i,

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DI_S_SOLVEDL ?!\NlMUM AMOUNT DUE TO REINSTAYE: $750).

PROFIT r romonomarmenT oF sTaT 116 1 -00am
ACORPA(L)?TlggT Sandra B. Mortham Ju 6 9 9 8 8 ) O O a
NNU EP | Y
L} Secretary of State
1998 DIVISION OF GORPORATIONS S C Creta Of State
DOCUMENT # (8)
1. Corporation Nama
MIAMI BARBER COLLEGE, INC.
RN IR
220 MAIN STREET 220 MAIN STREET
P O BOX 1362 P O BOX 1387
MCCOMB MS 39648 MCCOMB MS$ 3648 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelified
e . 01/01/1955
2. Pringipal Place of Business __'a. Mailing Address 4. FEI Number Applied For
1] : T 530728503 Not Applcable
Sulte, Apt. #, stc. . Sulte ApL#, ete. 5. Cerlificate of Status Desired [ $8.75 adaitional
22 — . 2ﬂ ) " Fes Requied
City & State | Gity & State 6. Elaction Campaign Financing $5.00 May Be
23] - T Trust Fund Contribution ] Added to Fees
Zip Counlry _Zip __Country 8. This corporation owes or has pald the current year Intangible
24 a . ?_9] P _30] Personal Properly Tax due June 30. Yes No
9. Name and Addrees of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
SMITH, STEWART, JR 81| Name
s1i0 W UNNERS”Y BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32216
83
84| City 85| Zip Code |
FL [*]

11, Pursuant to the provislon—s—af sections 607.0502 and 607.1508, Flbr'i&;"s_t-a—u]ﬂas. the above-named corporalion submits this statemant for the purpose of changin? its ragistered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607,0505, Florida Stalules.

SIGNATURE
Signatyee, lypad or printed name of reghsiered agent and lits if apphcable (NOTE: Registered Agert signalure requirad when reinstating) DATE
12, —_ OFFICERS ANDDIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE PD (1 beLete 14TILE ] change [] addition
NAME SMITH,STEWART A. 12 NAME
staeeTaporess | 220 MAINTSTREET 14 STREET ADDRESS
CiTY-812 MOCOMB MS o _ 1A CTYSTZP
THLE ST [ Joecere 214TTE T chenge [ Addition
NAME SMITH AILEEN 2.2 NAME
STREET ADDRESS MAINSTREET 2.3 STREET ADDRESS
CITY.ST21P OMB FL _ ) 24 CITYST.2IP
TILE g [Toriete BATIMLE [ changs [ addition
NAME SMITH STEWART A. JR. 32 NAME
steeraporess | 5110 W UNIVERSITY BLVD 33 STREET ADDRESS
CITY-ST-2p JACKSONV“-LE FL. o . 34 GTY-ST-21P
e [ Joeeere 41TITLE 0 cramge L] Additon |
NAME 42 NAME
STREETADORESS 4.3 STREET ADDRESS
CYSTZP . o 44CITYST.2IP
e [ JbeteTe S1TIMLE " change [ Addition
NAME 52 NAME
STREETADDRESS 59 STREET ADDRESS
CITYST2P e 5.4 CITY-STZP
Tme [l oeLere BATIILE "1 changs ) Addition
NAME 6.2 NAME
SYREET ADORESS £.3 STREET ADDRESS
CITYST-ZP £.4 CITY-ST.2IP

14. | hereby cartify thal the information supplied with this filing does not qualifmr the exemplion staled in section 118.07(3)(i), Florida Statutes. I further certify that the information
Indicated on thls annual repor or supplementa! annual report Is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am
an officer or direcior of the corporation or the receiver or trustes empowered 1o execule this repor! as requiged by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changad, or on an allachment with an address. !
SICNMATI IDE.: IO NI N Y 1] @Vz\,% 7 7/f/4f/ (j/-LFL-55 ¢«

CRZE034 (5/98)



