SECOND ROTICE: CORPORATION

WILL BE DISSOLVED ON OR AFTER

AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

(

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

FOLLICLES, INC.

L27510

(1)

Principal Place of Businoss

110 NORTH 17TH AVE
HOLLYWOOD FL 33020

Mailing Addrass

110 NORTH 17TH AVE
HOLLYWOOD FL 33020

VRO AR A AW

3. Date Incarporated or Quahfied

3a. Date of Last Report

Suite, Apt #, elc

2]

11/02/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numher Applied For |
[21] |26 650156696 Not Applcatle

Suite, Apl. #, etc

21|

$8.75 Agditiona!

. bifs ! Status O d R
6. Cerbficate of Status Desire Foe Required

Cl

City & State

City & State

6. Election Campaign Financing

[—] $5 00 May Be

20] 28

Trust Fund Cantribution

Added 1o Fees

Zp Cauritry L Lp - Country 8. This corporation has hability lor intangible tax under s 192032,
24] 25 ) 20 }Bo] Florida States vos [ ] Mo |
9. Name and Address of Current Regpistered Agent 10. Name and Address of New Registered Agent _
KULATZ, CONRAD S ESQ 81| heme
%CONHAD S KULATZ & ASSOC'ATES, P A 82| Steet Address (PO Box Number is Not Acceptable)
2400 E COMMERCIAL BLVD #826 = ]
FT LAUDERDALE FL 33308
84| City 85| Zip Code
FL |

11. Pursuant 10 the provisions of Sections 607.0502 and 07 1508 Flonda Statutes_ the above-named corporation submits this statement Jor the purpase of changing its registered
office or registared agent, or both, in the State of Flonda Such change was aulhorzed by the corporalion’s hoard of drectors | hereby accept the appaintment as reg stered
agent | am farnil.ar with, and accept the ahligations of, Section 807.0505, Florida Statutes

SIGNATURE o e Y S e _

Sigpiatire. b pd of Briled name of regeieres ager! and Lile | apphoAble (NOTE Regestered Agent sgnature requireid whon reanstanng! OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D DELETE 11TILE ] Crange [ Adarien | 65
NAME KINEK, NANCY 1.2 NAME 3
sieetaonress | 110 N 17TH AVE § 3 STREET ADORESS &
CITY-51- 2P HOLLYWOOD FL 140ITY-ST-2P E
T L] oetere 21 TITLE [T cnange [T Addiin |O
NAME 22 NaMi
STREET ADDRESS 23 51REE T ADDRESS
CHY-ST-2P 2 40-S1-2P |
TITLE 1 oecere 31TILE [T change [T Additen
NAME 32 NAMF
STREET ADDRESS 33 $TREE| ADDRESS
CiTy-SI-20 34 0TV -ST-2P
TITE L] Deiere 41TILE LT Crange [] acauion
NAME 4 2NAME
STREET ADORESS 43STREET ADDRESS
LITY-57-21 A4CITY-51-29
TNE [] Decere 51TILE [ J change ] Adduion
NAME 52 NAME
STREET ADORESS 53 STREEY ADDRESS
CITY-51-219 540017 -51-2P
TILE ] oeete 61110E 1 change [ Additan
NAME 62 NAME
STHEET ADDRESS 63 STHEET ADDRESS
CITY-S1-2P 54 CIIY-5T 2IF

14. 1 0o hareby certly thal tha information suppled with this hling is valuntarily furnished and does not qualify for the exomption statad in Section 1 19 07(Ak) Flonda Statutes |
further cerlify that the inlarmalion indicated an this annual repart or Su;wmlat anaual report 15 rie and accurate and Ihat my signature shall have the same legal eftect as il
rec

made under oath: tnat | am an officer gr. or of the corporaian or ceiver or lwslee empowered 10 execdte this report as req.irad by Chapter 617, Flonaa Statutes and
that my name appears in Btogk 12 tock 120f changed, or of an gftaghment with afi address

SIGNATURE: ____

B

-~

)./ ) A

oiagioe FP



