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

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT
Dwusg;cg:goc:gi::noms Secretary Of State

DOCUMENT #

1. Corporation Name

VANDA BEAUTY COUNSELOR COMPANY

1998
()

A0 AR A

Principal Place of Business Mailing Address
P.O. BOX 3433 P.O. BOX 3433
ORLANDO FL 32002 ORLANDO FL 32002
uUs us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] 05-3175554 Not Applicable
Suite, Ap1. #, eic. Suite, Apt. #, etc. . .
—| P P 6. Certificate of Status Desired | $8.75 Addional
22 ;ﬂ Fee Required
- City & State City & State 8. Election Cempaign Financing $5.00 May Be -
El ;‘ Trust Fund Contribution O Added t6 Foes
Zip Counlry Zp Country 8. This corporation owes or has paid the currgnt year Intangible
;;I ?51 28 -ﬂ Personal Property Tax due June 30, {Yes D No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City FL BS

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeraed
office or registered agent, or both, in tha State of Florida. Such changeé was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Scction 607.0505, Florida Statutes.

SIGNATURE

Signature typad of printed name ol registered agent and tile | applicable (NQTE: Reglsterad Agent sigrature required when rsinsialing) DATE c
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TiILE D TJ oELEFE 11TM1LE [ Change  [¥ ddition =
NAME MARMETSCHKE, JR., A. 12 NAME g
streer aopress | 2030 SUE HARBOR COVE 1.3 STREET ADDRESS g
CY-ST- 2P ORLANDO, FL 00000 14 CITY-5T-2P &
THLE PD ] petete 21 TTLE Jchange [ Addition |©O
HAME MARMETSCHKE, A C 22 NAME
stheeTaDess | 2030 SUE HARBOR COVE 23 STALEY ADDRESS
CITY-5T- 2IP ORLANDO, FL 00000 2 4CY-S1-2P
TILE VTS - PR DELETE A1T0LE [ change L AddHion
NAME KURTZ, JE 3.2 NAME
staeer aopress | “B155 SUN PALM DR. ! 23 STREET ADDRESS
CITY-81-2P WINDERMERE FL 34.6ITY-5T-2P
TIME ¥ ] DeLETE 41TILE TJchange  T{ Additicn
NAME BRUNER, M. K. 4 2NAME
smeeraporess | 19 WILLOW DR 43 STREET ADDRESS
CITY-§T-21P CHESTER NJ 44 CHY-ST-2P
TITLE [ DeLEiE 51TILE CJ Change L] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
QITY-ST-2IP 5.4 CITY-ST- 2P
TITLE [J oeLeTe B1TITLE D Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST-21P 54 CITY-57- 2

14, | hereby cenitﬁ that the information supplied with this fillng does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report of supplemental annual report is trugsfd accurate and that my signature shall have the same legal offect as if rmade under oath; that | am an
officer or director of 1ha corporation or the receiver or trustep.e ared 10 exacute this report as gequired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachment w
<% < /fos)
CIGNATIIBE: ol LA IO N 1




