NONPROFIT
CORPORATION
ANNUAL REPORT o 15 Secratary of State

1996 St o DIVISION OF CORPORATIONS

DOCUMENT # 701 8}4 (0)

1. Corporatian Name

FLORIDA COSMETOLOGY ASSOCIATION, INC.

Principat Place of Busness “Maihrlg Address Hllm ’I||| I”I‘ I’II‘ m" lll”lm I’II' |’|” I‘I"lml ||IN |’|” "ll

FILE NOW: FILING FEE IS $61.25

F{"ﬁ?\ FLORIDA DEPARTMENT OF STATE
) Sandra 8 Martham

1311 N. WESTSHORE BLVD. SUITE 114 1311 N. WESTSHORE BLVD. SUITE 114
TAMPA FL 33607 TAMPA FL 33607
3. Date Incorperated or Qualified 3a. Date of Last Report
01/23/1969 01/27/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Nurnber Applied For
';I-I 26! 59"%66? Nat Applicable
Suite, Apt. #, et Suite, Apl. #, efc. iti
Y ' ¢ wie ApL L €t 5. Certificate of Status Desred 0 $8.75 Adc!monal
E m Fee Required
_. Gty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 2_81 Trust Fund Contribution Added to Fees
Zp Country ain Country 8. This corporation has liability for intangible tax under s. 199.032,
24 23] A |30 Fionda Statutes 0 ves ONe
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registeraed Agent
81| Name
MCDONALD. EDWARD 82| Sueet Address (P.O. Box Number is Not Acceptahle)
7755 NEW TAMPA HWY
LAKELAND FL 33801 8
84| City FL |85 Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointrent as registered ageant. | am
famiiar with, and accept the abligahons of, Soction 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE | e - e I e
Shgralars: byahd on pr it Adimis af fegetanet Agent Al e f oogen alle (NOTE Reagistonad Agent shonalare resuirend wheri remsatatng) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 17
THLE |- Jd [JDELETE LITIILE [ Change [ Addition
NAME MOON, JACQUE t 2 hAME
STREET ADDRESS 5433 REEF DRIVE 1.3 STHEET ADORESS
CITY-§1-27 NEW PORT RICHEY FL - 14 CITY-5T-21P . 5
TILE p DELETE 217TILE P Change Addition
Nae ANZALONE, CHARLES T. _— S l;n‘. cheel. ﬂwo _
steer aopaess | 597 QUEENS AVENUE 23smeerancess | 1kt NE B HloorT
CIY-SI-2P PT. CHARLOTTE FL 2 4TITY-5T-2P Ll\qhﬂ'kxﬁf Q’:NT, FuL 330L¥
TIILE T [CIDELETE 3ITILE [Change ] Addition
NAME MCDONALD, EDWARD 3ZNAME
STREET ADDRESS 7755 NEW TAMPA HWY 3 3STREET ADDRESS
Cily-81- 2 LAKELAND FL 34 0ITY-81-2P
TLE S [CIDELETE 41TILE [Jchange [ Additien
NAME STEELE, JEANNE 4 2 NAME
STREET ADDRESS 20997 ALPINE AVENUE 43 STREET ACDRESS
Clv- ST 7P PT. CHARLOTYE FL 440I7Y -§T-2P 5 -
TILE D ELETE 51TITLE [J Change Addition
hANE ARCH, JUDITH i SINME Rose (Lnsh k ]
STREET ADCRESS 760 FAITH STREET 5.3 STREET ADDRESS P.O. 66#4 11759
QT -51-2IF MAITLAND FL 5401Y-51-2p MeLRoge . [P > TANA
TIILE D CJDELETE 61TIILE D ' Ochange B Addition
AN HAMMER, HEANNIE 62 NAME KA’T "\‘1 MQOT }\ﬂ'i"r
sreersooress | 1215 SAMAR ROAD sasmeeranaess | 4 S 160 K; verbend Blﬂl #uoy
CITY - 5T-2IP COCOA BEACH FL BACTY-ST-7P N Ft Muers Fo 32911

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemiplion stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath: that | am an officer or direclor of the carporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or k13 if changed, or on an attachment with an address.

SIGNATURE: IR natd - FohumdMeDownd  1hviee  Gugets 5716

" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DHRECTOR Homira Pracs #




