FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CR2E034 (9/96)

PROFIT s FLORIDA DEPARTMENT OF STATE .
CORPORATION 8.7 122 Sandea B. Mortham Mar 03 1997 8:00am
ANNUAL REPORT ; /,J Secretary of Slate
1997 N A DIVISION OF CORPORATIONS Secreta| \Y Of State
1. Carporation Nams L861 72 (8)
AESTHETICS/CONVENTION SERVICES, INC.
T Brmoal Pt of Thmmons Mailing Address “IIIIII] lll II“I I”l‘ "Iu mll "I' Il"l Ilm Immm I’I" Ml”"'
1801 EAST AMEUA STREET 1601 EAST AMEUIA STREET
ORLANDO FL 326009 OSIMDO FL 32003-5504
Us U
3. Date Incorporated or Qualified | Ia. Date of Last Report
L 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applieg For
1 el 593017302 Not Applioablo
Suite, Apt &, pte Suite, Apt. #, elc. i
He A e “ P = §. Certificate of Status Desired ] $|3.75 Adddtional
@ 27 Fee Required
Cily & Stale: _ City & State 8. Election Campaign Financing $5.00 May Bs
E_s] o zal Trust Fund Contribution Added to Fees
_dp _ Country o 7p Country 8. This corperatian has liability for intangibte tax under s. 199.032,
@,,,,,,,,,,,,,, o _25] o 29| 3_0] Florida Statutes Dves [No
9. Name end Address of Current Regislerad Agent 10. Name and Address of New Reglstered Agent
]
CHASNOV, BURTON R. 81| Name
1601 EAST AMEUIA ST 82| Streat Address {P.O. Box Number is Not Acceptabie)
ORLANDO FL 32803
a3
84| City FL 85| Zip Code
9. ¢ €07 0502 and 607 1508, Fiorida Siaiules, the above-named corporation submits this slateman for the purpose of changing fis registered
office or registered agenl, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heteby accept the appointmant as registered
agent Pamm lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
StGNATLIRI e e e e e e e e s
Segna i bl dhar prete] niene o cag e Aol anc hle il appleable (NOTE- Registerad Agenl signetura required when reinslating) . DATE
17 OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iT; PD [T oeLere LI TITLE [ IcChange 1] Aadition
hav: CHASNOV, BURTON R. 1.2 NAME
sreen aoniiss | 1607 EAST AMELIA ST 1.3 STREET ADDRESS
Lowsioe | ORLANDOFL 14 OITY-ST- 2P
e [T oeLete 21 TTLE [J change L] Addition
hamE 2.2 NAME
STREES ADDRESS 2.3 STREET ADORESS
| cimv-st-ap 1 o . 2 4CITY-ST-2IF
TiLE [ ) peLere B TITLE ] Change  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2% 34.GITY-ST-2IP
T [T DELETE S1TIME [Jcnange  [J Asdition
HAME 4 2 NAMF
STREET ADRE S 43 STREET ADDAFSS
City-st-2w 44 Y- §1-2P
T [T DELETE 51TILE [ Crange [ Addition
HAME 52 NAME
SIRCED ADIMESS . 53 STAEET ADDRESS
| GIy-Sipp _ L 54 CY-5T-2P
s [] DELETE 61 THLE [ Crange ™ T_T Acdition
HEME 62 NAME
STHEET ADDRF5S 63 STAEET ADDRESS
OrY-51-7F o - 64 01Y-S1-2p ‘
14. | do herohy cerbly that Ine information suppliod with this fiing does not qualify for the exernplion stated in Section 119.07(3)(1), Florida Statules. | further certily that the
informate ) ind cated an this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
I am an officer or thrector ol dle corpotalion of the recaiver or rusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Brock 12 o H it changed, or an an altachmentith an address.
SIGNATURE: ﬂ, A D
’ vrEo dn PANTED NAME OF SIGNING GFFICER OR DIRECTOR

Diaytion Prane #




