FILE NOW: FILING FEE IS $61.25 FILED

: NONPRO .
| corroRATION FLORIDA SEPARTUENTOF TATE Jan 29 1997 8:00am
i ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1997

i 5k
. | DOCUMENT # 731417 (2)
i 1. Corporation Name
| FLORIDA COSMETOLOGY SCHOOLS ASSOCIATION, INC.
, Principal Place of Business Mailing Address “"”“"" m” “I“ ”ll“’l” III’I'IH Im' ”ll““ll Iml I‘I“ m‘
L, e
P, 0. BOX 2320 P. O, BOX 2329 )
LAKE CITY FL 32056 LAKE CITY FL 32056-2329
3. Date Incorporatad or Qualified 3a. Dajgof L ort
1271871674 06/07/1688
. 2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
E 21 26 592%82229 Not Applicable
“ Sulte, Apt. 4, elc. Suite, Apl. #, etc. . . $8_75 Additional
£ po §. Cerlificate of Status Desired O Fes Required
. City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bs
| [z 28] Trust Fund Conlribution O Added to Fess
; Zip ' Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
P |24 ‘l ?s—l ?9] E] Florida Statutes Oves Ono
: 9. Name and Address of Currenl Reglsterad Agent 10. Name and Address of Now Reglstered Agemt
¥ 81| Name
HﬂTER, LOUIS H 82| Street Address (P.Q. Box Number is Nat Acceptable)
: £10 E PALM VALLEY ROAD
JACKSONVILLE, FL 83
32082 84 City 85| Zip Code
FL

11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accep! the obligalions of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

' | SIGNATURE
¥ Signature, typad or printad namae ol regislered agont and tille Il appiicabla (NOTE: Rag stered Agent signature raquired whe reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD [T oeLeTE 11TMLE [T change [ Addition
| e ROBERT E. VALDEZ, SR. 1.2 NAME
i | smeevanoness | 4815 S MANHATTAN AVE 1.3 STREET ADDRESS
GITY-§T-2P TAMPA FL 14CITY-S1- 2P
TILE VD [T DELETE 21 TILE [ Change [T Addition
NAME STEWART SMITH 22 NAME
staeeTappaess | 5110 UNIVERSITY BLVD., W.,BUILDING C 2.3 STREET ADDRESS
CIrY-ST- 2P JACKSONVILLE FL 2 4LTY-5T-iP
P me VD [ pevere 1 TILE T Ghange T Addilion
E] weme HOWARD P. TROUTMAN 3.2 NAME
o | sweevaooress | 2859 PARK STREET 3.3 STREE] AUGRESS
©o | ony-st-ap JACKSONVILLE FL 34, CITY-ST-21P
p{ mme \D T oELETE L1TILE [J Change [ Addilion
Pl e GARY WAGNER 42 NAME
sweeTaporess | 5873 LENOX AVE 4.3 STREET ANDRESS
Y- 51-2IP JACKSONVILLE FL 44 CITY-ST-2P
.| e 10 [T DELETE S1TITLE [ change I Addition
o e CHARLES REHBERG 52 NAME
%’ seer aporess | 2607 S 18T 8T 53 STREET ADDRESS
¢ | omv-st-ze LAKE CITY FL 5.4 CITy-ST- 2P
£ me SD [T DELETE 81 THLE [Tchange ] Addition
S weme VICTOR DIMAID 6.2 NAME
steetaDoress | 4315 MANHATTAN AVE 6.3 STREET ATDRESS
oiTY-ST-21p TAMPA FL 64 CITY-5T-2IP
14. | do hereby certify that the informalion supplied with this Tifing does not qualify for the exemption stated in Section $12.07(3)(i), Florida Statutes. | further cerbify that the

information indicated on this annual report or supplel lal annual repart is true and accurate and thal my signature shall have the same legal effect as il made under oath; that

1 am an officer or director of the gorporalign or ¢ ver of trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears In Block 12 OW

TPl & B e »-J '

achment wilh an address.

BTN » B Py A S N R




