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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 813511 )

1. Corporation Name

CLAIROL INCORPORATED

Procipal Place of Business Mailing Address |||I||I ||’|||||I| ||||| lm”im |||| ||I|| |||||I'|H I|I|| ||||| I||||II|\

1 ENT - 10TH FLOOR TAX DEPARTMENT.. 10TH FLOOR
PON25. FORTITOFPARTMENT - 3rd FL X 225 F

YORR' NY 101 ORK NY
45 PARK AVENUE 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business ' 2a. Mailing Address 4. FEI Number Applied For
21] 26| 135678755 Not Applicable
Sute, Apt #, ole Suite, Apl. #, slc. iti
v ( I wie AP el &. Certificate of Status Desired ] $8'75 Add_rbonal
{51 » 2;1 Fea Required
| Cyg Sl | Gty & State 6. Election Campaign Financing $5.00 May Be
25” 23] Trust Fund Contribution | Added 1o Fees
| e | Gounlry o dp | Country 8. This corporation has liability for iltangible tax under s. 199.032,
24| o 25| o 29] 30 Florida Statutes Clves CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
C T CORPORATION : 81) Name
1200 S. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33324 :
83
84| City FL ssl Zip Code

™. Pursuant o the provsions o Seotions GO7. 0507 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar rogislered agenl, or both, in the State of Flonda Such change was authorized by the corparation’s board of direciors. | hereby accept the appointment as regisiered
agent. Lam Faralian with, and accept the abligations of, Section 607.0505. Florida Statutes.

SIGHATURE N e
Brer b, B U7 b Gt ool ppnde e et anc bl 1app aable (HOTE Regstered Agent signature required when rairstating) DATE
2. OFT ICERS AND DIRECTORS 13. ADDTIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
BT [T DELETE 11TIHE T TChange ] Addition
HAME HEIMBOLD, JRC A 1.2 NAME
st aooness | 345 PARK AVENUE 13 STREET ADDRESS
QY- 512 NEW YORK NY _ 14CITY-ST-2IP
T [ [JoEiete 211 CJchange ] Addition
henst BRENNAN, ALICE C. 22 KAME
sweeracnaes | 945 PARK AVE. 23 STREET ADDRESS
G- ST 2 NEW YORK, NY. 2, 4 CITY-5T- 2P
L PD CToeLee 34 TILE T crange” [J Acdiion
NAME SADOVE, STEPHEN L. 32 NAME
seeranss | 945 PARK AVE. 39 STHEET ADORESS
iy 57w NEW YORK NY 34,CTY-ST-2P
Tt 1] [T oeLeTe 41TITLE [J change  [_] Addition
s SULLIVAN, J. TIMOTHY 4 2NAME
s amess | 345 PARK AVENUE 4.3 STREET ADORESS
SN 30 2 NEW YORK NY 44 ATY ST 2P
TILE T W PEEE 51 TTLE [Tchange L. Addition
A BAINS, HARRISON M., JR. 5.2 KAME
siitapmess | 345 PARK AVENUE 5.5 STREET ADDRESS
| Cnv-ST-2F NEW YORKNY - S4LHY-ST- 2P
Y J oeLETE 61TIILE [ change [T Aaditicn
HERT £2 NAME
SIREEY ATDRESS £3 STREET ALDAESS
CITY- §1- 211 SACIY-5T-71

14. 1 Go hereby cert fy that the information supphed with this filng coes not qualfy for the exemption stated in Section 119.07(3K}), Florida Statutes. | further certify that the
Fifarmatan indic dled on thes annual repart or sapplemeantal annuat report is true and accurate and that my signature shall have the same legal effect as i made under oath, that
Lam an olficer or director ol the catpotation or the recewer or Irustee empowered 1o exacdte this repon as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: T ttrerctini Kisce C, Breman _lmley _ as3.5v- A2

QR PRINTED NAME OF SIGNING OFFICER OROIRECTOR  Sacretary Dale Dayfirn: Prare ¥ ros

“FIGHATURE AND TYPE

CR2E034 (9/96)

FIT A MG FLORIDA GEPARTMENT OF STATE '
1- ‘fﬁ’}gHAﬂON ( | " é Sandra B. Mortham : Jan 30 1997 8:00am



