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SERSEORE SN

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998 N G

. DIVISION OF CORPORATIONS
DQGYMENT # P37411 (6)

REALISTIC/ROUX PROFESSIONAL PRODUCTS INC.

S p——

Principal Place of Business Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

AN A A A

e e

5344 OVERMYER DR. P.O. BOX 37557
JACKSONVILLE FL 32205 JACKSONVILLE FL 32236
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/07/1992
2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
21 26 59-3097280 Not Applicable
Sule, Apt #, eic. Suite, Apt. #, etc.
ulte. Ap ele e, AR sle 5. Certlficate of Status Desirerd O $8'75 Additional
22 [27] Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
23 _ﬁj Trust Fund Contribution Added 10 Foes
Zip Counlry Zip Counlry 8. This corparation owss or has paid the current year Intangible
l_ﬂ_ﬂ 2_5-| ;—B—l ?D] Personal Property Tax due June 3Q. D Yes No
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC 81| Name
‘20' HAYS STREET 82| Strest Address (P.O. Box Number is Not Acceplabla)
SUITE 105
TALLAHASSEE FL 32301 &8
B4| City FL 85| Zip Code

agent. | am familiar wilh, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual repart
officer or director of ihe corp:
Block 12 or Block 13 if changed, o,

SIS ARIIA TN I ™,

Signatre, typad of printed nama ol regatered agont 8nd tiw i Applcable INOTE: Ragistered Agent agnalre reqared when rainstaling) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P [ DELETE 1.1 TINE [T change [T aadition | &=
NAME HAMMER, JOHN 1.2 NAME §
sreeTanoezss | 625 MADISON AVENUE 1,3 STREET ADDAESS g
CITY-ST-2i NEW YORK NY 14 CITY-ST-29 8
TINE ' T DELETE 2.1 TLE [ Change L] Addition | O
NAME DESSEN, STANLEY B. 2.2 NAME
streer aopress | 025 MADISON AVENUE 2.3 STREET ADORESS
CITY-ST-2IP MNEW YORK NY 24 CITY-S1-2P
mE AT L1 oeLere 1 TMLE [ change ] Addition
RAME ELLIOTT, LAWRENCE 3.2 NAME
sweeTaporess | 2147 ROUTE 27 3.3 STREET ADDRESS
CITY-5T-2P EDISON NJ 34, EITY-5T-21P
TITLE w [ DECETE 41TME Tl Crange 1] Addition
RAME FOX, WILLIAM J. 4.7 NAME
smeeraooress | 825 MADISON AVENUE 43 STREET ADDRESS
CITY-8T1-2IP NEW YORK NY 44047y -ST-7IP
TILE ) [T DELETE 5.1 TITLE T thangs ] Adaition
NAME KRETZMAN, ROBERT K. 5.2 NAME
sweeraporess | 625 MADISON AVENUE 53 STREET ADDRESS
CITY-5T-2P NEW YORK NY 54 CITY-51-7P
ImE v I DELETE 617TMLE “[Jcnange [ Addition
HAME NICHOLS, WADE H., I 6.2 NAME
smeeraooress | 625 MADISON AVENUE &3 STHEET ADDRESS
crv-sr-ze | NEW YORK NY 64 0IY-51- 2P
14. 1 hereby certify that the informalign suppliod with this filing does not qualify for the exemnption stated in Section 119.07{3){}), Florida Statutes. | further cenlify that the information

supplemental annual repon is true and accurate and thal my signature shali have thé same lagal effect as if made under cath; that | am an
on or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an auachy«mh n address.
///. . y//‘./ R Y PN R o i R .:el«//sr‘/-.mmsm- AN




