- PROFIT T;:’f‘“' M f LORICIA DEPARTMENT OF STATE
C‘QHPORAT‘ON 1 : Sandra B Mortham

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Secretary of State
CHVISION OF CORPORATIONS

ANNUAL REPORT

1996 i

(e
-E00 . 1F-

DOCUMENT # V50529  (9)

1. Corporation Name

SKINSUITS, INC.

Principa’ Place of Business Mailw]é Address
3099 € COMMERGIAL BLVD 3099 € GOMMERGIAL BLVD
SUITE 200 SUITE 200
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 - .
3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business ) 2a. Maing Address o - 4. FEVNumber Applied For
2 - 2] ) . L 650349895 Not Applicable
Sute, Apl. 1, elc. | Sute. At & elo 8. Certificato of Status Desired O 58.75 Add_itional
E 27] Fee Required
Guy & Stale | Cily & State 6. Clcction Campaign Financing 0 $5.00 May Be
z' ] 28] ) Trust Fund Contritaution Added to Fees
Zip Country 2ip Country \s/rn.s corparation has lability for intangble tax under s 199.032,
b
;:In_l ;I 291 30 Fiorida Statutes u‘r’es D No

4. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent

81| Name

MODY. DONN.D J. 82| Strect Address (P.O. Bax Number is Not Acceptalbie)

3009 € COMMERCIAL BLVD

SUITE 200 83

FT LAUDERDALE FL 33308 eil o
FL

ssl Zip Code

11. Pursuant to the provisions of Sectons 6070507 and 671408, Borida Starutes, the ahove pamed corporation subimits thie statement far the purpose of changing its registered office

or registered agent. or both, in the Stale of Fiorda Such change was autharized by the coporatian’s boardl of drectars. | hereby astapt the appointrment as registered agent. | am
famibar with, and accep® the obligations of, Section 67,0605 Forida Statules

SIGNATURE | o . . s e _ e _
S e o el 1 X s T T B S e 2 OATE

12. OFFICERS AND DIRECTORS I EE T ADDIMIONS/CHANGES 10 OF FIGERS AND DIREGTORS. IN 12

i D [) DECEIE TOTILE (] Crange ’ﬂ adition

NABE ROMANELLI, CHARLEEN N. 17 HAME

sieeraoness | 191 SW B COT 1 3STRET ATIAMSS

Q- §1- 2 POMPANO BEACHFL 33060 ~ 1AL 512 22060

TITLE D [C] DELETE 7 1TILE ] Cnange R Addition

NAME ROMANELLI, DENNIS 22 haME

swetanoress | 191 SW 5 CT 73 STRERT ANIRE S

oty 817 POMPANO BEACHFL 33060 o N BN j;ﬁé 0 )

TILE [ ] DELETE 3 TITLE [ Change [} Addilion

Nt 52 HAME

STREET ADDRESS 33 STHEET RIDRESS

LIY-51- 2P e N atomysiaw - o

TITLE ] CELETE 41T [ Change  [] Add:ton

HAME 420

STREE! ADCAESS 43 SHEET ADDRZSS

GITY- S1-2P o o ~ Qedenrstar _

TIILE [ DELETE 5 1ILF [] Crange [ Addition

NARE 52 Nahlt

STREET ADURESS § 3 SIREE | ATORESS

TY-S1-21P _ 540i0%-S1 2% i

TITLE [] DELFIE 6 1TILE [ Change  [] Addition

NAME £ NAM:E

STRELT ADDRESS £3 STREET ADIRESS

CITy-S1-2P £4CTY -5 7P

18, 1 do herehy certify thal the mformation sapphed vl Hes farg is valuntarily furcished and does not qulity for the exenpban stated in Section 1 19.07(3;(x), Florida Statutes. | further
certify that the information ndhcated on ths ancua! repot ar sapplemental annua! report is trun and accurdate and that my signatire snall have the same lega’ effect as it made under
oath, that | an an ofhcer or dactor ©° e corporahon o the racever or trustes empawered 0 exeiute ths repart as reau redl by Chapter 607, Florida Statules; and that my name
appaars in Biock 12 or Block 130f ¢l ranged, or on an allashiment wath an add-ens

\g‘./|(3|~un.1'uRE:Q-_ﬂ\aﬂ—‘lﬂﬂ’m’k Koot ChovleenN Ronnanell; 3ﬁ9}% QS YY) 7%~

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o W 7 D P v

CR2E034 (12/95)




