SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE ,7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B Moertbam

ANNUAL REPORT Soccetary of Statc FILED
LIVISION OF CORPORATIONS Aug 14 1996 800 am

1996 =W s
DOCUMENT # H58964 (8) Secretary of State

SAFESKIN CORPORATION

A
Principal Place of Basiness

ffffff 00 0 0

T Manng Address

500 TOWN CENTER CIRCLE 5100 TOWN CENTER CIRCLE
SUTE 560 SUIME 560
BOCA RATON FL 33485 BOGA RATON FL 3486 B oo pored or Guahed | 3a. Dawe of Lasi Report |
I o 05/26/1985 _
2. Principal Place of Busness | 2a. Maiting Address 4. FEI Number | Apph
2 12671 HIGH BLUFF DR. [s] 12671 HIGH BLUFF PR- | 502 617526 L [nwecspsea
Suite. Apt #. etc - Suito. Apt #, exc 5. Certficate ol Status Desired [{d 58'75 Adqmona\
£ U ] N | B e e K FeeRegueed ]
City & State | City & State 6. Election Campaign Financing ] $5.00 MayBe
=] saN DIEGO, CA _. (28l SAN DIEGQ, CA L Toust Fund Conbution_ Added to Fees
Zip _ Counlty Zip __ Counlry 8. This comporaton hias hainbty for ntang nle tax undar s 1990352,
2 02130 sl usa _[»] 92130 ju| USA By . . T T —
" 9. Name and Address of Current Registered Agemt 10. Name and Address of New Regislered Agonl -
81| Name
*  BRAVERMAN, NEL K. e ]
5100 TOWN CENTER CIRCLE 82| Swect Address (PO Box Number 13 Nol Asceplable)
SUITE 560 - e
BOCA RATON FL 33488 e o
84| City FL F{Fw Code:

| — . i L S ! S T I
31, Pursuant o the provisions of Sechons G607 05607 and 607 1605 Florida Statutes Ihe ahove named corporation submits this staterment for the purpose of changng its 1 ':
office or regpstered agoel. O boite, 0 the State ol flonda Such changen was autnorized by the corporation's board of directors | hereby acoept 110 appointent as req stererd
agent Lam famiar with, ant accept the obligzlons of. Section 607 0505, Flonda Statutes

SIGNATURE  _

sl

T T EE K e 53 RGeS st s W

sl a0 T TS

K GG S ANDDRECTORS 13, , T ADDITIONSICHANGES 10 OFFIGE RS AND DIRECTORS N 12 _ 1%
TI1LF PO 7 oreete TATILE D W] onemg [ adhon (&
NAME BRAVERMAN, NEIL K. 12 hAME BRAVERMAN, NEIL K. 3
et sovrss | 5100 TOWN CENTER CIRCLE semtisonss 5100 TOWN CENTER CIRCLE &
oy -ST- 2 BOCARATONFL . eznestze |ROCA RATON, FL 3 6. . S | '«
TLE v T ' ) T DELETE 2y UTLE v +FL 348 T] Change T_ﬂ Kddition | O
NAME BROWN, LAWRENCE E 27 NAMT MORASH, DAVID L.
saeer aporess | 5100 TOWN CENTER CIR 2astenanpsess (12671 HIGH BLUFF DRIVE
cvsae | BOCARATONFL . cscv-siw_ |SAN DIEGO, CA . 92130 . N
TNLE - T [ ] ok T v/S * B 3 T CGlengr [ Ad
NAME 32 Namt GOLDMAN, SETH S.
STREET ADDRESS 33 STREFT ATIDRESS 12671 HIGH BLUFF DRIVE
CiTy-St-7p e . L City -81 2P AN DIEGO A 2130 ]
TINE U DELETE 41 115LE C/P v —92130 L_] Crangr ;( Additian
wHE tavet 1 3AFFE, RICHARD
STHEET ADORESS aasr 0055 |19671 HIGH BLUFF DRIVE
CITY -51-2IF e con-ste |SAN DIEGQ, CA 92130 ) ]
TIILE GG ARLT: ! [T Change [] Adadmon
NAME 52 NAME
STREET ADDRESS 54 STREET ADDRESS
CiTY-S5-2P L 5407y -S1-Ti e )
T T ] preete B1TILE T T Change 1] Adition
NAME § 2 NAME
STREET ADDRESS £ 3 SIREEY ADDRESS
CTY-ST-2P G4civ-§1 2P

T Flonda Gawies 1|
e logal et
?. Flanicls Sratites and

14. | do herehy certify U Clormiatan suppl ed witr this fling s vo'umtanly Tormished and does nat qualify tor the exemphon statec] in Scction 119.07(3)(k)

furthier certfy that thein A4 o0 bas anaual reporl o sapplemantt annaal report is rae and accurate and that my sigrature: shall nave th

made under oatn that Larm an ofbeer or aeclor 0f the corporation of the recever ar trusted empowered t execute this report 4% regy red by Chapter
hat my name apjears 111 Hlosk Hlock 13 ¥ changed, or on an atlachmont with an address

SIGNATURE: __ _}

SIGNAWE

SETH S. GOLDMAN 7/26/96 (619) 350-2170 .

TPED Ol FRINTED NAME OF SIGNING OFFICER OR DIRECTOR S R

o0uTe2  CP




