PROMT
CORPORATION
ANNUAL REPORT

1996

FLOSIDA DEPARIMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000010178 (0)

CLARINE'S PROFESSIONAL BEAUTY CLINIC, INC.

LT

Mailng Address

303 TERRY ST
WILDWOOD FL 34785

Principal Place of Business

303 TERRY ST
WILDWOOD FL 34785

3. Date Incorporated or Qualified

02/03/1993

3a, Date of Last Report

05/31/1995

2. Principal Place of Business ga. Maihing Address
[21] ) , z6]

4. FEI Number Applied For

59-3162363

Not Applicable

Sufte:, Apt. #, elc. Suite, Apt. #, elc,

$8.75 Additional

5. Certifcate of Status Desired (] )
22 B ] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 2‘8] Trust Fund Contribution [ Added ta Feos
2 Gountry | 2ip Gountry 8. This corporation has liability for intangible tax under s 199.032,
E;] 25 . ngl 301 Floricia Statutes [J Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agen!
81| Nare
K’NSLE& YVETTE (B2 Stret Address (P.O. Box Number is Not Acceptable)
303 TERRY ST
WILOWOOD FL 34785 &3
84| City FL 85 | Zip Code

farnliar with, and accept the obligabons of, Section 607 0505, Florida Statutes,

1. Pursuant fo the provisions of Sections 607.0502 and £07.1608, Florida Stalutes, 11 above-named corporation submits his stalement for iha purpose of changing its registered ofice
or registered agenl, or both, in tho Stale of Florica, S.ch chanc:ée vias autharized by the corporation's b

oard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e . N . o R R —
Sghatue, rpiniag A e o re e agont Bl St { ag i NOIL Registred Agent signetu-e requinod whed renstisog) DATE

12, OFf IGE RS AND DIRE GTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

THLE DPS ) B N T TR AT {1 Change L] Audition

NAME MCCALL, CLARINE 1.2 NAWE

STREET ADDRESS 2024 EDGEWOOD ROAD 13 5THEET ADDRESS

BITY- 517 LEESBURG FL o 14007-51-2¢

0iT3 [] DELETE 2 1TILE [ Change  [7] Addition

NAME 22 hAME

STREET ADORESS 23 STHEET ADORESS

CITY-51-2ip 24CITY-S1- 20

TIRLE {J DELETE 3 1TILE 1 Change [ Addibon

NAw 32 RAMF

STREET ADDRESS 33 STREET ADDRESS

CITY-$1- 21P o e R BAEITY ST

TILE ] DfLETE ERBA [ Crange [ Adgition

HAME 42 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-ST-21P o 44CIY-S7- 21

TILE (1 DELETE 5 1TMLE [0) Change [ Addition

NAME £ 7 NAM:

STREET ADDRESS 5 35TREET ADDRESS

GITY-ST- 7 o B S4CIMY-SE-2F |

TITLE Ol peLete 6 1TIKE [) Chaage [ Addilion

NAME, 5.2 NAME

STREET ADDAESS &3 STREET ADDRESS

CiTY-ST-21F EACHY-S1-21P

certify that the information indicaled on this anrual repo or supplemantal

appears in Block 12 or Block 13 4f changed, o on an attachiment with an acldress.

A
SIGNATURE: Q} S, Dy e onld

14. 1 do hereby certily that the information supp'ied will this Tling is volurtanly farmished and does not gualify
annual report is true and accurale and that my signature shall have the same legal effect as it made uncier
oath; that | am an officer or director of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapler 607, Flonda Statutes; and that my name

FFURE AND TVPED OR PRINTED NAME OF $IGNING DFFICER DA DIRECTOR

for the exemption stated in Section 119.07(3)(k). Florida Stalutes. | furlher

30273200/

Daytrnw Frane #

CR2E034 (12/95)



