 NAME
strerraonmss | 14281 GALLAGHGER RD 2.3 STREET ADDRESS
Gily- 57 2 DELRAY BEACH FL 2.4 CITY-5T- 2P
TIILE [T DELETE J1TILE [Tchange [ Addtion
RAMY . 3.2 NAME
STACET ATDRE S5 33 STREET AODRESS
GTY-§1- 78 L 34.11y-SE-2P
e ] DELETE 41TTE [J chenge [ Addition
HARE 4.2 NAME
STREFL A2URLS: 43 SIREET ADDRESS
Ty 51 - 44 C1Y-5T-21P
TIILE ] oeLere 51TMLE L1 change  T_J Addition
NARYE 5.2 NAME
STREET ADCH:N 5.3 STREET ADDRESS
CTest Ay ) 54 0iTy-ST- 7P
Wi T peLete B.1TILE [JCrarge [T Addition
hAME 5.2 NAME
CTREET ALTHE 5 5.3 STREET ADDRESS
Oy ST 2 6.4 CITY - SI- 2P

14, 1 do hereby cenlidy thal the nformation supplied will s filing does not qualiy

or the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
inforrration nd-catid orcthes annaal repor! or supplemental annual report is true and acourate and that my signature shall have tha same legal eftect as If made under oath; that
Jam ar oftaer or director of the corporaton or tho receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 0 Block 12 or Block 13 i changes, or on an attachment with an address.

199 F—

SIG NATU R@/g‘mhmﬁwn %ﬁlﬁ OF SIGNINB OFFICER DR DIREC‘Kég&r /Oﬁ(/ (%;/ %

Daylime Fhoce #
NYOTRAY

CR2E034 (9/96}



