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FILE NOW: FILING

CORPORATION
ANNUAL REPORT

- PROFIT

1998

e,

FEE AFTER MAY 18T IS $550.00

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

DOC

1. Corporation Namo

UMENT #

ADVANCED BEAUTY CARE ACADEMY, INC.

Principal Place of Business

Mailing Address

FILED

May 19 1998 8:00am

Secretary of State

I B

213 FLAGLER AVE 213 FLAGLER AVENUE
UPPER LEVEL UPPER LEVEL
NEW SMYRNA BEACH FL 32159 NEW SMYRNA BEACH FL 32169 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
R 10/03/1994
2. Pringipal Place of Busincss r72.1, Mailing Addrass 4. FEI Number Applied For
il e za 59‘3272522 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. - ] $8.75 Additional
v rZTI 5, Coerlificale of Slalus Desired D/ Fee Requlted
City & State | City&State 6. Election Campaign Financing $5.00 May Be
23 o ) gg]___ o Trust Fund Contribution Added to Fees
Zip Counry Zp Country 8. This corporation owes or has paid the cuWr Intangible
24 a L ;l—l Personal Property Tax due June 30. es [ No
g, Name and Address ol Gurrent Reglsterad A 10. Name and Address of New Registered Agent
BREWER. MICHAEL L 81| Name
500 CANAL STREET 82} Street Address {P.0. Box Number is Not Acceptable)
NEW BMVYRNA BEACH FL 32168
83
8| Ciy FL ssl Zip Code

11. Pursuani to the provisions ol Seclions 607 0007 and GO7. 1508, Fiorida Stalutes, the above-named corporation submits 1his slaternent for the purpose of changing its regislered
office or registered agent, or bolh, in the Stale of | onda. Such change was authorized by the corporation’s board of directors. | heroby accept the appointment as registared

agent. 1 am famihar with, and accept the obligations of, Seetion GO7.0508, Florida Statules.

SIGNATURE e e e . . .
Stgntare, tepred o ponted e of tegedeced agert and e @ appl able {NCYE Registered Agent signature requited wher reinglating} DATE
12, GiFIC [HHFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ’ ' T DELETE L1TE T change  [] Addition
NAME MORRIS, MARY 12 NAME
streer anoress | 327 WILDER #B304 1.3 STREE| ADDRESS
CITY-ST- 2P DAYTONA BEACH FL 32114 14 CITY- §T-2P
TLE T oewene Z1TME T Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
GATY - §7- 2P 2ACHY-§1-2p
TITLE [T oftere 31TINE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S7-21P 34 CITY-ST-ZP
TIRLE ] DELETE A1TITLE T Change LT Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P 44 CITY-51-2IP
TNLE [T oFLeTe STITLE [T change 7 Addition
NAME 5 7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST- 2P L 5.4 CITY-51-7IP
TIFLE T77 oeLete 5.1 TITLE [J change L Addilien
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-21P
14. | hereby certily that Ihe infarmalan supphed vih this filing docs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

indicaled an

Block 12 or Block 13 it changed, or on an atlachment with an address,

—1 o A

s P

P

is annual report or supplemental annual reporl is trus and accurale and that my signature shall have the same legat eflect as if made under path; that | am an
officer or direttor of the corporalion ar the receiver ar trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
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CR2E034 (10/97)



