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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #
V. Cor

F93000004742 (3)

poration Name

TOYAL BEAUTY PLUS, INC.

Principal Place of Businass

Mailing Address

845 WEST MADISON 845 WEST MADISON
usmao 1L €0e07 C?CAGO IL e0s0?
U

FILED
Mar 18 1998 8:00am
Secretary of State

A

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

10/20/1993

2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
;TI m 36' 3612038 _wot Applicable
Suite. Apt. #, elc. Suite, Apl. #, eic. o ] $8.75 Additional
22 ;;] 6. Certificate of Status Desired O Fee Required
City & State | Citv& State 8. Election Campaign Financing $5.00 May B
2 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Counlry 8. This corporation owes of has paid the current year intangible
24 El ;51 ?61 Personal Property Tax due June 30. Yos No
9. Name and Addresa of Current Registersd Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Nut Acceptable)
PLANTATION FL 33324
83
84| City FL Jnsl Zlp Code

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 6)7.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of florida Such chango was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

agent. | am familiar with, and accepl tha obligations of, Section 607.0505, Florida Statutes.

Sighaturs, ypoed or prriad nama bl regitated Agenl and e it Beyieable

(NOTE . Ragistarad Agsnt sigrature required when reingtating)

DATE

SIGNATURE:

indicated on tzis annual repor of suppiemental annuat roporl is true and accurate and that my signature shall have the same legst elfect as if made under cath: that | am an
officer or directar of the corpor.E&i_cELm the raceiver or trusioc empowored to execute this reporl as required by Chapter 607, Florida Statutes; and_that my name appears ki

Block 12 ot Block 13 if changod Tf on an wijh an agidress

12, OF FICEHS AND DIREGT10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Time C [T otLete 11TMLE [T Change ] Addition
HAME MELK, JOHN J 1.2 NAME '
smeeranoress | 6768 N. MICHIGAN AVE. 13 STREET ADORESS

CITY-ST-2P CHICAGO IL 14 CITY- §7-2P

TLE v [T peLeTe 21TIMEE [T cChangs LI Addition
NAME MELK, CYNTHIA L 29 NAME

smeraooness | 676 N. MICHIGAN AVE. 2.3 STREET ADDRESS

CITY- 5T-2P CHICAGO IL 24 0TY-5T-2P

THLE AS 1 DELETE J1TMLE Ll change 1] Addition
NAME OATS, SCOTT A 32 NAME

smeeraooess | 676 N. MICHIGAN AVE. 33 STREET ADORESS

Oy ST 2P CHICAGO IL 34.0I1Y-ST-2P

TIILE [ oEcere 4TTLE L Changs L] Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-S1.2IP 44CITY-ST-21P

TLE [T DeLeTE 51 TME LI Change  E_I Additlon
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

OITY-51-2P 5.4 GITY- ST-2P .
TALE [T DeLeTe 617MLE [JThange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1- 79 £.4 CITY-ST-2P

14. 1 hergby carlify that the information supphod with this filing does not qualify lor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

CRE4 (10/97)



