FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectetary of Stale
DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

5
DOCUMENT # P97000050767 (7)

ALEXANDRA'S ELECTROLYSIS STUDIO, INC.

W

Principal Place of Business Mailing Address

3948 SUNBEAM RD.. STE. 5

3548 SUNBEAM RD.. STE. 5

PROFESSIONAL CENTER PROFESSIONAL CENTER
JAGKSONVILLE FL 32257 JACKSONVILLE FL 32257 CO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
06/06/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 28] 59345458/ Not Applicable

Suite, Apl. ¥, &tc. Suite, Apt. #, etc.

O $B8.75 Additional

6. Cerlificate of Status Desired

BRERE

27 Foe Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year Intangible
;51 EE] E] Personal Praperty Tax due June 30. Yes [INe
9. Name and Address of Currenl Registered Agent 10. Name shd Address of New Reglstered Agent
STOLYARSKY, ALEXANDRA 81| Name y
4915 BAYMEADOWS RD-. APT. 10-H 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appolniment as reglstered
agent. | am familiar with, and ecceapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatute, typed o printed nama of regisleted agein and tite it applcable {NOTE: Reglstered Agenl sigralufe reguired when reinslaling) DATE E‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T eLETE 11T1LE | ) b 5 55:,%,,5 Bl Change [T Addition |2
NAME STOLYARSKY, ALEXANDRA 1.2 NAME §
smeeraobress | 4915 BAYMEADOWS RD., wPT. 10-H 1.3 STREET ADDRESS 9
CiTY-S1-2P JACKSONVILLE FL 32217 14 OITY-ST- 2P &
TILE [T osLeTe 21T/7LE [J Change [ Adgition | O
NAME 2.2 NAME
STAEET ADDRESS 2.3 STAFET ADDRESS
CITY-5T-2P 2.4 CIIY-8T-2P
LE T DELETE 31TILE [J Change”  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- 5§- 2P 34 CITY-5T-ZIP
TNLE [J DELETE 4.1 TILE CTchange [ Addition
NAME 4.2 \AME
STREET ADDRESS 43 STREET ADDRESS
CiTY- 5179 44 CITY-5T-71P
TILE LI DELETE 51 TNLE 1 change [T addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
GITY-S7. 2P 5.4 GITY-5T- 1P
TTLE LJ DELETE 6.3 TILE L5 change ] Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2¢ 6.4 CITY-ST1-21P

14, | hereby cerlify tha! the information supplied with this filing does not qualify for 1

address,

Block 12 or Block 13 if ehanged, or on an atlachmenl:?
PN T T T /r'?ﬁ” /4% Dy 4

indicated on this annual report or supplemental annual reporl is tiue and accurate and ¢
officar or diraglor of the corporalion or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/.ﬁ?p.,» ot L AP Dds s adoird Fmns )927 rred

ha exemﬁt&on stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
al my signature shall have tha same legal effect as if made under oath; that | am an




