FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

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

FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DQCUMENT # PQ7000068890 (7)

APPEARANCE ENHANCEMENT INSTITUTE, INC.

1 O

Mailing Addrass

20 ISLAND AVENUE 31118
MIAMI BEAGH FL 33139

Principal Place of Businass

20 ISLAND AVENUE 31118
WIAMI BEACH FL 33139

DO NOT WRITE IN THIS SPACE

agent. [ am familiar with, and accept the abligations ol, Section 607

SIGNATURE

3. Date Incorporated or Qualified
08/08/1997
2. Principal Place of Businoss 2e. Mailing Address 4, Fi N%nber P Applied For
1] 2% S5-p27 2535 ot Appiisbie
Svuite. Apt. ¥, elc. Suite, Apl. #, elc. .
r——-‘ P ——1 P 5. Coertificate of Status Desired O SBF.'TOSRA«:m%naI
22 27 00 Require
City & State City & Stata 6. Election Campaign Financing $5.00 may Bs
23} 28] Trust Fund Contribution Added 10 Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;‘ E] ;;] E‘ Personal Property Tax due June 30. [ Yes I No
9. Name and Addresa of Current Regletered Agent 10. Name and Addresa of New Registerad Agent
FRANYZ, JEFFREY W 81/ Name
11900 NSCAYNE BLVD STE. 408 B2| Streel Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
83
84| City FL 05] Zip Code
11, Pursuani to the provisions of Soctions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Narida. Such change wa's: aulhorsized by the corporation's board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

Signalwe, typad on prinled nam of muw-.ﬁmﬁ sl and 1l 1 nppﬁ.;r-lv

(NOTE" Ragistered Agent signature raquired when relnstaling}

DATE

officer or director of the carporaton pr tha r
Block 12 or Block 13 i changyﬁnn tachmoni with an address.

SIGNATURE: o (el dfitte—

12. QF FICEHRS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DPST =T oecete 1.1 TILE [Jchange [ Addition
NAME SUSSMAN, ROBERT E 1.2 NAME

sieeeTanpress | 20 ISLAND AVENUE 31118 1.3 STREET ADDRESS

CITY-S1- 2 MiAM) BEACH FL 33133 14GITY-ST-2IP

TLE [ oecere 21 TIHE [T Crange T[] Addition
NAME 2.7 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CAIY- §T- 219 2 4CITY-51-2IP

TLE {1 DELETE 31TITLE [dCrange [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITv-S1-21P 14 CITY-ST- 2P

M ~ T pewere 41E [J change [T Addition
HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY - ST-2P

TIE ] DELETE 5.1 TITLE [J Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDAESS

CITY-51-21P 54 CITY-51-2P

TILE T OELETE B1TNLE [ Change L Addition
NAME 6.2 NAME

STAEET ADDRESS 63 STREEY ADDRESS

Crry-S1-2p GACITY-ST-2p

14. | hereby cerlily thal the information supphad with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this snnual repon or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
reiver or frustoe empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

2! Vo8 sefsas 2332

CR2E034 (10/97)



