FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OrvEton O CORPORATIONS Secretary of State
DOCUMENT # 822088 (1)

1. Corporation Name

ROUX LABORATORIES, INC.

OO

Princlpal Place ol Business Mailing Address
§344 OVERMYER DRIVE £.0. BOX 37557
JACKSONVILLE FL 32205 JACKSONVILLE FL 32236
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
11/19/1968
2. Principal Place ol Business 28, Mailing Address 4. FEI Number Applied For
L 26] 13-1537427 Not Applicable
; EI Sute, ApL. ¥, etc. ;ﬂ Sulte, Apt. ¥, eto. 6. Centificate of Staluﬁ Desired O $3F;15H9A:'jlrgt;nal
City & State City & State 6. Eisction Campaign Financing $5.00 May Be
E E] Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country B. This corporation owes or has pald the current year Intangible
m 2_51 ;1 ;ﬂ Parsonal Praperty Tax due June 30. [ Yes ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Namao
1201 HAYS STREET 82) Steet Address (P.O, Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits 1his staterment for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obhgations of, Section 607.0505, Fiorida Statutes.
SIGNATURE
SIgnalr e, typad or printed namin ol legistered agant 8nd tike il appicabln [NOTE: Registared Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T oELete 11 TITLE [TChange ] Addition
NAME HAMMER, JOHN 12 NAME
smeeraopaess | 625 MADISON AVENUE 1.3 STREEY ADDRESS
Gy - 51-2P NEW YORK NY 14 GRY-ST-2P
TITLE oV [T OELETE 21 TILE Jchange L] Addition
HAME NICHOLS, WADE H I 22 NAME
smeeranoress | 625 MADISON AVENUE 23 STEET ADDRESS
CITY-5T-2F NEW YORK NY 2 4 CATY-S1-2IP
e 8D [ oeiete 31TMLE [T Crange L Addtion
NAME KRETZMAN, ROBERT K 32 NAME
sweeraooress | 625 MADISON AVE 33 STREET ADDPESS
CITY-$T-21P NEW YORK NY 34 CTY-5T-2IP
TILE AT O peeere LATHLE T Thange [ Addition
NAME ELLIOTT, LAWRENCE 4. 2NANE
smectaooness | 2147 ROUTE 27 4.3 STREET ADDRESS
CITY-§T-21P EDISON NJ 44 CITY-ST-2IP
TME v ] oELETE 5.1TITLE [ change ] Acdition
NAME FOX, WILLIAM J 5.2 NAME
seeraooress | 625 MADISON AVENUE 5.3 STREET ADDRESS
BATY-ST-21P NEW YORK NY 10022 54 CITY-ST-2P
MLE R’} T DELETE 6.1 TILE ' [ change [ Addition
RAME DESSEN, STANLEY 6.2 NAME
staer anpress | 625 MADISON AVENUE 6.3 STREET ADDRESS
CITY-57-2P NEW YORK 0022 6.4 GITY-ST-2P

14, | hereby cedifz that the infgimalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the information
indicated on this annual r¢port or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the gorporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 #f ghangga” ot on an atlachy)l with an address.

o 7/ '

4/// I - o QI’.._//,./r-ao..\-.._ T

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CR2E034 (10/97)



