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

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTIMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90143 045 ***150.00

DOCUMENT # 19916

1, Corporation Name

STYLORS, INC.

IR LR AR

Principal Place of Business

640 WEST 41ST STREET

Mailing Address
% LEWIS ANSBACHER

JACKSONVILLE FL 32206 4215 SOUTHROINT BLYVD. #100
us JACKSONVILLE FL 3221€ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
06/18/1986
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
m o m ) 59-2684944 Mot Applicable
Suite. Apl #. etc Sume, Apl. 2, elc - $8.75 Addtioral
! 5. Corufcats of Status Desred i )
IEI 27] Fee Required
City & State City & State 6. Efection Campaign Financing 0 $5.00 may ge
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l El EI ‘—3_01 Personal Property Tax [ ves CINe
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81, Name
ANSBACHER, LEW!S - e -
ROS 1
4215 SOUTHPO|NT BLVD. Street Address ( ox Number is Not Acceptable)
SUITE 100 83
JACKSONVILLE FL 32216 -
84| City FL las Zip Code

the above-named corporation submits this statement for the purpose of changing its registered

PRS2k

11. Pursuant to the provisions of Sactiong 807 0502 and 6071508, Flonda Siatutes,

office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as tegisterec

agent | am familar with, and accept the obhgauons of. Section 607.0505, Flonda Statutes
SIGNATURE e

Slgnaturs, typad or ponted name of ragistensd agent and 3itle i apphcable (NOTE Rewstiered Agent signatgre remnead wnen rainstaling DATE 6-5

12 OFFICERS AND DIRECTORS 13 ADBITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 &
TITLE DPT I DELEIE TITITLE [ChChange [ Addmon E
NAME KERSUN, MICHAEL L2 HAME g
streer aooress| 640 W. 41ST. STREET 13 STREET ADDRESS Y
CITY-ST-2PP JACKSONVILLE FL 14 CITY- ST.21P &
TITLE DvP [ DELETE 21 TILE [JChange  []Addiion | ©
NAME KERSUN, MIRAM 22 NAME
sTReeTAn0Ress| 640 W. 41ST. STREET 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL . o L
FITLE g i DELETE \ P iCrange  [C) Addaon
HAME KERSUN, SAMUEL JENAME
sTreeT ADcress| 640 W. 415T STREET 33 STREET ADDRESS
CITy-ST-2P JACKSONVILLE FL 34 OT-5T-Im
TLE ] DELETE 41 TITLE [JChange  [] Addhon
NAME 4 2 NAME
STREET ADDRESS 4 3 $TREET ADDRESS
CTYy-ST-ZIF 41 CITY-5T-ZIP
TITLE {J DELETE 51TITLE Ochange ] Acdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54CITY-ST-219
TITLE [ DELETE g1 Tne [T)Change  [[) Addibon
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP F4CITY-ST-2P

14, | hereby certify that the information suppled with this tling does not gualify for the exemption stated i Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 15 true and accurale and that my signature shali have the same legal effect as if made under oath, that | am an

officer or
Biock 12

SIGNATURE:

director of the corporation or th:
or Block 13 if changed, or

attachment with an address, with

recever or frustee empowered to execute this report as reguired by Chapter 607, Flonda Statutes! and that my name appears in

all other like empowered.

2-171-Y1 _ Pe

SIGNATURE AND TYPED OR PRINTED NAME OF Sf

(s
i

ER OR DIRECTOR Date DaytumgShone &

Y 748



