FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION i " candre B, Mortham May 08 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 681439 (6)

1. Corporation Name

TECH STYLES, INC.

AR

Frincipal Place of Business Mailing Address
CJO CHARLENE WELLS MCOONELL C/O CHARLENE WELLS MCDONELL
TON RD. 5050 ALTON RD. :
CH FL 33140 MIAM| BEACH FL 33140 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/07/1980
2. Principal Place of Business 2a. Mailing Addrass ) 4. FEl Number Applied For
21 26] 59-2018030 Not Applicable
Suite, Apt. #, el Suite. Apt. #, et iti
o P ¢ Y P o 5. Certificate of Status Desirad gl $8.75 Additional
;2—} ;l Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 Mmay Be
2_!1 ?a_] Trust Fund Contribution O Added to Fees
Zip Couniry Zp Ceuntry 8. This corporation owes or has paid the current year Intangible
—27| m ;;l m Personal Property Tax due June 30, ] ves [ No
9. Name and Address ol Current Reglatered Agent 10. Name and Address of New Reglstered Agent
REISEMAN, LAMONT & NEIMAN PA 81| Name
3050 BISCAYNE BLVD STE 610 82| Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33137

83

84| City FL

11. Pursuant lo the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or registerad agont, or bath, in the State of Flonda Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accoept the obligations of, Secton 607.0505, Florida Statutes.

asl Zip Code

SIGNATURE e e e

Slignakea, typed o prirded name of reygsterad agent and tdle il appivabin {NOTE Registered Agent signature required whan reinslatng) DATE p
12. OFFICERS AND [HRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE PD J oecete 14 TMLE [JChange L] Addition g
HAME MACDONNELL, CHARLENE, W 12 NAME §
smeeraooress | 5050 ALTON ROAD 13 STREET ADDRESS &
£my-S1- 1P MIAMI BEACH FL 14CHY-ST- 2P 8
TiLE J oELETE 21 109LE TJCThange 1 Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST1-2P 2 4 OITY-ST-20P
e [T DELETE 31WILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIy-ST-219 34 CITY-ST-2IP
TILE T Decee 41T [T change  T_J Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
cinY-§1-21p A4 CITY-5T- 2P
TILE [ DELETE 51 TITLE [T change 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oY - ST-21P 54 CITY-ST- 2P
s [T oecere 61TNLE [T Change ™ T_J Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
Y- ST-29 64 CITY-ST-2P
14. | hereby cerlify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is true 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 corpgfation of tho receiver of tr ili ampowered to execute this report as reguirad by Chapter 607 Iorid? Statutes, and that my name appears in

Block 12 or Biock 13 if chfgod, of on an altachment f GM 4, 9 y’ / 2 05’53(0[0 NO7.5

SIGNATURE:



