SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 08/30/98: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT “ - FLORIDA DEPARTMENT OF STATE J u1 23 1 99 8 8 OO am
CORPORATION LW A Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 e DIVISION OF CORPORATIONS
DOCUMENT # 813511 (3)
CLAIROL INCORPORATED '
MR R R
TAX DEPARTMENT TAX DE 1
345 PARK AVENUE £.0. BOX 2DFOR SWEPARTMENT . 'Frd FLOOR
NEW YORK NY 10154 NEW ¥ 50 345 PARK b DO NOT WRITE IN THIS SPACE
us : AVENUE 55ms Incorporaled or Qualified
o NEW YORK, NEW YORK O#fPB}1859 odfo9(1559
2. Principal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
21] 26 13-5678755 Not Applicable
Sulte, Apt. #, elg, | . Suite, Apl. #, etc. 5. Cortificate of Siatus Desired L $8.75 aaditional
22 27 : Fae Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 |28 ] o Trust Fund Contribution l:l Added to Fees
Zip Cauntry | Zip | _Country B. This corporation owes or has paid the currant year Intangible
24 2?[ . '{9] B 30] Personal Properly Tax due June 30 [ Yes No
9, Name and Address of Current Registored Agent T 10. Name and Addrass of New Reglstered Agent
C T CORPORATION 81| Name
mﬁ%& Itil?"mgfn 82| Strest Address (P.O. Box Number is Not Acceptable)

83

84] City FL ]as Eip Code

41, Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0605, Florida Statutes.

SIGNATURE

Slgnatum, typed or panlad name of registerad ggant and ttia apmmt:e . (NOTE: Registered Agant signature required when rainatating) DATE a;..
TinzLE 5 OFFICERS AND DIRECTER@D 13. ADDITIONS/GHANGES TO OFFICERS ANEI DIRECTOIE% Nz | &
TE 1ATTLE . al iti -
- HE|w0LD, R C A DELE o Change Addition g
STREET ADDRESS m PARK AWNUE 1.3 STREET ADDRESS &}
CITY-S1-2IP NEW YORK NY - _ 14 CITY-5T-2IP g
Tme S (Joeere 21TmE [ changs [ Addition
NAME BRENNAN, ALICE C. 22 NAME
STREET ADDRESS 345 ?ARK A\E‘ 23 STREET ADDRESS
CITv-S1-2P NEW YORK, NY. ) _ 245TYST 2P
TITLE PD [ Joecere 31TILE [ change [ Addition
NAME SADQVE, STEPHEN . 3.2 NAME
stcer anpress | 345 PARK AVE. 13 STREET ADDRESS
CITY-ST-ZIP NEw YORK NY . 34CITY.51-2IP
Tme VD {JoeLere 4UTLE [ change [ Addition
NAME SULLIVAN, J. TIMOTHY 42 NAME
1 STREETADDRESS 345 PARK AVENUE 4 3 STREETADDRESS
CITY-ST-ZIP !;_IEWJORK NY o ; 44CITY.ST-ZIP
T S1TMLE -
e BAINS, HARRISON L, R [ Toetere e [ ] change [ Addition
steeraooress | 945 PARK AVENUE 53 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY e 54 CITY-ST-2IP
TmE [ Jbeere 61 TILE [ J change [ Addiion
NAME .2 NAME
STREETADDRESS 6.3 STREFT ADDRESS
CITY-57-2IP 6.4 CITY-$T-2IP

14, | heraby ceﬂil‘g that the information suppliad with this filing doas not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemeantal annuat report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am
an officer or director of the corporation or the receiver of trustac empoweted to executs this repert as required by Chapter 607, Florida Stalutes; and that my name appears
in Block 12 or Blogk 13 If changed, or on an attachment with an address

CItMATIHIDE. R 1B R RN Y PP . Yl o 1 L T Y 2P A T = PRV L YT 4



