FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

DOCUMENT # 842381

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Apr 28 1997 8:00am
Secretary of State

(6)

. Corporation Name

REVLON COMMISSARY SALES, INC.
| Princinal Place of Business - Mailing Address
625 MADISON AVE. 447 ROUTE &7
NEW YORK NY 10022 TAX DEPT &TH FL
EDISON NJ 08517-3329
us s.otaaltiasl;ciorgorated or Qualified 3a, Date ?If | ast Report
|72, Principal Pace of Business [ 2a. Mailing Address 4. FEI Numbor Applied Far
Eﬂ o R EI Nl Applicable
Suite, Apt #, ¢ Suite, Apt. #, elc. ) it
L SRR - P 6. Cercate of Status Desied [ $0-7 Addtional
gz-l 27] Foe Required
Cily & Slale: City & State 8. Etection Campaign Financing $5.00 may Bo
21| 28] Trust Fund Contribution Addad fo Fees
o ap | Country __dip | Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 25—| 29] 36] Florida Statutes ves [l No
| 9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
UNITED STATES CORPORATION COMPANY 81 Nama
1201 HAYS ST' B2] Streot Address (P.O. Box Numbaer is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 a3
84| City FL 85| Zip Code
11. Plrsuant to the provisions of Sealions 607.0502 and 607. 1508, Flarida Siatutes, the above-named corparation submits this statement for the purpose of changing its registered
oflice or regislered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directers | hereby accept the appointment as registared
agent. b am fanuliar with, and accept the abligations of, Section 807.0505, Florida Statutes.
SIGNATURE _ | e S
Sl Ve Typed o fa nbeg Rame OF registored agrit and tite 1 applicable (NOTE: Ragislered Agen! signalura required when reinstaling) DATE
P
|12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T v [T oiieTe 11 1LE [thange [F Addition | 5
KaT DUNBAR, RONALD H. 12wt §
SIRLET ADDAESS 625 MADISON AVE. 1.1 STREET ADDRESS ]
crvsi-z- | NEW YORK, NY 0 14HTY-5T- 2P &
T R4 ] betere 21TIMLE T crange ] Addition O
HaM DESSEN, STANLEY B 22 NAME
SIRLEE ATIDRESS 625 MADISON AVE 23 STREET ADDRESS
CIEY-S1- i NEW YORK, NY 0 24 G- ST-2IP
1HiL PO [ pereTe 31TIMLE T cnange T Adaition
- FELLOWS, GEORGE 2t .
SIREEE ATDRESS 625 MADISON AVE. 33 STREEY ADDHESS
Gy &1 i "NEW YORK NY 10022 34.COY-SF-2IP
T AT T DELETE 41TME [Jénange  T_J Asdition
HARE LAWRENCE, EwioTT 42 NAME
STRIET ADLEI S5 2”7 RT 27 N’A 4.3 STREET ADDRESS
Loy SE- ,EDISDN N 44 CITY-57-2P
| Tiree Yo [T DELETE 51TITLE [ change ] Addiiion
Hol NICHOLS, WADE H Xl 52 NAME
STHEET RDDRLSS 825 WSON AVE 5.3 STREET ARDRESS
v | NEW YORK, NY 00000 sagv-gr-2¢
TilLe \(H NG B TITLE [ change LT Andition
NAME FOX. WILLIAM J. 6.2 NAME
STHERT ADUKELS 625 MADISON AVE. 63 STREET ALDRESS
| owy srae NEW YORK NY 64 CITY-ST-2IP
14, | o horebyy cerlly thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Stalutes. 1 further certify that tha
lormabor indicated on this annual report or supplernental annual repart is true and accurate and that my signature shall have the same legal eHect as if made under oath; that
Lam an offiter or dirgctor of 1he carporation or the receiver or trustee empowered 10 executa this repor as requited by Chapter 607 Florida Statutes; and that my name
appears in Block 12 or Block 13 it changgd, or on an attachment with an address.
SIGNATURE: . | - (A0t ts T g okt € ELbTo __J}JLLJQJ__EL&MW
SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OF DIRECTOR plime Frne @




