FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

; ( PROFIT s FLORIDA DEPARTMENT OF STATE
| CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT ¥ia s Secretary of State
B 1996 A "‘,;:f'/ DIVISION OF CORPORATIONS

DOCUMENT # L54287 (2)

1, Corporalion Name

TOTAL LOOK OF JACKSONVILLE. INC.

RSN RAW G B

Principal Place of Busingss Mailing Address L
8221-10 SOUTHSIDE BLVD $221-10 SOUTHSIDE BLYD
822110 SOUTHSIDE BLVD 822110 SOUTHSIDE BLVD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 -
3. Dale Incorporated or Qualfied | 3a. Dale of Last Raport
03/02/1990 04/04/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEl Numbar Applied For
25] 59-2004478 Not Applicabls
Suite, Apt. &, et | Suite, Apt_#, etc. 5. Cortfcate of Staius Desred [ $8.75 Agditional
22 27] Fee Required
Ciy & State | City & State &. Eloction Campaign Financing $5.00 may Be
23] k 28] Trust Fund Contribution Cl Added to Fees
21p Country _ Zip | Country B. This corporation has liahilty for intangible tax under s 189.032,
@ —:5-1 z;l 30] Florida Statutes % ves [JNo
L 9 MName and Address of Current Ragistered Agent 0. Name and Address of New Reglstered Agent
B1| Name
CURUN. HUGH E 82] Strest Address (P.O. Box Number is Not Acceplable)
§221-10 SOUTHSIDE BLVD
SUITE 180( 83
JACKSONVILLE FL 32256 sl oy L=

11. Pursdant o the provisians of Sections B07.0502 and B07.1508, Fiorida Statutes, the above named corporation submits this staternent for the purpose of changing its registered office
or registered zgent, or both, in the State of Florida. guch change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, an

scept the pifigations fMySechonfy 0505, Florig Sﬁtes,
] - & n_ Vol , _ o ,,,,#TﬂML .
Sigrgh K, P2 dirled namc of regislered agent ard bile i apyi.cable [NOTE Ragsterad Agont s gnalure réduired when raingtating’ DaTE

SIGNATURE _ N
[12. } OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
e P [ DELETE i TILE [J Change  [J Addition | —
HAME SIMONE, JULIE C. 12 NAME 3
simectaooress | 8221-10 SOUTH SIDE BLVD 1.3 STREET ADDRESS o
| oorvstoaw JACKSONVILLE FL 1.4 CITY - 5T-2IP g
wiF VP [ DELETE 2 1T [ Change [ Additon |
HAME CULIN, HUGH E. 22 NAME
streeraporess | 8221-10 SOUTHSIDE BLVD 29 STHEFT ADDFESS
L ony-s1-ap JACKSONVILLE FL 240TY-51-2P
TLE (3 [ DELETE 3 1TILE [] Crange [ Addition
NAME CURLIN, HUGH E. 32 NAME
sifge aoorss | 8221-10 SOUTHSIDE BLVD. 33 $TREE] ADDRESS
oiry-S1- 2 JACKSONVILLE FL 340NY-ST-26
TILE T [[J DELETE 4 1TITLE [ Change [ Addition
N CURLIN, HUGH E. 42 NAME
steeeaobress | 8221-10 SOUTHSIDE BLVD. 43 STREET ADDRESS
CTY-ST- I JACKSONVILLE FL ) J 44CITY-5T-2IP
WIHE T [ DELETE 5 1TITLE ] Change  [] Addition
NAME CURLIN, HUGH E 52 NAME
sreersooress | 8229-10 SOUTHSIDE BLVD 5.3 STREET ADDRESS
Ji)_ ST-2iF JAGKSON“LLE FI. 54 CIY-ST-7IP
TIILE [] DELETE 6 1TME 0] Change [ Addition
NAM: 6.2 NAME
STRTET ADDRESS £ 3 STREE] ADDRESS
CITY-SI-2P 6.4 CITY-S1-2IF

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does nol quealfy far the exermnplion stated in Section 1 19.07(3)(k), Floridla Statutes. | further
certify that thz information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
oath that | am an officer or director of the corporation or the gaceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13if changedeer on an a%nt withpan address.

f L Lonbed YL 4-22% 904046 553
ATURJAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale 1

Dyt g Praoce #

SIGNATURE: _




