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

o O FLORIDA EFATHENT OF S1AT Feb 02 1998 8:.00am
ANNUAL REPORT

Secretary of Stale S e Cretary 0 f State

DIVISION OF CORPCRATIONS

1998

DOCUMENT # \/13561 (8)

1. Corporation Name

HELENE SKIN CARE CLINIC, INC.

NI

Principal Place of Business Mailing Address
6360 PRESIDENTIAL CT 6360 PRESIDENTIAL CT
SUNE 2 SUITE 2
FORT MYERS FL 33319 FORT MYERS FL 33919 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
_02112{1992
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appliad For
21 26] 650315462 Not Applicable
Suite, Apt. #, atc. Suile, Apl. #, etc. i
P uie AP ° §. Certificate of Stalus Desired O $8.75 Additionai
’E\ Fee Required
City & Stata City & Statle 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution d Added to Fees
2Zip Counlry Zip Country 8. This carporation owes or has paid the curent year iylangible
EI ;;‘ m Personal Property Tax due June 30. O] Yes No
9. Name and Adcress of Current Reglisiered Agent 10. Name and Address of New Registered Agent /
BUTZKE, HELENE 81] Name
6390 MARK LANE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33912 ]
83
84| City FL asJ Zip Coda

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or reglslered agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or panled name of ragislored agenl and bt if applcable {HOTE: Registerad Agent signatute required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1 oReTE 11 TRLE [T change [T Addition
NAME BUTZKE, HELENE 1.2 HAME
staeeT aporess | 6380 PRESIDENTIAL CT #2 1.3 STREET ADDRESS
CITY-5T-2P FORT MYERS FL 33318 14.01Y-51-2P
e D {7 pELETE 21 7MILE [T change [ ] Addition
NAME DUDLEY, THOMAS 22 NAME
steet appaess | 6300 MARK LANE 2.3 STREET ADDRESS
LiTY-ST-2P FORT MYERS FL 33912 2.4 0ITY-5T- 71
TILE [ToeceTe 3LTMLE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-20p 34, CIY-81-2P
TINE [T DELETE L1TNE [Tchage [ ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREF1 ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TITLE T DELETE S1TTLE [T crange ] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51- 2P 54CITY-5T-7P
TITLE ] DELETE 61TIILE [ cChange [ Addition
NAME 62 NAME
STREET ADDRESS 61 STREET ADDRESS
CITY- S1- 2P B4 GITY-5T-2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further cartity that the information

is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

Indicated on this annual repart ot supplomental annual rgpor)
empowered 10

officer or director of the cofporation or the recaiver g trush

ecute this repgrt as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Black 13 i changelci,o/moﬂ atlach /“
A el /’ﬁoy’s(g

OIANMATIIDE.

CR2E034 (10/97)



