FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1097 S o o Secretary of State
DOCUMENT # K49648 (4)

1. Corporalion Namg

MERLE NORMAN COSMETICS & WIGS, INC.

Prmcmal Fiace of Businass Mailing Addiess “llllm I" Iml 'I‘Il l"H I’"”I" lll" ||||'Im| I‘I‘I III" I"l”'l'

672 NO UNIVERSITY DR 7463 NW 32 STR
PEMBROKE PINES FL 33026 LAUDERHILL FL 333194045
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
B | 12/07/1988 | 04/18/1996
2. Principal Place ol Businoss 2a. Mailing Address 4, FEI Number Appliad For
21] . 26| 65-0085721 Not Applicabls
Suile, Apt. #, ele Suita, Apl # ot . i
Hie Ap b - . P ¢ 5. Certificate of Status Desired [l $8'75 Additional
22 - ;‘ Feo Requirad
City & State City & State 8. Elgctian Campaign Financing $5.00 May Bs
23 R 28 Trust Fungd Gontribution Added to Fees
Zip Country Zip Country -] 8. This corporation has liability for intangible tax under s, 199.032,
24] s 9] 30] | Florida Statutes Bl ves [Rno
9. Nume and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MILLER, DORIS 81| Name
7463 NW 33 STR 82| Sueet Addrass [P0, Box Number s Not Accepiabie)
LAUDERHILL Ft. 33319
83
84| City ) FL 85| Zip Code

1. Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing s registered
office ar regislered agonl, or bath in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm fariliar with, and ancept 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ e .
Sy it 0 T e e e ol iy azgent asd litle ¢ apphcakle (NOTE" Redstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [T DELETE 1ITIME FJ Cnange ] Addition
HAME MILLER, DORIS 12 NAME
st soomess | 7463 NW 33 STR 13 STREET ABDRESS
Cry-s1 e LAUDERHILL FL 14 CITY- 5T-2Ip
e L] DELETE 21TRLE [J¢hange ] addition
NAME 22 NAME
STREET ADDRTSS 23 STREET ADDRESS
ERY-S1- 2 2.4 0ITY-ST-2IP
T0LE [T oeLete g aime : [Jchangs  [J Addition
NARE 3.2 NAME
STREET ANDRESS 3.3 STREET ADDRESS
CHTY - ST-2F 94.CITY-5T- 2P
TmE A [T DELETE 4.1 TITLE [T Change L] Additian
NAME 4 2 NAME '
STREET ADDRE S5 43 STREET ADDRESS
Clv-§1- 2 L 44 CITY-3T- 2P
e (T oELETE 51TINLE O Change ] Addition
NAME 5.2 NAME
STREET ACCHESS 53 STREET ADDRESS
ol S1-71p ‘ 54 CITY-ST-2)9
e T DELETE 61TILE [T cChangs L] Addilion
NeME £.2 NAME
STREFT ABDASS £3 STRELY AODRESS
CTY-ST- 2P 54 CITY-5T- 219

4. | 60 hereny certly that

4 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indcate orf this annual

regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Piock 18 ififan address.

SIGNATURE:

i
i

AME[GF SIGNING OFFICER GR DIFECTOR Cate Daynrme Fhar: #

e

SiGNAMIRE AND TYPED OR PRINTEY

coreormtion  GElKs MR e Jan 28 1997 8:00am

CR2E034 (9/96)



