FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

¢ -
]_ PROFIT ok £ 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 g Sandra B. Mortham

ARNNUAL REPORT Secratary of Slate
1996 DIVISION OF CORPORATIONS

DOCUMENT # (2)

. AP

STYLORS, INC.

Principal Place of Businass ‘ Mémng Address
640 WEST 415T STREET % LEWIS ANSBAGHER
JACKSONVILLE FL 32206 4215 SOUTHPOINT BLVD. #100
us JACKSONVILLE FL 32218
3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
04/07/1995
2, Principal Place of Business o | 2a. Mailing Address ) 4. FE! Number Applied For
(21} o 6| , 59-2684944 Nol Applcatie
Suite, Apt. #, etc. = Suite, ApL. £, elc. 5. Cedificate of Status Dasired [ $8.75 Add.ihonal
22_| ) 27] Fee Required
City & State | City & State "6. Election Campaign Financing 0 $5.00 May Be
a S 28] . | Trust Fund Gontribution Added to Fees
Zip - Country 2o _ Country 8. This corporation has liability, for intangible tax under s 199.032,
24 25 ~ tzs] —a0] Florids Statutes ves [ho
9. Name &nd Address of CLr_I:ygrj'jilfleglsleremc!»Agenl 10. Name and Address &1 New Registered Agent
81| Name
ANSBACHERt l'EWIS 82| Street Address (P.O. Box Number is Mot Acceptabie)
4215 SOUTHPOINT BLVD.
SUIE 100 83
JACKSONVILLE FL 32218 o e

11. Pursuant to the provisions of Soclione BOT.0H07 and 607.1508, Flonda Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
of registered agent, or bolh, in 1he State of Florida. Such change was authorizad by the sorporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accep! the obligations of, Section 607.0505, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE _ . e ) S e e e e e . _
Slanahire tyaed nd narne of regictenad agent and litks © 2pplizable {NOTE Frgisterad Agint signature recpired wher reirsiating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN12 |

TIE DPT 1 DELETE 1 1TIILE [l Change L1 Addition

NAME KERSUN, MICHAEL 12 NaME

STREET ADDRESS 640 W. 41ST. STREET 13 STREED ADDRESS

By 512 JACKSONVILLE FL 34 GTY-ST-2

THLE DvP L) DELETE 2 1THLE [] Change  [J Addition

NAME KERSUN, MIRIAM 22 NAM

STREE] ADDAESS 640 W. 415T. STREET 2 3S1REET ADDRESS

CITY ST 21 JACKSONVILLE FL ) 24CITY-ST- 2P

TITLE S (] DELETE 31TNE [ Change  [] Additicn

NAME KERSUN, SAMUEL 32 NAME

STREET ADDRESS 640 W. 41ST STREET 33 SIREE| ADDRESS

CITY-ST. 7P JACKSONWVILLE FL 34CITY-S1- 2P

Tk [ BELETE 4.1TILE [J Change [} Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREE] ADDRESS

Chy-$1-21 ) 44TY-51- 2P

TITLE ] DELETE 5 1TILE 7] Change T Addition

Nave SINAME 200001210652

STREET ADDRESS 53 STREET ADRESS -05/07/96--01026--018

BITY-S1- P i o 54CNY-§1-2P 200, 00 o)

THLE [} DELETE 5 1TIIE L Crenge [} Adlig

NAME B2 NAME ‘!

STREET ADDRESS £.3 STREET ADDRESS "gf h

CITY-ST- 2P 64 CITY-51-2IF V)

14, 1 do hereby certily that the information suppled with this fling is valuntarily furnishsed and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | furlngr
cerlify that the informalion indicaled on this annua report or supplemental annual repernt is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | amy an officer or directagsf the corparation or the receiver or trustee empewered to execute this report as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Block 134 0Ghanged. or on an attachmenl with an address,

SIGNATURE: | Michael A, Kerswn  2/29/96  904-765-4453

Date: W[]a\,"t]r.rvc Prene &

[GNATURE AND TYPED OR PRINTED Ji#




