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

PROFIT oM FLORIDA DEPARTMENT OF STATE Mal' 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal'y of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # .J199:|M6 (2)

1. Corporation Name

STYLORS, INC.
Principal Place of Busingss Maiing Addross ”“lmml l“l“l"l "m "III lmlml 'm' |m| Iml |||“ Ill" Im
640 WEST 415T STREET % LEWIS ANSBACHER
JACKSONVILLE FL 32206 4215 SOUTHPOINT BLVD. #100
us JACKSONVILLE I 32216 DO NOT WRITE IN THIS SPACE
2, Date Incorporated or Quslified
06/16/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 _59-2684944 Not Applicable
—I Suite, Apt. 4. ete. Suite, APt #, etc. 5. Cortificate of Status Desired O $8.75 Adduional
22 m Fee Required
City & State Cliy 8 Stale 6. Elaction Campaign Financing $5.00 May Bo
E] Trust Fund Contribution Added o Fees
Country Zip Country 8. This corporatior owes or has paid the current year Intangible
25 28 {s‘l;l Personal Proparty Tax due June 30. Oves [dnNo
. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
ANSBACHER, LEWIS 81| Name
4215 SOUTHPONT BLVD' B2] Stroet Address (P.0. Box Number is Mot Acceptable)
SUITE 100
: JACKSONVILLE FL 32218 83
84| Ciy FL %] 2P o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stato of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he otligations of, Section 607 .0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ i
Signaldie, typod of printed name ol ragestated agont and tlle if applcabla {NDTE: Registerad Agant signature required when reingtating) DATE

12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DPT [ beckre 1ATHLE T Change ] Addition

NAME KERSUN, MICHAEL 1.2 NANE

streeT aponess | G40 W, 416T. STREET 1.3 STAEET ADDRESS

oIty - §7-2P JACKSONVILLE FL 1.4 OATY-5T-2IP

TIiE W "~ 17 DELETE 21TITLE [J Change [ Addition

NAME KERSUN, MIRIAM 22 NAME .

sweetaooeess | G40 W, 418T. STREET 23 STREET ADDRESS +

GITY-5T-2IP JACKSONVILLE FL 2.40y-§1-2Ip

TITLE 5 (I oELeTE 2ITITLE T Change L] Addition

RAME KERSUN, SAMUEL 32 NAME

smeet aooress | G40 W, 15T STREET 33 STREET ADDRESS

CITY-ST-21P JACKSONWVILLE FL 34,CITY-51-21P

TmE “T-J DELETE 41TNE T Change [T Addition:

NAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-ST-2IP 44CIY-§1-21P

TITLE [J DECETE 5.1 TITLE ] change [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTV-ST-219 . 54 CITY-$1-2P

mLE [J peLeTe 81 THLE CJ Chanpe L Addition
D1 e ' 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-51-2IP

14. | heraby cerlily that the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further cerlify that the information

indicated on this annval repart or supplemonlal annual report is frue and eccurate and that my signature shall have the same lagal effect as if mads under oath; that | am an
officer or director of the corporaf receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changéd. or on An attachment wilh an address

8 O T Mirhnd ot ot PR

BRIASARARIATII™Ee,



