FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
= PRCFIT ﬁ\l FLORIDA DEPARTMENT OF STATE j Apr 23 1 997 8 OOam

CORPORATION Sandra B. Mortham

AN_NUAL REPORT 2f# "';ng Secrelary of State
{ 1997 . .m/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # J1991 (2)

1. Corporation Name

STYLORS, INC.

- . — I

WM BEW

e

Princlpal Place of Business Mailing Address
840 WEST 418T 8TREET % LEWIS ANSBACHER
- JADKSONVILLE FL 32208 4215 SOUTHPOINT BLVD. #100
JACKSONVILLE FL 322160999
3. D&f Incorparated or Qualilied 3a. Date of Last Hepori
2. Principal Placo of Busingss T ] 28 Waitng Addross T 4. FEl Number Applicd for |
m e 261 ) N 59'2684944 Nat Applicable
Suhe, Apl. ¢, lc. Suite, Apt #, ele it
P -~ u ! 5. Certificate of Stalus Desired O 58'75 Add‘1t|onal
22 2-;‘ Fee Required
City & State ~ Ciy & State 6. Election Campaign Financing $5.00 May Bs
@ aal . Trust Fund Contribution ] Added to Fees
Zip Country _ip | Country 8. This corporation has liability for jtangible tax under 5. 199.032,
E] o - k?ﬁ] i 3(_)]7” Flarida Stalules m;ﬁ Yos [1No
9. Nams and Address of Qgr_renrtrlieg_lﬂe__r_a_d_ Agent . 10, Name and Address of Now aglstere__:_!_Agem
ANWR, Lms B1| Name
ms?gﬂpmm BLVD. [62| Swont Address (P.O. Box Numbor s Not Acceptable)
JACKSONVILLE FL 32215 ‘ 83!
B4| City FL 85| Zip Code

11. Pursuant to the provisons of Seclicns 607 0502 and GU7.1008. Flonda Statuiics, the above-namad corparalian submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of I larica. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent.  am famitiar with, andg accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ____ . [ e, e __
Signature. typad o prinled name af registerca agent ano e it a;-ph; f_ (RO : Fi0q sterocd Agent sigralure regquired when ressiating) aTE
12, OFFICT S AND DIRFCTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE DPT - [T ortete 11T T Crange L] Addition |
NAME KERSUN. MDHAEL 1.2 NAME
STREET ADDRESS m w‘ 4‘81-' STREET 1.3 SIREET ADDRESS
CITY-ST- 2P JAOKSONWLLE FI' 14 0ITY-81-7219
TmE W I TTonet e o [T Change 1] Addition |
NAME KERSUN, MIRIAM 22 e
seetaooress | OO W. 418T. STREET 23 STRET T ADDRESS
CITY-81-2iP JAGKSON“LLE R 2.4 CIY-81-21p
e R} ST e 31 T1LE ' [T Change 1] Addition
NAME KERSUN, SAMUEL a2 R
seevaponess | OO WL 41ST STREET 33SIREET ADDRESS
CITY-§T- 2P JAGKSON“LLE Fl‘ 34 CY-S1-710
TITLE “TIonete 41 - T [ Change “Addition |
NAME 4.7 NAME
STREET ADDRESS 4.3 STRET T ATGRESS
CITY -81- 1P 44 CY-51-2IP
TLE Ll oectie 61 HILE [T Crange 1) Aadition
N‘lME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-8T-2IP . S54CY-51-2p
TITLE ‘ [T oerete 611IE [Jhange ] Addition
NAME .2 NAME
STREET ADDRESS 63 STREET ATIIRESS
CITY -81- 2P f.4 CITY- 81- 2IP

;
¥
3

T4, T do hereby certify thal the information sapplicd wilh ihis Hiing does nol quality (or the excmption slaled in Section 119.07(3)(), Florida Statutes. | forthor cerlify thal the
information indicaled on this annoal teport or supplomenta’ annuat report is truc and accurale and that my signatute shall have the same legal cffect as il madc under oalh; that
tam an offiger or direclor of the corporation or he rece ver or fruslec empowercs 1o execute this reporl as required by Chapter 807, Florida Statules; and that my name

gppears in Block 12 orBlock 33 i c’:_hang(ad‘ or on an atlachmen! with an agdress.
g e 2wl 9y Fret cpe
QIGNATURE: VEVSY S € I E: A L S R ) e LT >

CR2E034 (9/96)



