~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ATURE AND TYFED DRPRINTED MAME OF NING OFFICER dR DIRFCTOR Dare ¥ Daytime Fhone &

CR2E034 (9/96)

PROFAT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham y
ey Secretary of State
1997 BIVISION OF CORPORATIONS
. Corparalon Name S47721 (3)
SALLY B. lll, INC.
Principal Place of Business Mailing Address ”"“"I "|||||“|III ||||I “III ||||||||‘||||| I‘l“ |||||||I|“||“ ||I’
918 N E X)TH AVE bl a2t
FT LAUDERDALE FL 33304 mmm
us
P o. Box 393/ (; 9 3. Dale ncorporated or Qualied | 8a. Date of Last Report
2, Principal Place of Business 2a Malhng Address 4, FE) Number Applied For
# l . ;5_1 65'0308305 Not Applicable
Suite, Apt ¥, etc Suite, Apt. #, atc, R
Hie A o I o b. Certificate of Status Desired a sa 75 Agditional
22 'E] Feae Required
| City & State Ciy & State 6. Elsction Campaign Financing $5.00 May Be
23| o 28] Trust Fund Contribution O Added to Feos
i | Country Zip Country 8. This corporation has liability for intangible tax under s. 188,032,
@___.,__. 25] ;I m Florida Statutes OvYes One
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HALL, SALLY A. B} Neme
918 N E 20TH AVE 82| Street Address (P.O. Box Number 1s Nt Acceptable)
FT LAUDERDALE FL 3339
83
84| City FL 85} Zip Code
11, Pursuanl to the prewisions of Sealions 6070502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registared
othce ar registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent | am famihar with, and nccep] the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE
N Sigratee, lynad of punted nama o regisened agant and ele i applicable {NOTE" Registerad Agent signature required when reinsiatingl DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] pecere 1ATHLE [Tchange [ Addition
NAME HALL, SALLY A. 1.2 NAME
siaeecanpnrss | PO BOX 38318 NA 1.3 STREEY ADDRESS
| onv-s1z¢ | FT LAUDERDALE FL 14 GiTY- ST 2P
1ILE [ DELETE 21TITE [Jchange ] Addition
HAME 2.2 NAME
STHEFT AH0RESS 23 STREET ADDRESS
CIY-S1- 210 o 2 4 CITY-ST-2IP
T:E [T oeLete BITNE [ crange [ Addition
MAME 3.2 NAME
STREE D ADDFERS 3.3 STREET ADDRESS
CITY -1 4 34.CITY-51-2PP
WILE T oeLETE L1TILE [ change [ Addition
RAME 4.7 NAME
STREM T ADDRESS 43 STREET ADDRESS
oy Sl-zik 44 CITY-$1- 1P
e CJ DELETE 51TITLE [T Crange ~ [T Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
DIV-51-26 ) 54 CHTY-§1-71P
T I DeLEFE 61 TITLE [ Change  TJ Addition
HAME 2 NAME
STREC! ADORESS 63 STREET ADDRESS
CIY - G1-21P 64 CITY-51- 2P
14. | do horeby cerlily thal she informatan supplied with this filing does not qualify for the @xemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
nformation indicated on this anngat report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as If made under oath; that
larm an oflicer or director of the forparation or the receiver or frustes gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ikchanged, ar on an Zﬁhmem withyfan addrass
L]
13 ?[ - q 7
' H -
SIGNATURE: , mew./L AX



