FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT S
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 182553

Corporztion Name

MIAMI BARBER COLLEGE, INC.

Principal P ace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90164 038 ***150.00

AR ARG

220 MAIN STREET 220 MAIN STREET
P O BOX 1367 P O BOX 1367
MCCOMB M5 39648 MCCOMB MS 39648 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/01/1955
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
gl 2 59-0726593 Mot Appicabie

Suite, Adt #, etc. - - - .

—Suite, Apt.-#,eic-— ——

5. Certifc ate of Status Desired ]

—~ iy $8:75 A ditichal

;l E Fee Re(juired
City & S1ate City & State 6. Election Campaign Financing 0 $5.00 1ay Be
E\ E Trust Fund Contribution Added tc Faes
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
2_] E.’:_I ;l W Persor al Property Tax. [Oes IZINa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SWMITH, STEWART, JR
5110 W UNIVERSITY BLVD 82| Street Acldress (P.O. Bo> Number is Not Acceptable)
JACKSONVILLE FL 32216 83
84| City

} Zip Cade

FL |

SIGNATURE

11. Pursuznt lo the provisions of Sexctions 607,050z and 607,1508, Florida Statt tes, the above-named ccrporation submi s this statement for the purpose of changing its 1egistered

office ¢r registered agent, or bo’h, in the State ¢ f Florida. Such change was autharized by the corporition’s board of directors. | hereby accept the apy o:ntment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flrida Statutes. .

Slgnature, typed or printed na ne of registered agent and title if appiicable.

(NOT Z: Regislered Agent signatura required whan reinstating)

DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TE PD O peLETE 12 TE [ Change L] Addition
NAME SMITH,STEWART A. 12 NAME

streeTsooress| 220 MAINTSTREET 13 STREET ADORESS

CITY-ST-7P MCCOMB MS 14 CITY-ST-ZP

TME ST 1 DELETE 21 TIMLE [IChange [ ] Addition
NAME SMITH AILEEN 22 NAME

street aooress| 220 MAINSTREET 23 STREET ADDRESS

CITY-ST-ZP MCCOMB FL 2 4CTY-ST-2PP

Tme VP OJ DELETE 31TIME [IChange [ Addition
NAME SMITH STEWART A. JR. 3ZNAME

street anoress| 5110 W UNIVERSITY BLVD 33 STREET ADDRESS

CTY-ST-2P JACKSONVILLE FL. 14, CITY.ST.2P

TINE [ DELETE 41TILE [JCharge ] Addtion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§7-2P 44 CITY-ST-ZP

E [ DELETE 51 TITLE {(JChange [} Addition
NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST.ZIP S4CITY-ST-2IP

TIMLE (] DELETE 61TITLE [JChange [ Addition
NAME - 6.2 NAME - - -—
STREET ADDRE3S 6.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in‘'ormation
indicatnd on this annuat report or supplemental .annual report is true and ace Jrate and that my signature shall have the same legal effect as if made urder cath; that | am an
officer or director of the corparaion or the receiver or trustee empowered to axecute this reporl as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

SIGNATURE

Block -2 or Block t3 i
/g

— 2Fa

nged, of on an alack ment with an address, with 1l other like empowered.
[P AR

g

Y2349 o/ ~u5¢ 5345

g
3
&

SIGNATIIRE AND TYPED OR RINTED NAME OF SIGNING DFFICE 3 OR DIRECTOR

ale Daytime Phone #

CR2E034 (11/98)




