ST IS $550.00

FILED

FILE NOW: FILING FEE AFTER MAY 1
e e
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIWVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

LA PRARIE INSTITUT DE BEAUTE, INC.

(8)

Héﬂhng Addross

30 ETHEL ROAD
EDISON NJ 08817

Principat Place o! Business

30 ETHEL ROAD
EDISON NJ 08817

10T O

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
e 11/16/1990
2. Principa! Piace of Busingss ?n. Mailing Address 4. FEI Number Applied For
2] - 2| 29-2361830 Not Applicable
Suite, Apt. #, otc Suite, Apt. #, ole.
AP .y f §. Certificate of Status Desired O $8.75 Acational
rz_g_l 271 Fee Required
City & Siate | Cily & Stale 8. Election Campaign Financing $5.00 May Be
’E e 21;] o Trust Fund Contribution Added to Feas
Zip Canlry | 4w Country 8. This corporation owes or has paid the eurrent year Intangible
m 25‘]77”7 T £ <. | m Personal Property Tax due June 30. Yes L[] No
9. Name and Address of Current Registersed Agent ___ 10. Neme and Address of New Reglstered Agent
SPARKMAN, T. KENDALL 81) Name
w"v BAUM- LEVIN: ET AL 82| Streel Address (P.O. Box Number is Not Acceptable)
200 S. BISCYANE BLVD., SUTIE 2500
MIAMI FL 33131-2336 83
84| Cily FL |as Zip Code

office or registivoc agont, af bhioth, i the State of Horida Such chan

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Fiarida Slalutas, The above named corporation Submits this statement for The
e was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered
agont | am famihar with, and accepl 1he obligations of, Section 607 0L05, Florida Statutes.

purpose of changing its registered

SIGNATURE, _ I

f‘_‘qu‘_‘_‘“(" Iy;»f-:ii!_-r_w!mi.n._u_r!' “r-‘ veppt e d agpent an | "‘,’,"E \iin bl (NG L : Hegislered Agenl signaluro roquired when re.nstating) DATE p
12, OFLICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &
e 1] TJoiten 11TMLE 7 Change [T Addition | 2=
NAME STOLZENBERG. HAROLU 1.2 NAME
sweeranoress | 31 WEST 52N0D ST. 13 STREET ADDRESS %
CITY -5T- 2P NEW YORK NY o 14CITY-§T- 2P %
TITLE D ’ Okt 21TILE [JChange L] Addition
NAME FANT‘, ™ 2 2 NAME
sweeraporess | 31 WEST S2ND ST. 23 STREET ADDAESS
CITY-§1- 2P NEW YORK NY 2 4TITY-ST-21
TITLE Dp S [ oEdre 34 TITLE | ] Change T Addition
NAME FLORIO, LYNNE 3.2 NAME
srectanoess | 31 WEST 52ND ST 3.3 STHEET ADDRESS
ETY-S5¥- 71P NEW YORK NY 34 CTY-ST-TIP
TILE T T T T otk § oo [T€nange [T Agdition
NAME RICHARDSON, ANNUNZIATA 4.2 NAME
street aooness | 30 ETHEL RD. 4.3 STREET ADDRESS
CAY-ST-7 EDISON NJ ] 24 GiTy-51- 7P
i O wiie 51TITLE [T Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2P o 5.4 CITY-51-21P
TLE T [J orLete 6.1 TILE Tl change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§1-2IP 64 CITY- 5T-2P

14. | hereby ccml?f
indicated on th

Block 12 or Block 13

QIGNATIIRE:

that the Information sursphed witl this fiing doos nol quality for the exemplion stalod in Section 119.07(3)(1), Florida Statules. T further certify that 1he information
is annual rapor of suppilemonkad annunl 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 diroctor of the corparation or the recoiver or rustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in

1 chagpd. or on an ilachment with anaddress -~
&m//wm K ads A

3 /22 /00"



