“
FILE NOW: FILING FEE AFTER MAY 118 $225.00

) PROFIT FRE A FLORIDA DEPARTMENT OF STATE '
CORPORATION ! 7 ‘} Sandra B. Mortham
ANNUAL REPORT 3 Secretary of State
1996 ¥ ouct DIVISION OF GORPORATIONS
1. Corporabon Name ( )
STYLE, INC.
Pringipal Place of Business Mailing Address " " I II I||I||,| Im' II II ” " I| "| Ill
6200 TRAIL BLVD NORTH 6200 TRAIL BLVD NORTH
NAPLES FL 33963 NAPLES FL 33963
3. Date Incorporated or Qualiied | 3a. Date of Last Report
0711171986 04/27/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ;;l 59'2729592 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. B. Certificats of Stalus Desirad O $8.75 Ad@itional
22 El Fee Reguired
L City & State City & State 6. Elsction Campaign anancing O $5_00 May Be
2;;| N -EI Trust Fund Contribution Added to Faes
2D Country | Zp GCountry 8. This corporation has iiability fogsnlangible tax under s 199.032,
24] |25] 29 30 Florida Statutes Df%sm ONo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
SOFFER! JEFFREY E B2] Street Address (P.0O. Box Number is Nat Acceplable)
6200 TRAIL BLVD NORTH
NAPLES FL 33963 B3
84| City FL ]asl Zy Code

11. Pursuant to the provisions of Sections 607 .0502 and 07,1508, Florida Statutes, the ab:ove-named corporation submits this staternent for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. . ... e e I e
St atre, tiped o i O regatered oent end ttie f apocabie (NOTE: Pegrslored Agent sgnaturs requred when ranstatrigh BATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
T PT [ DELETE LiLE O Change [ Addition §
NAME SOFFER, JEFFREY E. 12 NAME 3
sireeraooress | 6200 TRAIL BLVD. N. 1.3 STREET ADDRESS g
CTY-51-7P NAPLES FL 1407Y-51-2¢ &
TILF VPS [ DELETE Z 1 TILE [J Change [ Additan | O
NAME SOFFER, MARILYN 27 NAME
swerraoness | 6200 TRAIL BLVD. N. 23 STREET ADDRESS
onvsrze | NAPLES FL 240v-51-20
TITLE ] DELETE 3 1ILE ) ’ [7} Ghange [ Addilion
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
G -SI-ZF 34CHTY-51-2P
TITLE ] DELETE 41TME [ Change [ Addilion
HAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| COr-ST-20 44007-5T-2P
THLE [") DELETE 5 1TILE [ Change  [] Addilion
HAME 5.2 NAME
SIREET AUDRESS 5.3 STREET ADDRESS
| orv-si-ze S4CITY-ST-2P
TiTUF ) DELETE B 1TITLE [} Change  [] Addition
HAM 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CIY-ST-21¢ 6.4 CITY-5T-2IP

14. 1 do hereby cerity that the information supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlily that the informaticon indicated on this annual report or supplamental annual repart is true and accurate and that my signature shall have the same legal ebect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on ary onent pith an address.
]
A 'SiGNING OFFICER Bl DIRECTO ) Dali

SIGNATURE: _ Daytre Pnone »




