__FILE NOW: FILING FE

PROFIT
CORPORATION

1996

ANNUAL REPORT

T

E AFTER MAY 1 IS $225.00

Y FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaticn Name

DOCUMENT # J24580
STYLE, INC. OF SOUTH FLORIDA

(9)

Principal Place of Business

1019 1/2 N. GOLLIER BLVD.
MARCO ISLAND FL 33937

Maiiing Address

1019 1/2 N. COLLIER BLVD.
MARCO ISLAND FL 33937

ARCRA AR MM

1019 1/2 N. COLLIER BLVD.
MARCO ISLAND FL 33937

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

3. Date Incorporated or Qualified Ja. Date of Last Flegon
07/17/1986 199

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For

|21] |26] 53-2692104 Nof Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 Additional

@] E"_I Feiz Requirad
. Gy & State City & State 6. Election Campaign Financing $5.00 May Be
23] —2?1 Trust Furd Contritution Added 1o Fees

B 2p - Countey B Zip i Country 8. This corporation has liahility for intangible tax under s 199.032,
24 25| 29 30] Florida Statutes B ves [Iho

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MASCIARELLI, KATHLEEN A.

83

84| City

BS

FL

Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Flarida Statutes, the above-named carparation subrnits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regislered agent. | am

famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ I e e e e e _
Sfgriatue, typed o prirded name o registered agent and titia it appicabie NOYE: Registerad Agon! sigratura raquired when reinstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE o [ CELETE 1ATITLE [ Chang: [ Addilion
NAME MASCIAREL LI, KATHLEEN A 1.2 NAME
STREET ADDRESS 1018 1/2 N COLLIER BLVD. 1.3 STREET ADDRESS
CITy-§-2P MARCO ISLAND FL 1.4 CITY-51- 2IP
TI1LE [ DELETE 2 1TITLE [ Crange  [J Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS

| Cny-st-ap 2.4 CITY-§1-21P
TIMLE [J DELETE IATIMLE [] Cnange  [] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
[ITY-ST-2F 34CIY-§1-2P
TITLE [ DELETE 4 1TMLE [ Crangr 7] Addition
NAME 47 NAME
STHEE] ADDRESS 43 SIREET ADDRESS
CITY-ST-2IP 44 CI1Y-51-2P
TIILE [] DELETE 5 1 TILE [ Change [ Addition
NAME 52 NAME
STREET ADSRESS 5.3 STREET ADDRESS
CIY-81-2IF 5.4 CiTY-51-2ip
{3 ] DELETE 6.1 TITLE [ Change  [] Additian
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CY-81-2IP 6.4 DITY-S1-2iP

rl

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemnption stated in Section 119.07(3)(k), Fiorida Stalutes. | further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under
oathy; that | am an officer cr director of tha corporation or the receiver or trustes empowsrad to exsecute this report as required by Chapler 607, Floriga Statutes; and ihat my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: J‘Kmfx@%‘;wn

XP A, { 91-!1)3.95;512.3_

Dyimu Prioc @ #

CR2E034 (12/95)



