_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o PROFIT :
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F53965 @)

1. Corpaoration Name:

PAUL MITCHELL SYSTEMS, INC.

I (T

‘.m““' A FLORIDA DEPARTMENT OF STATE

gt Sandra B. Mortham
Saecretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
% JOHN H. TEST. P.A. % JOHN H. TEST, F.A.
9400 S. DADELAND BLVD. SUITE 300 9400 S. DADELAND BLYD. SUITE 300
MIAMI FL 33156 MIAMI FL 33156 _3.-_5310 incorporated or Ouattied 3a. Date of Last Report
L ) 11/17/1981 04/25/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2143649 Nat Applcanle
_ Suite, Apl. #, elc | Suite, Apt #, etc. 5. Certifcale of Status Desired O $8.75 Add'itional
22| ___ | Y _Foo Required |
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
Y 28| Trust Fund Contributon Added to Fees
AL | . Couniry | Zip Country B. This corporation has hability fopflangible tax under s 199.032,
24] 25 29| 30] Fiorida Statutes % [INo
L 9. Name and Addrass of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
TEST. SANDRA l. 82| Sstreet Adgdress (P.O. Box Number is Not Acceptable)
9400 S. DADELAND BLVD.
SUITE 300 8
MIAMI FL 33156 B4| Cdy FL 85‘ 21 Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing i's registered office
or registered agent, or poth, in the State of Florida, Such change was authorizecl by the corparation's board of directors. | hereby accept the appontment as registe-ed agent. 1 am
famiiar with, and accepl tre oblgations of, Section 607 0605, Florida Statutes

SIGNATURE _ . e SR O oy S L. e e S e
Sl e, Tyl ¢ paritted it GF rpgisterod aoeent and tite § argic able THOTE - R gistered Agant $.g0at.re raig ired when nsrstate g DATE Ty
12, 7 - (OFF IGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
TILE ST [ DELFTE {ATILE [ Change (] Addilion |+~
(RN MARTENS, SHERR! A. 1.2 NAME p 4
STREET ADDRESS 1025 NW 11TH AVENUE 1.3 SI4EET ADDRESS ]
CITY-51- 78 MIAMI FL B 14CATY-51- 7P &
| DP [ DELETE 2 1 TITLE O Chae [ Adsen |
NAME MARTENS, ALICIA 22 NAME
STHEFI ADDRESS 1025 NW 11TH AVENUE 2 3 STREET ADDRESS
| cryseae | _ MIAMI FL 24 5ITY-51-2IP
TILE {71 DELETE 31HILE [} Change (] Additon
HAME 32 NAME
STREET ALLRESS 33 STREFT ADDRESS
Lomyestae - ) 34CI1¥-51-7IP _
HILE [ DELETE 4.110L€ [ Charge [ Addition
Mk 47 NAME
STHEL] AD0RESS 43 S1REET ADDRFSS
oY -S1- 2k ) . 44CHY-S1-20 .
THLF [[] BELETE 5 1 TILE [ Change ] Addition
KAV 5.2 NAME
STREET ADDR(SS 53 SIHEFT ADDRESS
Gy §1-211 B 5400TY-ST- 0P
TITLE [} DELETE 6 VTILE [] Change [ Addition
NAME 52 NAME
SIREET ADDRESS 6.3 STREET ADORESS
|_CTY-S1-2F 64 CITY-ST-2IF

14. 1 do heraby certfy thal ti information supplied with this filng is voluntarity furnished and does not gqualfy for the exemnption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an office” or drector of the corporation o the: raceiver ar truslse empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 | \ r on an attachment with an address.

* .

siaNaTURE: (UL d,m/? LoiplbrtelS %’;}g b S05SYS0g

SIGNATURE AN NG OFFICER OR DIRECTOR Dagter o Frone ¥




