FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 503674 (4)

1. Corporation Name

FRANK PRINE SALON DE BEAUTE, INC.

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION GF CORPORATIONS

(NEEECAE A MMM AR

Principal Place of Businoss Mailing Addross
$030 CHAMPION BLVD. 5000 CHAMPION BLVD.
BOCA RATON FL 33496-2473 BOCA RATON FL 33496-2473
DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 28] 59-1757097 Not Applicabia
Suite, Apt. #, slc. Suite, Apt. #, efc. ifi
m P F 8. Cerlificate of Status Dosired [ ] $8.75 dditonal
22 ;] Fee Requirad
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
_2;1 a Trust Fund Conlribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currgpt year Intangible
24 m _2;] EI Personal Property Tax due June 30. Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRINE, FRANK 81 Name
‘7“3 BRIDLEWAY TRA“- 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33496
a3
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-hamed corporalion submits this stalement for the purpose of changing its registered
office or registered agent, or both, in 1he Slate of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE s
Signature, typad of piinled name of rogisternd agent and litlo if appl cablo {NOE - Registerad Agont signature requiaod when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TINLE P T prLere 1110 [Jchange T Addition
NAME PRINE, FRANK +2 NAME
staeer aporess | 5030 CHAMPION BLVD. 1.3 STREET ADDRESS
CTY-ST- 2P BOCA RATON FL 33406 14 TITY - 5T ZiP
WILE [T ociete 211ME OJ change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-$1-2IP 2. 4CITY-ST-2IP
TITLE [J DELETE 31TIMLE [ change [T Adgition
NAME 32 NAME
STREET ADIDAESS 3.3 STREET ADDRESS
CITY-ST- 1P 34, CITY-5T-2iP
TILE T DELETE AT T Change [ Addilion
NAME 4.2 NAWE
STREET ADORESS 42 STRFE| ADDRESS
GiTY-ST-2IP 44 CITY-5T- 2P
TLE [ orere 51TILE [Jchange 17 Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-§T- 21 54 CITY-5T-2IP
TITLE L] oELETE 611HLE [Jchange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 LITY-5T-2P
14. 1 heraby certify thal the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
officer or diragior of the:o;alion%ha receiver of lruslee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
. f

Block 12 or Block 13 if changed, orgi an attachmenl wilh ddress.
2 AR R A GEEE B S TR /ﬁ . [ H !/lﬁ_ﬂ-‘n Cr s hrmm COn A

FLORIDA DEPARTMENT OF STATE J an 2 O 1 9 9 8 8 O O am

CR2E034 (10/97)



