SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.) F ILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea b. Mortham Aug 19 1997 8:00am
ANNUAL REPORT Secretary of State
1997 . DIVISION OF GORPORATIONS Secretal y Of State
MENT # ( )
DOGUMEN F93000004742 (3
TOTAL BEAUTY PLUS, INC.
I A ANV R
845 WEST MADISON 845 WEST MADISON
GHICAGO 1L 80607 CHICAGO 1L 80607
us us DO NOT WRITE IN THIS SPAGE
8. Date Incorporated or Qualified 3a. Date of Last Report
10/20/1993 03/05/1
2. Pincipal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
[21] 6] 36-3612038 Not Applicable
Suite, Apt. #. ei?. L, Sue At et 8. Certificate of Status Desired O $8.75 Addiional
E] , 27 Foe Required
City & State . City & Stalo 6. Elsction Campaign Financing $5.00 May Be
23] : 28] Trust Fund Contribution [ Added 1o Fees
Zip Country Zip . Country 8. This corporation owes or has paid the current year Intangible
m —';.':l ;Q‘l a Personal Propertly Tax due June 30. O ves O No
§. Namo and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Stieet Address (P.O. Box Number is Not Acceptable)
PLANTATION FiL 33324
83
84| Ciy ' FL #5] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the abave-named corporalion submits this statement for the purpase of changing its registered
office or registered agent, or bolh, in the State of Florida, Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agentl.  am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e

Signaturp, typed or printod name of registerad agent and title i apphcatle {NOTE Rogistared Agenl signalure rauired whon reinstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE C T pEctTe 11T [Tthange ] Adgition g_
NAME MELK, JOHN J 12 NAME §
streer aooress | 876 N. MICHIGAN AVE. 13 STREEY ADDRESS i
crv.sr.ze | CHICAGO IL 14CY-S1-2 &
TILE '] TJ DELETE 21 TILE [T cnange [ Aadition [
NAME MELK, CYNTHIA L 22 NAME
strerraooarss | 876 N. MICHIGAN AVE, 2 STREET ADDRESS
£y~ -2 CHICAGO IL 24 CIY-51-2P
TNLE AS [J otLete 21 TITLE T Change [T Addition
NAME QATS, SCOTT A 3.2 NAME .
streeraconess | 8768 N. MICHIGAN AVE. 3.3 STREFT ADDRESS
crv-sr2e | CHICAGO IL 7 44 CITY- 5T 78
e v Rﬂ DELETE FERTI: [ change [T Agdition
NAME TOLL, MICHAEL C 4.2 NAME
staeer aooecss | 876 N. MICHIGAN AVE C . 4.3 STREET ADDRESS
orv-srze | CHICAGO IL 44 CIY-51-2IP
TLE [ OFcETE 5.1 TILE [ change — [] Addition
HAME 5.2 NAME
STREETADDRESS | - - l 53 STREET ADDRESS
CITY - 5T-2F , . 5.4 G- §T-2IP
TMTLE [T oeeere 6.11IMLE [T Change L1 Addition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-ST- 2P 6ATITY-ST-2IP

14. Tdo hereby cerlify thal the information supplied wilh this filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerily that the
information Indicated on this annual report or supplemental annual ropor is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
1 am an officer or director%:he carporation or the receiver or trustea empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B! 13 if changeidAsbn: - ~4mant with ap address

PR < Tt 1y ’7/@#7 @/ﬁ)ﬁ’%—/ﬁ/ﬁ—




