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

) PROFIT N FLORIDA DEPARTMENT OF STATE 2 5 1 99 8 8 . O O
CORPORATION : Sandra B. Mortham Mar uvam
ANNUAL REPORT 'ign' 7 Secretary of State S f S
1998 Red <% DIVISION OF CORPORATIONS ecretal y O tate
MENT # ( )
PQPC(N’ELUJOH Namlc:J 842381 6
REVLON COMMISSARY SALES. INC.
0L EOMO R RN ETR A
625 MADISON AVE. 2147 ROUTE 27
NEW YORK NY 10022 TAX DEPT 4TH FL
EDISON NJ (8318 DO NOT WRITE N THIS SPACE
us . 3. Date Incorporated or Qualified
_ 01/15/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] e 13-2893622 Not Applicable
=l Suito, Apt. k. oto ] Sutte, ApL. 8. olc. 6. Cerlilicate of Status Desired L $BF; i::;:;‘;"a'
City & State __ Gy & State 8. Election Campaign Financing $5.00 May Be
2_31 . za] . Trust Fund Contribution ] Added to Fees
Zip Country . Zip Country 8. This corporation owes or has paid the current year Intangivle
;l ;ﬂ m ;l Personal Property Tax due June 30. [ ves B Na
9. Name and Agdr;e_t; Elvigg([gg!_ﬂggl_al_grgd Agent 10. Name and Address of New Registered Agent
UNITED STATES CORPORATION COMPANY 81} Name
1201 HAYS ST. 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 63
B4| City 85| Zip Code
FL

41, Pursuant 1o the provisions of Soctions 607 0607 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing s registered
office or registered agom, or bath. in the Stato ol § lorida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ _ __ _ ... . e e e e
Stgratuie Typed oo ginted haroe of togpsteneg agen arad lle il agsplhic atvie {NQTE  Reglstered Agent signature required whan rainsiatng) DATE
12, OFF ICE RS AND DIRE CTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Vv [T DELETE 1UTILE [JChange [ Addition
NAME DUNBAR, RONALD H. 12 NAME
SIREET ADDRESS 625 mso“ AVE- 1.3 STREET ADDHESS
GITY-§1-71P NEW YORK, NY 0 _ 14 CITY-ST-2P
TMLE VP [T DELETE 217MLE T Crange [ Addition
HAME DESSEN, STANLEY B 22 NAME
staeer aooaess | 625 MADISON AVE 2 STAEET ADDRESS
CIIY-S1- 2P mw YORK. NY 0 2 ACITY-ST-ZiP
TITLE PD 7 DecTE 31TLE [T Change [ Addition
NAME FELLOWS, GEORGE 32 NAME
stger anoress | 625 MADISON AVE. 34 STREET ADDAESS
CITY-51-21P NEW YORK NY 10022 34.CITY-51-2P
LE AT | MGG AVTITLE [Jchange T addition
NAME LAWRENCE, ELLIOTT 4.2 NAME
smeeraooness | 2447 RT 27 N/A 43 STAEET ADDRESS
OITY-ST-21p EDISON NJ o 44 TTY-ST-21P
TNLE 1’1 [T oecere 54 TMLE [T Change LI Addition
NAME NICHOLS, WADE H Ili 5.2 NAMIE
streer aparss | 625 MADISON AVE. 5.3 STAEET ADDRESS
CaY-ST-2P NEW YORK, NY 00000 54 CITY-ST-71P
TILE 9] o [JoeceTe 61 7T0ILE [ thange [ Addition
NAME FOX, WILLIAM J. 6.2 NAME
stheer aooaess | 625 MADISON AVE. 63 STAEET ADDRESS
GiTY-SI- 2P NEW YORK NY 64 ITY-S1. 2P

14, | hereby cerlif?r that the information supplied with this hiing does not qualify for the exemption stated in Secton 112,07(3)(1), Florida Statutes. | further Gerlify that the info mation
indicated on 1his annual repofl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of tho corgliration of 1ho receivor or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1 chagigogeor on an al MW an address
CICGNATURE- ﬁ 43.5?3 Trocsare ~ 25 /9% (722)a87- 10




