FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME

Secrelary of

5

NT OF STATE

Sandra B. Morlham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

P95000040267 (3)
THE FACE PLACE, INC.

Mailing Address

3153 S FULMER CIRCLE
TALLAHASSEE FL 32308

Principal Place of Busingss

3153 5 FULMER CIRGLE
TALLAHASSEE FL 32303

3. Date Incorporated or Qualified 3a. Date of Last Report

Suite, €

Suite, A, 7(: v |
22 ’/

- 05/22/1995 —
2. Principal Placg-p! Buomass ) 2a. Majlng Addiress . 4. FEI Number . Applied Far
il 3953 Mgnohe e 12 %1559 Ludmee Coacle S 32323 27 o ool
te.

$8.75 Additional

Fee Required

5. Certificate of Status Desired

O

/st K

28] %ﬁ‘?a/w-s(‘f .

A

6. Flection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Couﬁlw

Zip B Country . FA LN . | ' 8. This corporation has liabiity for intangible tax under s 169.032,
;‘q \33 3@/ ZEI d\gg 29J 3& 3‘93 30] //(3 /3 Fiorida Statules [ ves ﬁwo
9. Name and Address of Current Registered Ageni o &53 10. Name and Address of New Reglstered Ageni
B1| Name -
. ingfetoey  Sheay/
m: SHERYL ’K’m ‘-9 CM da‘(” 82| Strost Addrest P.0O. Box\u‘z'lﬁer is Not Ascdptabie)
3153 S FULMER CIRCLE ; %
TMLAMASSEE Loy fp /YU 7
84 Ciy FL asI Zip Code

or registered Such change was authorized

familianwith,

by 1hg Gemporation's
07,0505, Florida utes. .
//f /'
o I fslareicd Agenit s 0 reupired v

11, Pursuant to the provisions of Sections 607.0502 and 607.1608. Flonda Statutos, the above-named corporation subrmits this slatement for the purpose of changing its registered office

bard of directors. | heraby accept the appointment as registered agent. | am

lessigent 5/

SIGNATURE Yo LA s A 4 . .

SO M‘Vfill E\,noh e ('J_CET Riyg Hature re.xp.‘ir;_.ld”\-.-r .j- wtaling!
12, OFFICERS AND DIRE 13. N . fDOIVONSCHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE 4] T [ oeiETE 1.1 TILE ¢réi \ E‘Cnange [] Additien
NAME SANFANGING SHERYL 12 NAME =3 n%\ﬂ‘kif\j, SI/\Q “3
STREET ABDRESS 3153 S FULMER CIRCLE 12 STHEET ADDRESS
CIny-si-zip TN-LAHASSEE FL 32303 ; 1.4 CIY-§T-2IP
TINE [ DEETE 2 4 TIILE [] Change [} Addition
NAME 22 NAME .
STREEY ADUIRESS 2 ISTHEE] ADDRESS |
CITY-S1-21P o 24 CITY -51-2IP
TLE {7 DELETE 31TLE [ Change [ Addition
NAME 3.2 HAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST- 7P 34 CITY-§T-2p
TITLE ] DELEYE 4 1TILE [] Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-§T-710 i 44CI1Y-81-2P
TILE [C1BELETE 5 1TMLF [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRIET ADDRESS
CIy-5T-21P L 5.4 CITY-8§1-20p ] |
e [ DELETE 6. 1TINE [7] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CNY-ST-2P §4CI7Y-57-29

14. 1 do hereby certify that the inforrmation supplad with

ralion or the

oath; that ! am an officer or
: - art allaghmept with an address.

appears in Block 12 or

SIGNATURE: }

irector of the cop
13 i

"'SIGNATURE Mo TYPED OR PRINT

NAME OF SIGNiNG OF FICER OR DIRECT

this filing is voluntarily furnished and does not quatity for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall
roaceiver or trustec empowered to exec

have the same legal effect as if made under

ule: this report as required by Ghapler 807, Florida Statutes: and thal my name

g sp2s27

Dal -De.;'un;e Prono b

CR2E034 (12/95)




