FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

FILED
May 12 1998 8:00am
Secretary of State

DOCUMENT # P96000058990 (8)

ACQUIRED BEAUTY CLINIC, INC.

L

Mailing Address

636 NW 13TH STREET UNIT 26
BOCA RATON FL 33406

Principal Place of Businoss

636 NW 13TH BTREET UNIT 26
BOCA RATON FL 33486

DO NOT WRITE IN THS SPACE

8. Date Incorporated or Qualified

07/12/1996

agent. | am lamiliar with. and accep! the ohhigabons of, Section 607.0505, Florida Statules,

SIGNATURE

2. Principal Place of Businagss 2a. Mailing Address 4. FEI Nurmber Applied For
21 ] 650603640 Not Applicabie
Suite, Apl. #, elc. Suite, Apt. #, elc. i
|—| A o i 6. Certificate of Status Desired ] $8.75 Additional
22 ;ﬂ Fee Required
City & State Cily & State 8. Election Campaign Financing 55.00 May Be
2 i8] Trust Fund Contribution Added 1o Fees
Zp Country | Zwp Country 8. This corporation owes or has paid the current year intangible
’;I 25 2ﬂ 30 Personal Property Tax due June 30. I:] Yes D No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Registered Agent
81
BEAUPRE, SUZANNE M Name
636 NW 13TH STREET UNIT 26 82| Stree! Address (P.O. Box Number is Nof Acceptable)
BOCA RATON FL 33486
83
84| City FL 85| Zip Coda
1. Pursuani to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registerad

office or registered agont, or both. in ihe Stale of arida_Such change was authorized by the corporation’s board of directars. | hersby accept the appointment as registered

m-ﬁuﬂ;::&w’fmnaﬁnﬂ&m arad e W gy et {NOTE Registernd Agont signaiure required when reinstating) DATE c
12, OF FICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 [+
TILE D B 3 DeceTE 11 TMLE [JChange ] Agdition g
HAME BEAUPRE, SUZANNE M 1.2 NAME §
smeeTADoRess | 636 NW 13TH STREET UNIT 28 1.3 STREET ADDRESS
giTY. 51-21P BOCA RATON FL 33488 14GITY-ST-79 §
TITLE [T DELETE 21 TITLE [JChange [T Addition |0
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-5T-2IP 2 4CAY-5T1-2IP
TILE LT oecere 31MTLE [ Change  [J Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-5T- 2P 34 CITY-ST- 2P
e | BT 41 TILE [Tchange  [J Addition
NAME 4.2 KAME
STREEY ADDRESS 4.3 STREET ADDRESS
Ciy-Si-2p 44 CITY-5T-21P
TILE {J DELETE 51TIILE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
city-ST- 2 5.4 (Y -ST-2IP
TME [T pecere 61 VITLE [ change [} Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2IP flsscnstop

Block 12 or Block 13 if changed. or on an attachmen! with an addross

SIGNATIIRE"

14. I horaby certify that the information supplied with this filing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on 1his annual ropert or supplemantal annual repiort 1S frue and accurate and that my signature shall have the sama legal effect as if made under path; that | am an
officer or dwrector of the corporation o tho rocoiver or truslea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

A 2 S PF



