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

"PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Corporation Name

FASHION COIFFURES BY MARILYN, INC. ' oG

0 A

Principa! Place of Business ) Mailing Address
431 COREY AVE 43 COREY AVE
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL. 337206-1801
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Flace of Busniess 2a. Mailing Address 4. FE! Number Appliad For
1] 26 59-2172591 Not Apphcable
Suile, Apt #, el Suite, Apt. #, ele e i
e A oy e m e E. Certificate of Status Desired [ $8.75 Addiional
;l ) Lﬂ : Fae Required
City & St City & Stale 8. Elsction Campaign Financing $5.00 may Bo
23 S ;a Trust Fund Contribution [ Added to Fees
Zip | Country e Country B. This corporation hag liability for intangible tax under s. 199.032,
;] 2;| 2sﬂ ;;l Florida Statutes COves [Ono
8. Name and Address of Current Reglstered Agent 10, Name and Addraas of New Registered Agent
RIMAR, ALLAIN T 81 Name
5404 PALIWAY 82] Gireel Address (P.O. Box Number is Nol Accaptabie)
ST PETE BEACH, FLORIDA
33708 &
B4} City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607,0502 and 607, 1508, Florida Statdtes, the above-named corporation submits this staterent for the purpose of changing its registered
ofice or regstered agent. ar both, in the Siate of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent 1am farhar wiln, and accept ihe obhgations of, Section 607 0505, Florida Statutas.

SIGNATURE _
A agont avi we it applicank: {NCITE: Registered Agent signarure required when reinslatng) DATE
12, OFHCERS AND DIRECTORS ' 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [y [T pecete 11 TMLE [T change T Addition
NEME RIMAR, ALLAIN T 1.2 NAME
streer aonesss | 5404 PALL WAY 13 STREET ADDRESS
crvsize | ST PETE BEACH, FL 00000 14 0ITY-5T-2P
TILE [ DELETE 21TITLE [ TChange ] addition
NAME 2.2 NAME
STREET ATIDRESS 23 STREET ADDRESS
STy S1-2% - _ 2 4LY-SI-71P
THLE T ) 7 peCETe T1TILE [J Change L] Addtion
HAMT 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY- ST -2 34 ¢ITY-51-7IP
e [ DECETE 41TITLE L] Change [T Addition
NAME 4 2NAME
STREET ALDRE S5 4.3 STREET ADDRESS
CIY- 5T 2P . 44 CITY-ST-21P
T T DELETE 5.1 TILE Lf change [ Addition
NeME 5.2 NAME
STREE) ANRESS H 53 STREET ADDRESS
QY51 2 - 54 CIIY-5T-2P
TITLE [T oecere 61 TITLE T (J Change  [J Addition
NAME 52 NAME
STREF T ADDRESS 63 STREET ADDAESS
ChTY 5T 21 4 LiTY-S1- 2P

14, | do hereby certify that the information supphed with this filing does nol quably for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurata and that my signature shall have the same legal effect as if made under oath; thal
| am an officer of direclor of the corporabon or the receiver or trustee empowered fa executs this zeport as required by Chapter 8607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or onasyattachmoe with an addresg.
SIGNATURE: il m-,ga-f:"/(/z-—
Drats ytme Phong ¥

ARTLYEN

FLORIDA DEPARTMENT OF STATE © Jan 3 O 1 99 7 8 O O am

CRZEQ34 (9/96)




