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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REFORT

1997 e les'oS:CéeFm(;g:PSct)a;T|ows Secretary Of State
DOCUMENT # P93000081785 (6)

1. Corporation Name

S.M. COSMETICS, INC.

A

Principal Place of Business Mailing Address
P.O. BOX 11046 P.O. BOX 11046
FT LAUDERDALE FL 33339-1046 FT LAUDERDALE FL 33330-1048
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 01/01/1994 05/01/1996 -
2. Principal Place of Busness 28, Mailing Address 4. FEI Number Applsd For
2| i 26] 65-0452259 . Not Applicable
Sute, Apl #, elc. | Suite, Apt. 4, elc. B $8.75 Additional
E"ll 27~| §. Coeriificate of Status Desired é/ Fee Required
__ Oy & State | Ciy & Sate 8. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fung Contribution 0 Added to Fees
- Zip __ Country Zp Country 8. This corporation has liability for intangibla tax under s. 199.032,
2] 25 20] 30) Florida Statutes Cves [Jno
______ B @, Name and Address of Current Regislered Agent 10. Name and Addrasa of New Registered Agent
SCHNEIDER, REUBEN 81| Name
2021 TYLER 8T, ' 82] Stree! Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33022

83

Zip Code

841 Cily FL B5

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, ha abave-named corporation submits this statement for the purposa of changing its registergd
office or registered agent. or both, in the Stala of Florda Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Seclion 6070505, Florida Statuies,

SIGNATLIRE

Eigw At Iyped or prirded naine of fagsteras Bgent and uils | appicable (NOTE' Registered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T PO [T oeeete LITmE [Jchange [T addition
e MOREL, PIERRE 12NAME
sernsonvess | 2450 E SUNRISE BLVD 1.3 STREET ADDRESS
CiTy-ST-71p FT LAUDERDALE FL 33304 14 OITY-§T-7P
e WP T orcETe 21TILE T change [ Addilion
[E1TH MOREU.O. DOM"’"C 2.2 KAME
sraeer annegss | 9285 BERM 2.3 STREET ADDRESS
orvstae | MONTREALGB CA 2 4 CITY-ST-2P
M L T OELETE 31TINE [ICharge [ Addition
NAME MOREL, SUZANNE 22 NAME
STREET AGDKHESS 2450 E SUNHSE BLVD 3.3 STREET ADDRESS
CiIY-5T 2IF FT. LAUDERDALE FL 33304 34.CITY-ST- 7P
me . |'D I DELETE RN - L change [ ] Andition
NAME MONDOR, THERESE £ 2 NAME
stoee aooness | 649 PASSO DE LA PLAYA 4.9 STREET ADDRESS
CIY-§1- i RODONDO BEACH CA 80277 44CITY-51-2P
e [T DELETE 5.4 TILE L Changz L1 Addition
HEME 5.2 NAME
STREE T ADLRESS 53 STREET ADDRESS
CIly - S1-21F 54 CITY-S1-2P
e [ oevere &1 T0LE [Jchange ] Addition
KM 6.2 NAME
STREFT ADDESS 6.3 STREET ADDRESS
Ciy-S1-21p . 64 CITY-81-2IP
14. | do horeby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the

informalon indwated on this annual repart or supplemental annual repant Is tiue and accurate and that my signature sha!l have the same legal eflect as if made under oath: that
i am an oftcer or director of the carporation or 1he receiver of trustee ampowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 #chgnged, or on an attachment with an address.

SIGNATURE: st S, LT *Lr:g';mzﬁ porge.  (has  Y/of1] (IS Siv-170

PED OR FRINTED NAME OF BIGNING OFFICER OR DIRECT

BIGNATURE AND
- TET 1]

FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O 0 am

CR2E034 (9/96)



