PRCFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION Ny Sandra B. Mortham

ANNUAL REPORT ': & : Secrelary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Nam e

NATIONAL COSMETIC LABS, INC.

]

TR

Frincipal Place of Busingss Maiing Address
% JOEL FREEDMAN P. 0. BOX 966
15323 €9TH DRIVE N 1250 SW. 75TH TERRAGE
PALM BEACH GARDENS FL 33418 JUPITER FL 33468
us us 3. DateblaﬁgiWr Qualfied | 3a. Date& )ﬁﬂm
2, Principal Place o Business 2a. Mailing Address 4. FEIN Applied For
21 26] 52214091 Not Applicable
. Suite, Apt. #, etc. | Site, Apl #, etc. 5. Certificate of Status Dasired O $8.75 Adqitional
22] 271 Fee Required
City & State | Cily & State 6. Elaction Campaign Financing D $5.00 may Be
El 2s] Trust Fund Conlribution Added to Fees
Zip Country | Zp Country B. This corporation has fiability for intangible tax under s 199.032,
24| 25 20] [20] Florida Statutes 0 ves Wfno
©. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Ageont

81| Name

FREEDMAN, JOEL A.

82| Strest Address (P.O. Box Number is Not Acceptable)

15323 69TH DR N

PALM BEACH FL 33418 a3

84| City

FL

ssl Zip Code

11. Pursuant Lo the provisions of Saclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent | am
famikar with, ard accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE e S
Signaire, byped o pritad rame of reg stered agent and we if e picatie (NOTE Rogistored Agant sigrature required wher renstalrwi DATE

12, PD OFFICERS AND DIRECTORS 13 ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ] DELETE 1.1TILE (] Change  [] Addition

Nz FREEDMAN, JOEL A. | NAE

STHEET ADDRESS 15323 69TH DR. N. 1.3 STREET ADDRESS

LY -$1- I PALM BEAGH GARDENS FL 33", 8 14 GITY-§1- 2P

Tine ) DELETE 2 1TITLE Change Agdition

HAME ‘PH- 407'743-3497‘ 2.2 NAME H -

STREFT ADDRESS ' 2.3 STREET ADDRESS

CHY-SI-2IP 24C0TY-ST-2IP

TITtE [J DELETE 3 1 TITLE [ Change  [] Addition

NAME 32 NAME

SIRELT ANDRESS 33 STREEF ANDRESS

CIFY-51-2P 34 CITY-SF-2IF

TTLE [ OeLETE 4 1TLE [] Change  [] Addition

RAME 42 NAME

STREET ADDRESS 43 STREE] ADDRESS

Y-S 2P 4.4 CITY - S1-2IP

T [] DELETE 5 1TIILE [ Change [ Addition

NEME 5.2 NAME

STRCES ADDRESS 53 STREET ADDRESS

o 51z 5.4 £iTY-ST- 2P

TIE 7] DELFIE 6 1TITLE [ Change 7] Addtion

NAME 62 NAME

SIFEE] ADDRESS 63 STREET ADDRESS

oy -5T-2F 64 CITY-§T-2IP

14. 1do hereby cetify that the information supplied with this filing is voluntarily furnished and does not quakfy for the exernption stated in Saction 119.07({3)(k), Fiorida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal eflect as il made under
aath; that | am an afficer or director of the corporation or the receiver or trustee empowered 10 execute this repon as requirad by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or an an attachment with an addrass.

' . 97
SIGNATURE: ngl ﬁ@ A W APR 22193@'% 4233f31

CR2E034 (12/95)




