ANNUAL REPORT

1997

By T

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORFPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L. DE L. COSMETICS SALES, INC.

P96000010995 (4)

Principal Place of Business

3450 SOUTH QCEAN BLVD.. #328
PALM BEACH FL 33480

Mailing Address

3450 SOUTH OCEAN BLVD., #3293
PALM BEACH FL 33480-5337

FILED
Jan 30 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified | 3a. Date of Last Repor

02/05/1996

v

2. Princ pal Place of Busnoss 28, Mailing Address 4. FEl Number Applied For
2 E‘ LE5E-0L35759 Not Applicable
Suite, Apt 4, elc Suite, Apt 4, etc. n $8.75 additional
S— 5- fl .
;! 27] Certificate of Status Desired 0 Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
EI ﬂ Trust Fund Contribution Added o Fees
Zip Country 4 Country 8. This corporation has liability for intangibla tax under s, 199.032,
;] ?S-I 29_] ;6' Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
DELANE, LENARD 81| Name
3450 SOUTH OCEAN BLVD., #323 82| Street Address (P.O. Box Number is Not Accaptabla)
PALM BEACH FL 33480

83

84| City

85| Zip Code
FL

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-
office or reg stored agent. or both, in the Stale of F
agent | am fam:tar with, and accepl e obhgations of, Section 607.0509, Florida Statutes,

named corporation submits this statemant for the purpose of changing its registerad
larida. Such change was autharized by the corporation’s board of direstors. | hereby accept the appointment as registered

information indicated on this annual reporl opfu
I am an officer or director of the: corporati
appears in Block 12 ar Block 1311 chan

SIGNATURE:

or 1he receiver or
. or on an attacty

SIGNATURE AND OR PRINTED NAME UF BIGNING GFFICER OR D

SIGNATURE
Slgnat.re dyaid o printed nasre of regiesored agon anud liky it applioatie {NOTE" Registored Agent signature required when rainsiatng) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Pres ) den+ [T DELETE T1TILE LT Change [T Addition
NAME Le"c”,d wéﬂ& 1.2 HAME
STREFTADDRESS | 480 Sesth Ocean Blv d #3223 13 STREET ADORESS
ovsze | Padm Begeh . Fl B IFTSEO 14 CiTY-§T-7IP
THLE ' e [T DELETE 21TIE L) Crange ] Addilion
NAME 2.2 NAME
STREET ATDRESS 23 STREET ADDRESS
£r-S1. 7P 2 4CITY-ST-21P
1ITLE T DereTe 31 TILE [T change  TJ Adaiiion
NAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
CY-$T-2P 34, CITY-5T- 1P
TITLE T T DELETE 41 TLE [ Change L] Additicn
NAME 4.2 NAME
STREET ADGRESS 4.2 STAEET ADDRESS
CTY-ST- 2P 44 CITY-5T- 7P
Lk [T orcere 51 TNILE LI Change  [_] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-§T-21P 54 CITY-5T-2IP
Tl [ DiLETe 6.1 TILE | [changs  LJ Addition
NAME £.2 NAME
STREET ADGRESS B.3 STREET ADDRESS
CiTy-ST- 21 6.4 CITY -5T-7IP
14. 1 do hercby certly that the information supplegf#sith this fiing does not gualify for the exernplion stated in Section 119.07(3)}, Frorida Statutes. | further certify that the

pplemental anngal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
ustee; mpoweredfo execute this repont as required by Chapter 807, Florida Statutes;
nt withfdn addresy

IRECTOR

] ol

angl that myname
f!'m ‘91

CR2E034 (9/96)




