_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT e ‘ PARTM
(,OHP{OHATEON ] j}l O e B, shortnams ADI' 16 1997 8:00am

ANNUAL REPORT E ', Secrelary of State

- 1997 e DIVISION OF CORPORATIONS | Secretal'y Of State
[_)OCUMENT # 182553 (8)

Corporatnn Naime

MIAMI BARBER COLLEGE, INC.

Vil e e T Winiimies Fadress ”"m mll mu”m I"I' I“I”I”M" Illlmmmu Ill" |m”"|

220 MAIN STREET 220 MAIN STREET
P O BOX 1367 P O BOX 1367
MCCOMB MS 39648 MCCOME MS 396481387
3. Date incorporated or Qualifisd 3a. Date of Las! Report
B . 01/01/1955 04/19/1996
2. Pancipal Phce of Basiness lga. Mailing Address 4. FEI Number Apolied For
21 e 50-0728593 Not Applicablo
Sute, At ol Suite, Apl. #, elc. . iti
L T ‘ I it AP o 8. Certificate of Status Desired D $'3'75 Additional
[ 2; L gﬂ Fes Required
ity & State | .. Ciy & Stale 8. Election Campaign Financing $5.00 May Be
L2g] o L 28| Trust Fund Contribution Added to Fees
_ Gounlry . hp Country 8. This corporation has Tiabiity for intangible tax under 5. 199.032,
{?.4..[. . 25! 291 ;EI Florida Statutes Oves [No
) ) 9, Name and Address of Gurranl Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, STEWART, JR 81| Name
5110 W UNIVERSITY BLVD B82] Street Address {P.O. Box Number is Not Acceptahie)
JAGKSONVILLE FL 32218
83
84| City FL 85| Zip Coda

9. Pursuant 1 e provisions of Sectons 6070502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or teg) stered agamt, of bolh, in the Btate of Florida Such chancﬁye was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent 1 am fareoarwiln, and azeepl the solgatons of, Section 607.02805, Florida Statules.

SNATURE

e e e L g e a2 il e 1 g A [NOTE Fogitlered AGONT & Gralure redumed when [ansiating) DATE
120 T T OFICE RS AND CIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P h [T oEETe AT - T Tthenge  [J Addtion
Nerst SMITH,STEWART A. 1.2 KAME
cwrt e | 220 MAINTSTREET 1.3 STREET ADDRESS
Cole-51- AP MCCOMB WS 14 CITY -51-2P
.,,1,’,]“ S ST B T U¥ OkceTe 2 1TIMLE [ change  {_] Addition
e SMITH AILEEN 2.2 NAME
st w220 MAINSTREET 23 STREET ADDRESS
Greo e MCCOMB FL ) 2 4 GIY-51-21F
T wo o T ) LT DeLETE 311TME [Tthange 7 Addilion
Hakdt SMITH STEWART A. JR. 32 NAME
e s | 5190 W UNIVERSITY BLVD 39 STAEET ADDRESS
Ine: JACKSONWVILLE FL. 34, GIY-ST-2P
[ ' I [T eklete a1TnE [T Crange L Addiion
HaLs 4.2 NAME
Glete ] ADTRE G 4.3 STREET ADDRESS
L Gy 5"7 2 7 . e 44 CITY-87- 2P
Tt [T DLLETE 5.1 3ITLE [l thange 1 Addition
Pk 5.2 NAME
SIRk T ALHESY 5.3 STREET ADDRESS
R _ 7 54 0ITY-51- 2P
% [T DELETE 611IMLE [ Y Change” 1] Addition
WA 6.2 HAME
STREF™ ARpg 55 B3 STHEET ADDRESS
Clv-b1-2F 64 DITY-51- 2P

14. | do hery oy certly that the infarmalion supplied w.h 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
méoatinn ind-catea on ks &nnual report or supplemental annual report 1 true and accurate and that my signature shall have the sams legal effect as if made under cath; that
1 arm an officer o director F He corparalion o the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statites; and that my name
avpcars in Lok 12 of Blopf 13yl changoed, Zon an glhachment with an address.

SIGNATURE: i

NATURE AND TYPED OR PRINTEC NAME OF SIGNIHG OFFICER OR DIRECTOR Late Daylime Froee #

CR2E034 {9/96)



