FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT Secrelary of State

1997 ] DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000070052 (1)

1. Corporation Nare

PROFESSIONAL MAKEUP ARTISTRY, INC.

T

“Fr_iﬂéipa Place of Basingss Mailing Address
1600 S.W. 2TH AVENUE 1600 S.W. 20TH AVENUE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE Fi. 333124157
4. Dala Incorporated or Qualified 3n. Date of Last Report
e 08/21/1996
2. Prncipal Pince of Business 2a. Mailing Address 4, FEINumber Appliad For
3!] e "’El %" O(oqggéq Not Applicable
Sunte, Apt #, otc Suite, Apl. #, eto. it
ey ‘ o, AP 5. Cenificate of Status Destred L) $8'75RM”|“""1"3'
2 27| Fea Require
| Gy e s | Ciy & Sae 8. Elgction Campaign Financing $5.00 May Bo
a3 28] Trust Fund Contribution O Added to Fess
Zip . Country o p Country 8. This corporation has liability for intangible tax under s. 192.032,
2a] 2] 23] 30] Florida Statutes Cves Mo
9. Namo and Address ol Current Reglstered Agent 10. Name and Address of New Registersd Agent
FlKE. ZOEE 81| Name
1600 S.W. 20TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312
83
B4] City

85| Zip Code
FL

11, Pursant [ the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
oflice or reguslered agenl, or both, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoinimeént as registered
agenl | am faeniliar wath and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGHATURE ) e e
Sigprrote tppecd g Prolodd nieme of reqgisteeea agent wid tite F applicablo (NOTE: Registerad Agenl signature reguired when renstating) DATE
|12, T OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T T DeLETE 11 THLE TJTnange [T Addilion
HatE FIKE, ZOEE 1.2 NAME
st aconess | 1600 S.W, 20TH AVENUE 4.3 STREET ADDRESS
FT : MUDERPALE FL 333‘2 14 ITY - 8T-21P
] ceLete 27 TITLE [Tcrange [T Addition
NANE 2.2 NAME
SIMEEL ADDZESS 2.3 STREET ADDRESS
oy S ae 2 AGITY-§I- 28 . )
e T vetere 31 THLE T Jchange ] Addition
(S17 3.2 NAME
STREET ADDFE S 3.3 STAEET ADDRESS
AL L S 35 CHTY-ST-2IP
T.F [} oeLete 11 T0E : [T change [ Addition
HAME 4.2 NAME
STREE] ADDHESS 4.3 STREET ADDRESS
Lorvsenr _ 44LITY-ST-2P
TIIE [T CELETE 51TITLE [JChange  [J Adaition
HAME 5% NAME
STRELT ADDRESS 53 STREET ADDRESS
Ly 8720 | 54 CITY-ST-2IP
[t "] DeLETE 6.1 TiTLE [T onange [ Addition
NAME €2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
Y- 51- 21 6.4 CITY-§T-21P

14,1 do herebiy cerlify thal the information suppiied with this Tiing does not qualiy far the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
nfarmat.an inchcatadl on this annual repen or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 arr an ofticer or director ef the corporation or tho receiver of trustes empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name

appedrs n Block 12 or Block 13 i changed. of on an atlachment with an address.
SIGNATURE: H 3/24!‘?7 (454)534-74S]
[ (8 aylins Phone B

SIGNAFIE AND TYPED OR PAINTED NAME OF BIGNING OFFIGER OR DIREGTOR

[ CO??EC())FF%:/‘;DN gg & ‘ " Oﬁ'iifii’?“.i”i.flfm Mar 27 1997 8:00am

CR2E034 (9/96)



