FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COR{;’%%T}ION f 4 ,- FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 oSN o ConponaTONs Secretary of State

POQCUMENT # FO6000005419 (4)
BOBBI BROWN PROFESSIONAL COSMETICS SERVICES INC.

O A

Principal Piace of Business Mailing Address

600 MADISON AVE 000 MADISON AVE

NY NY 10022 NY NY 10022

DO NOY WRITE IN THIS SPACE
3. Date incorporated or Qualified
SR 10/18/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 ;EI j CO Y'@ﬁgk gi‘a& D: 11-3315187 Not Applicable
Sulte, Ap! ¥, alc. Suile, Apt. #, et 0 $8.75 Additional

27
City & State City & Staig 6. Election Campalign Financing $5.00 May Bo
2] 6] [ \Q_\U\ W\e . AN Trust Fund Contribution D Added to Fees
e 7

- 6. Certificate of Status Desired
2 ) J I‘ ’-QK Di\)j rtifi us Desir Fee Required

Zip _ Country ) 4w Country 8. This corporation owes or has paid the current year ntangible
m 25 L 2;[ ‘ l ' r\ ;1 5 Personal Property Tax due June 30. Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant

THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81] Name

1201 HAYS sm 82{ Strest Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301
83
84| City FL |35| Zip Code

11, Pursuant 10 tho provisions of Seclions 607.0602 and 607, 1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office of registered agent, or balh, i the State of Flonda Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am fanwliar wilh, and accopt the obhgations of, Section 6070505, Flarda Statutes.

SIGNATURE

CR2E034 (10/97)

Signaten byprd o0 prnied nama o Tegriend age and tile 0 apploabin | (NOTE Registered Agent signanre required when reinstaling} DATE
12, TTTTTTONTICE R OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DCEQ R o N1 TS 1HIME [Jchange [ Addition
NAME BROWN, BOBBI 12 NAME
seer aporess | 600 MADISON AVE 13 STREET ADDRESS
CITY-§T- 2P NYNYt0O22 14C1Y-5T-2P
LE [v 3 [T oeLETE 21TILE LT crange LT Addition
HAME LANDIS, ROSALAND 22 NAME
smeersooness | 600 MADISON AVE 23 STREET ADDRESS
CITY-S1-2P NY NY 10022 o 2 4 CITY-ST- 2P
WL ov O oeLete 1L B Change [T Addition
NAME BIGLER, ROBERT J 32 NAME )
streeranpress | 125 PINELAWN RD sasmeeraoaess | 7 Cap - POT & C'e’\ k’ :D"l v
CITY - ST-21P MELVILLE NY 11747-3135 34.CTY-S7. 2P e lviille. LITN?
TiLE CFO [ oeLete 41TLE ! ! TA change [T Addition
NAME BIGLER, ROBERT J 4 2 NAME s
smeeTanoRess | 128 PN'EMWN RD 43 STREET ADDRESS | ] C,chDf&‘\t CMW Dr vl
CITY - 57 2P MELVILLE NY 11747-3135 440ITY-5T- 2P Melve e, AY JI™NT
TITLE ovs 7 DELETE §1TLE < [ change [_] Additien
HANE MAGRAM, SAUL H 52 NAME
smeeraporess | 767 STH AVE 53 STREET AUDRESS
eITY-S1- 2P NYNYIOI®RR 5407Y-51-2P
THLE ov - T J e 61TILE [T Ehange [T Adaition
NAME LAUDER, WILLIAM P 6.2 HAME
streer aporess | 767 5TH AVE 6.3 STREET ADDRESS
CITY-ST- 2IP NY NY 10153 L 6ALITY-51-7P
14. | hereby cerlify that the information supphed wilh this bling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

indicated on this annual reporl or suppdamentat annual repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or dwector of the corporation of the recevor rustoe ampowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 it changod, or ghAn attachmao I an agdress, lmm
Ay i i 1 (FERKERANT SECRETARY GV e\ e s s AR

OILCAMATIIDE. J



