FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

C()RPORAT'ON Katherine Marris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90224 011 ***150.00

DOCUMENT # \/55842

1. Corpora ion Name

COSMODERM, INC.

S DRV SR

Principal Place of Business Mailing Address
COSMODERM. INC. COSMODERM. INC.
132 GREENERIAR DRIVE 132 GREENBRIAR DRIVE
LAKE PARK FL 33403 LAKE PARK FL 33403 DO NOT WRITE IN THIS SPACE
us us 3. Date Ir corporated or Qualifed
08/06/1992
2. Pnncipa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26] 65-0495038 ot Applcabls
Suite, Apt. #, etc. Suite, Apt. #, etc. «diti
— uie, ApL 7. el dre. 2P 5. Certifcate of Status Desired O $8.75 A 1Q|t|onal
22| . ;} _ I viEEE e Fee Recuired__
City & Sate City & State 6. Electic 1 Campaign Financing 0 $5.00 May Be
|23] [28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;1 E‘ ’El 30 Persorat Properly Tax. [Jves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
TEUSCHER' ADRIAN H 82| Street Acd (P.O. Box Number is Not Acceptabie)
reet Acdress (P.O. Box Numl a
132 GREENBRIAR DRIVE P
LAKE PARK FL 33403 83
B4] City FL ]as| Zip C xde

11. Pursuant to the pravisions of Se ctions 607.0502 and 607.1568, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpor: tion's board of cirectors, | hereby accept the apf oiniment as reg stered
agent. am famifiar with, and accept the obligations of, Section 607 0505, Flurida Statutes.

SIGNATURE
Signatura, typed or printed na na of registered agent and tita f applicable (NOT . Registered Agent signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
e P [ DELETE 11TTLE [Ochange  [T]Addition
NAME TEUSCHER, ADRIAN H 1.2 NAME
sTreeranoress| 132 GREENBRIAR DRIVE 1.3 STREET ADDRESS
CITY-ST-21P LAKE PARK FL 33403 1.4 CITY-ST-2IP

TIME [] DELETE 21 TLE [JChange [ Addition
NAME 2.2 NAME

STREET ADORE 3§ 2.3 STREET ADDRESS

CITY-ST-Z2IP 2.4 CITY-8T-ZIP

TITLE [J DELETE 31TILE [dChange  [] Addition
MNAME 3.2 NAME

STREET ADDRE 35 3 3STREETADDRESS

CITY-5T-ZP 34 CITY-ST-2IP

TITLE [] DELETE 4ATITLE [JChange  []Addttion
NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-8T-21P 44 CITY-5T-2IP

TILE ] DELETE 5.1 TITLE ClChange [ Addition
NAME 52 NAME

STREET ADORE 3§ 5 3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TITLE [} DELETE 6.1TIME [(Change [ Addition
NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

GITY-8T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in ‘armation
indicat:d on this annual report ¢ r supplemental .annual report is true and acc Jrate and that my signatire shall have th2 same legal effect as if made ur der oath: that | am an
officer o director of the corpora ion or the receis er or trustee empowered to :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Btock 13 if changed. or on ar attachment with an address, with ¢l cther like empowered.

SIGNATURE: Adiac [ ldes  Preaiddnt 9-20-99 (S8)EY 6003

YSo AN

CR2E034 (11/98)

SIGMATURE AND TYPED OR ERINTED NAME OF SIGNING OFFICEI: OR DIRECTOR [ Date Daytima Phone #
A R MAN &2 a rFm P B OE 2 sl om




