'DOCUMENT #

Principa’ Plac

FILE NDW FILING FEE

AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary ol State

DIVISION OF CORPORATIONS

P3741 1

« Corporation Name

(6)

REALISTIC/ROUX PROFESSIONAL PRODUCTS INC.

& o Husiness Mailing Address

FILED

Apr 30 1997 8:00am

Secretary of State

N A AR

5344 CVERMYER DR. P.O. BOX 37557
JACKSONVILLE FL 32205 .LI'%CKSONVILLE FL 32236-7557
us
3. Date incorporated or Qualifiad | 3a. Dale of Last Report
T2 Principal Pace of Bosiness 2a. Mailing Address 4. FEI Number Applied For
o1} 26| 503097280 Not Applicabia
Saiter, Apt #, et Suile, Apt. #, elc. o ) $8.75 Adagitional
| 6. Certificate of Status Desired O Foo Requited
22 . 27
_ Ciy & Swale ___ City & State 8. Election Campalgn Financing $5.00 May Bo
231 28] Trust Fund Contribution Added to Feas
A Country | Zp Country B. This corporation has liability for intangible tax under ¢. 199.032,
2| 25 29 30] Flarida Stalutes Ol ves Bl No
| ) Name and Address of Currenl Reglstared Agent 10. Name and Address of New Reglstered Agent
THE PRENTK}E-HALL CORPORATION SYSTEM, INC 81| Name
1201 HAYS STREET 82| Streel Address (P.O. Box Number is Nol Acceplabis)
SUITE 105
TALLAHASSEE FL 32301 83
B4| City FL 85| Zip Code
1. Pursuant tothe provsions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

offica o registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. Lam lumiliar with, and aceent the abligations of . Soclion 607.050%, Florida Statutes.

SIGHATURE

SIGNATURE:

Slipryie bpaed 6 gl f e O et n’gi:\';i-u:lrf lil‘ﬁ!”npr’-ﬁhlr— (NQTE Registerad Agent signalure required when reinslating) DalE
12 - OFICEHS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
n p - [J DELETE 14 TITE [J Change LT Addition
N HAMMER, JOHN 1.2 NAME
sk aonss | 625 MADISON AVENUE 1.3 STREFT ADDRESS
| orveseae | NEW YORK NY 14 CHTY-ST-2IF
s v {J perere 24 TIILE [T change L Adaition
N DESSEN, STANLEY B. 2.2 NAME
s ancrsss | 625 MADISON AVENUE 2.3 STREET ADDRESS
C1e-51 2p NEW YORKNY 2.4 0/TY-ST-2F
e AT - o [.J DELETE 31 TIMLE [TGhange T Addifion
ha ELLIOTT, LAWRENCE azwavg .
sitaoos | 2447 ROUTE 27 33 STREET ADDRESS
erv sz | EDISON NJ 34.CITY-51- 2P
e DV [T DELETE 41TmE L Change . L] Addilion
HANY FOX, WILLIAM J. 4 2 NAME
s aopaess | 825 MADISON AVENUE 49 STREET ADDRESS
Lonvsiee | NEW YORK NY 440ITY-ST-2P _
T sD [T oeLere 51TIILE (] Crange  [J Addition
HANE: KRETZMAN, ROBERT K, 5.2 NAME
sirosooness | 625 MADISON AVENUE 5.3 STREET ADDRESS
L onv-s e | NEW YORK NY 5.4 CITy-ST-ZIP
me DV [ DELETE B.1TITLE [T change [ Addition
Rt NICHOLS, WADE H, i 2hne
sieceranoness | 625 MADISON AVENUE 6.3 STREET AODAESS
Gy 51w NEW YORKNY 6.4 CITY-ST-2P

[ 14,71l Terchy cortify that the nformation supplicd wilh: this filing does not qualify

irifomnation indicated on this annusl

or tha exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
porl or supplemental annual raport is true and aceurate and that my signature sha!l have the same legal effect as If macle under oath; that

Lann an e'ficon o directar of the cofporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars o Biock 12 or Blogk 13 chanch Or on an attachi

enl with an address.

ggdﬁ@ﬁﬁjéﬁgulwﬂ&ﬁi%ﬁib

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING DFFICER OR DIREGTO!

Dayhre: Phione

CR2E034 (9/96)




