FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT .. D FLORIDA DEPARTMENT OF STATE Mal‘ 1 7 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1 998 \ l’" DIVISION OF CORPORATIONS

DQCUMENT # 541526 (0)
MARGATE SCHOOL OF BEAUTY, INC.

A LA

Principal Place of Business Mailing Adaress
223195 N STATE, RD 7 2515 N. STATE RD ?
MARROARE F. 33053 ﬁmnas F. 73083 DO NOT WRITE IN THIS SPACE
uUs us 3. Date Incorporated or Qualifiad
07/27/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] E] 50-1754250 Not Applicable
ite, Apl. , alc. Suite, Apl. #, elc. e M ;
Suie. Apl. #. elc ure. ApL ¥ ol &. Certificate of Status Desired [ $8.75 additional
22 27 Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 MayBe
m E ’ Trust Fund Contribution O Added to Fesas
Zp Counlry Zip Country 8. This cofporation owes or has paid the current yaar Intangible
24] |25] |28} El Psrsonal Property Tax due June 30. [ Yes [ No
p. Name and Address of Currenl Registered Agont 10. Name and Addrees of New Registored Agent
81| Name
BARNETT, STANLEY
6333 NW 53RD ST. 82| Strest Addrass (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —_—
Signatura, typad o printed nare of rogeterod agem snd tle f appiicabia. (NOTE: Reglstaieg Agant signature raquired when rainsiating) DATE
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P T Decere 1.1 TTLE [T change [T Addition
NAME BARNET, STANLEY 1.2 Nawe
STREET ADDRESS 8333 NW 53RD STREET +.3 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33067 1.4 CITY- ST- 2P
TME [T DELETE 21TALE " [JChange LT Addition
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
Iy §t-2p 2 A LITY-81-2P
TITLE 3 oELETE 31TIE "I change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDAESS
Ity -51- 2P 34, LITY-S1-21P
TME [T DELETE 41 TITLE T thange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY - 81-21p 44 CITY-ST-2IP
TITLE 7 oecere 5.1 FITLE " JChange L] Addwion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P ' 54 GITY-ST-2IP
TME ] DELETE 6.1 THLE [Jchange  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-ZIP 645ITY-ST-IP

$4, | hereby certify thal the information supplied wilh his filing doas nol qualify for the exemption stated in Section 118.07(3)(i), Floricla Statutes. | further cerlity that tha information
indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the tacgjver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on g

RIRNATIIDE:



