PROFIT
CORPORATION
ANNUAL REPORT

1996

%\Q FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P37411 (6)

1. Corporation Name

REALISTIC/ROUX PROFESSIONAL PRODUCTS INC.

RSV R ARRERID

Principal Place of Business Mailing Address
5344 OVERMYER DR. P.C. BOX 37557
JACKSONVILLE FL 32205 JACKSONVILLE FL 32236
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
02/07/1992 04/18/1995
2. Prrcipal Place of Business 2a, Mafing Addrass 4. FE! Number Applied For
21| 26 69-3007280 Not Appiicabie
Suile, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Stalus Desired O $B.75 additional
22I -27] ' Fee Required
_ City & State City & State 6. Election Campaign Financing $5.00 May Be
23] E] Trust Fund Gontribution O Added fo Faes
21p Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
Z] EI ;I EE] Florida Statutes iy Yes BINo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstorad Agent
81| Name
THE PRENTECE-LALL CORPORATION SYSTEW
THE PRENTICE-HALL GORPDRAT'ON SYSTEM, INC 82| Sireet Addrass (P.O. Box Number is Not Acceptable) s
110 NORTH MAGNOLIA STREET - 1.0\ _HAays STREET
TALLAHASSEE FL 32301 SULTE log
84| City 85| Zip Code
TRLLAHRSSEE FL | | sabel

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this siatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of diractors. | hereby accept the appointnient as registered agent. | am
famihar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE _ _ . e
Sgnature, typed or printed na-ne of regstered agont and title if applicablo (NCTL: Regislared Agent egnalure required when rainstat-ng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TN P [] DELETE 11 TIE 7] Change [ Addition

hAME HAMMER, JOHN 1.2 NAME

STREET ADORESS 625 MADISON AVENUE 13 STAEET ADDRESS

BITY 5T 2IP NEW YORK NY 14 GITY-51-2P

TITLE Vv [ DELETE Z 1TILE . [) Change [ Addition

NAME DESSEN, STANLEY B. 22 NAME

STREET ADDRESS 625 MADISON AVENUE 23 STREET ADDRESS

CITY-5T-2P NEW YORK NY 24 CITY-ST- 2P

ILE AT ") DELETE 3 1TITLE ) (] Change  [] Addition

AME ELLIOTT, LAWRENCE 3.2 NAME

STREFT ADDRESS 2147 ROUTE 27 33 STREET ADDRESS

Y -ST- 0P EDISON NJ 34 CUTY-5I-2IP

T:TLF DV [ DELETE 4 1TITLE [ Change [T Addilion

HAME FOX, WILLIAM J. 4.2 NAME

STREET ADDRESS 625 MADISON AVENUE 45 STREET ADDRESS

CiIY-51-7p NEW YORK NY A4 CTY-ST-2P

TIILE SD [] DELETE 5 1TINE [0 Change  [C] Addition

NAME KRETZMAN, ROBERT K. 5.2 NAME

STREE| ADDRESS 6825 MADISON AVENUE 53 STREET ADDRESS

CITY-§1-21P NEW YORK NY 540ITy-ST- 2P

TE bv [ DELETE 6 1TITLE [) Change  [] Addition

NAME NICHOLS, WADE H., I 62 NAME

STRECT ADDRESS 625 MADISON AVENUE 6.3 STREET ADDRESS .

CIY-51-2IF NEW YORK NY 64 CIY-ST- 2P (@Lh k d&mq‘d el

14, | do hereby cerlify that the Infgffnation supplied with this fiing is voluntarily furnished and does not quakfy for the exemption stated in Section 119.07(3)k). Florida Statites. | further
cerlity that the information inglicated on this annual repor] or supplemental annual regort is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer orfdirector of the c?orporauon gt recei stae empowered Lo execute this report as required by Chapter 07, Florida Statutes; and that my name

1 hanged, or on )

SIGNATURE:

appears in Block 12 or Bl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona

LAWRENCE BLLoOYT ‘[j/féwfm A¥T-Wo 9

CR2E034 (12/95)

R



