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b Nadin

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT it
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol Slate
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # J24580

STYLE, INC. OF SOUTH FLORIDA

©)

Mauling Address
1019 1/2 N. COLLIER BLVD.

Princlpa! Place of Businoss
1019 172 N. COLLIER BLYD.

RN TR BRIAR BB

MARCO [SLAND FL 34145 MARCO ISLAND FL 33837
us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
R 07/17/1986
2, Principal Plage of Busincss 2a. Mailing Address 4. FEI Number Apptiad For
21 ;!ﬂ 58-2692104 Not Applicable

Suite, Apl #, elc. Suite, Apt. #, ata.

6. Certificate of Status Desired O $8.75 Addiional

22 m Fea Required
City & State City & Stato 8. Election Campaign Financing $5.00 may Ba
23 28] Trust Fund Conlribution Added to Fees

Zip | Counlry . ap Country 8. This corporation owes or has paid the cusrent year Intangible
24 2;I 2;] o m Personal Property Tax due June 30. ] Yes O No
9, Name and Address of Current _ﬁ_eg!s_l_erad Agent 10. Name and Address of New Roglsterefl Agent
MASCIARELL), KATHLEEN A, 81| Name
1010 12N COLUER BLVD. B2| Stree! Address (P.O. Box Number is Not Acceplabie)
MARCO ISLAND FL 34145 5
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 807 1608, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporalion's board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE

Stgnature, typed or prinied i of tgsored agent and bl A arplieabie INCITE: Regreterad Agant signature required whar reirstatingy DATE o
12, OFFICT RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P 1 orLETE 11TIME [J change [T Addition c
NAME MASCIARELLI, KATHLEEN A 12 NAME
smeeraporess | 1019 1/2 N COLLIER BLVD. 1.3 STREET ADDRESS g
LImy-51-21P MﬁRCO ISLAND FL 14CITY-51-21P E
TME [T DELETE 24 TILE [T change [ Addition |©Q
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDAESS
CATY-ST-ZP 2.4 CITY- 5T-2IF
TME T oecete 31TITE [Jchange L1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
Cy-St-2iP 34 CITY-ST-2IF
MLE 7 DELETE A17ITLE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-1P 4.4 CITY - 5T- 2IP
ME [J DECETE 51THLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 24P 5.4 CITY-8T- 2P
TILE [T DELETE 6.1 TITLE LT crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Crry-$1-2P £4CITY-57-1P

14. | hereby certi

Block 12 or Block 13 if changed, or pn an altaghment wilh an address, ' [
ztdq (A FE p Ar5C /4;,(1,6&4/
< IV

e sk 2 s memes G s A s a afnl ey A

ihal the iInformation supplied wilh this filing doos nol qualify for the exemption staled in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have tha same legal effect as f made under oath; that | am an
officer or diractor of the corparation or 1he receiver or bustee empowered to execule this report as roquired by Chapter 607, Florida Statutes; and thal my name appears in

il leE  voul.zeu- 2?0



