~ FILE NOW:

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahion Nam:

TOTAL BEAUTY PLUS, INC.

742 (3)

| Pl Face of Busingss
676 N. MICHIGAN AVE.
CHICAGO 1L 60611

Mailng Adidress

US Wiy msdisor’
CvLASE (T fobe?

RSN AR

. Dat%&%ﬂratge% or Qualified | Ja. Datfb?r’é%:}ti%agosd

‘2. prinonal Flace of Busness ) [ 26. Maiing Address 4. FE( Number Apphed For
KA =cAY '*,"’5‘,\1‘§°“J__EJ ZUS ukE papson 3612038 Not Applicable
Suite. . Hvl Sui 2 i
| Sute Anl. 4, eic I uite, Apt. ¥, elc 8, Certificate of Stalus Desired O $8.75 AdC!'t'O"al
_?_2_1 L . o 2ﬂ L Fee Required
City & Stale | Gty & Stale —_ 6. Election Campaign Financing $5.00 May Be
23] CMCAGO R 28| waye AL Trust Fund Contribution - Added 10 Fees
i _ Country - &p - Country 8. This corporation has liability for intangible tax under s 199.032,
[24] Gotsert a8l OSH 20] LOGSTT 3] W>A Florida Statutes 7 ves KINo
L '9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Strest Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 B3
84| City 85| Zip Code

FL

T$1. Pursuant B the provisions of Sections 607,05
ar registered agent, or both, in the State of Florida. Such change
familiae witn, and accept the obligations of, Section 607.0505, Florida Stalutes.

07 and 607 1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

SHENATLRE . L —— . L e e e R
S re Gy or ptted e OF regrn d ageet awl the f 2y dost o (NOTE Fegisterad Agorlt signature required when reinslatngd DATE
BEr T OFFICERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
N R (R : ) CELETE 14 TME [ Change L) Addition
e, MELK, JOHN J 12 HAME
IR ADTRESS 676 N. MICHIGAN AVE. 13 STREET ADDRESS
CIy-S1-2F CHICAGO It 140TY-§T- 2P
T ) - o T oRCETE 24 TILE [J Change [ Addition
Hakat MELK, CYNTHIA L 23 NEME
SIRHE ! AZDRESS 876 N. MICHIGAN AVE. 2 3 STREET ADDRESS
oy S1 o CHICAGO IL 24011Y- 5120
we T AR o MR 3 TmE [ Change £ Addition
N QATS, SCOTT A 32 NAME
SEHLt | ADDRLSS 676 N. MICHIGAN AVE. 3.3 STREET ADDRESS
LoAY-SI-FF CHICAGO IL 34C11Y-SI-7p
B R T bELETE 4 1TILE [ Change [ Acdilion
Nak TOLL, MICHAEL C 42 NAME
SIREHT ALORLSS 676 N. MICHIGAN AVE 4.3 STREET ADDRESS
| omv-stoar ,QH'EAGO L L 44CITY-$T-7P
TIF [ DELETE 5 4 TILF ) Cnange [ Addition
HEM: 52 NAME
SR ANDRESS 53 STREFT ADOAESS
| envstow ] o - B o 54 CITY-51-2P
Nt [J DELETE 6 1TILE (] Change  [J Addition
PN 6.2 NAME
STREE | AD[ET5S 6.3 SIREET ADDRISS
clestae | o o ) 64 CITY-SI-7
14, 1o herehy cerity that the informabon supplied with this hiing is voluntarlly furnished and does nat qualfy for the exemplion stated in Section 119.07(3)}x), Florida Statutes. | further

sertify that the information indicated on this annua! report or §

NATURE AND TYPED OR 5 NAME OF SIGNING OFFIGER OR DIRECTOR

Jpplemental annual repert is true and accdrate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appcars in Block 12 or Black 13 f changed, or on an altachment with an address.

SIGNATURE: ~ & bnCon

Dawr‘ne Phore K

CR2E034 (12/95)




