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

CORPORATION
ANNUAL REPORT

i
1997
DOCUMENT # 541626 (0)

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

MARGATE SCHOOL OF BEAUTY, INC.

i ARG

2515 N STATE. RD 7 2515 N. STATE RD ?
29 20
MARRGARE F. 33063 MARGARE F. 33063-5721 .
us us 3. Date Incorporated o Qualified | 8a. Date of Last Report
e e 0r/27{1977 04/23/1906
2. Principa! Place of Busingss 24. Mailing Addross 4. FEI Number Applisd For
ol _ 26] 59-1754250 Not Applicable
Suile. Apn. # eto Suite, ApL. #, elc. -
o e e v P ¢ B. Certificate of Status Desirad ad $8.75 Aadiionai
S 7] Fee Required
City & State | City & Blate 8. Elsction GCampaign Financing $5.00 May Be
Eﬂ ,,,,,, e ggl_ Trust Fund Contribution ;/ Added to Fees
| lm __, Gounlry 7 Country 8. This corporation has liabllity tor infingible tax under &. 199.032,
2a] sl 29 30] Fiorida Statutes Yer [ No
l_ ________ @ _Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BARNETT, STANLEY B1] Name
6333 NW 53RD ST. 82| "Streat Address (P.O. Box Numbar is Not Acceptable)
CORAL SPRINGS FL 33067 -
84( Cily FL B5| Zip Code

|44, Pursuant 10 the provisions of Sections 607 0502 and 6071608, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
afbce or regislered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regisiersd
agent | am famidiar wilh, and accepl Ine obligations of, Section 607.0505, Florida Statutes,

SIGNATLIRE

5 g (O 10 v Ty oF egratured agent Bod hike ) BppGRoIa (NQOTE: Regislered Agent signature required when reinslating) DATE
) o OFFICERS AND DiRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP I T DELETE T1TILE [T Change L] Addirion
NAME BARNETT, STANLEY 1.2 RAME
st aoviess | 6333 NW SIRD STREET 13 STREET ADDRESS
csize | TAMARAGFLS3067 LAGITY-ST-2
K WG 20T [T Change ] Addition
HAME ) 2.2 NAME
SIRELT ATINRESS 2.3 STREET ADDRESS
oIy S o - 24 CATY-S1- 27
W T T e [T oHET 3T [ Ghange L] Adction
NAME 3.2 NAME
SIRLED ADLAESS 3.3 STREET ADDRESS
| Gy A e, 34 CAY-ST-2P
e [T oELETE 41 TILE [T Crange™ ] Addition
NAME 4.2 NAME
SIHEET ADDRE S5 4.3 STREEY ADDRESS
ClY-50-20 44 CITY-ST- 2
T [T oELETE 5.1 THLE [ Tcrange ] Addition
&k 5.2 NAME
SIRFET ADDEE =S 5.5 SIREET ADDRESS
L onesvak L 34 CITY- S1-2p
L [T oeete 61 THLE [TChange [ Addilion
NAME 6.2 NAME
§TRet 1 ADDRESS 6.3 STREET ADDRESS
cm-ssaw | e 64 CITY-ST- 2P
"14. | do hereby cerlity that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the

informiators ndicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
{ am an officer or direclor of the corparation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; end that my name

appears in Block 12 or Block 13 if changed, or on an atlaghroa)t with an address
SIGNATURE: o f28 /27
/ # Daytimé Pnone #

O148427

SIGNATURE AND TYPED OR PAINGESRY FSWGHING OFFICER OR DIRECTOR ’ Das

" PROF_H ‘S " ".-\é*%. FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 : O O am

CR2E034 (9/96)



