FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

TW PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # $84286 (1)

1. Corporation Name

MERLE NORMAN COSMETIC STUDIOS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R SRR

7;’;irncipa| Place of Business Mailing Address
438 HARRISON AVE 438 HARRISON AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 09/30/1991 04/28/1995
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
2 26] 59-3090325 Nat Applicable
T Suite, Apt. #, etc. Suite, Apl. #, elc. 6. Certificats of Status Desied O $8.75 Adqilional
2| _. 27] Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
m Trust Fund Contribution l Added 1o Fees
s} Country Zip GCountry B. This corporation has liability for intangible tax under 8 199.032,
25 EI ?o-l Florida Statutes O ves ONo
| 9, Name and Address of Current Registered Agent 10, Name and Address of New Registsred Agent
81| Name
PROCTOR, R. DORIS 82| Strest Advross (P.0. Box Nunmbar s Not Acceptabia)
439 HARRISON AVE
PANAMA CITY FL 32401 83
84| City FL 85| Zip Code

[ 41, Pursuant to the provisions of Sections 607.05602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such changﬁ_ was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o o e
St o, by Gr prinied rame of reg steren agerL and Liks I apphcabie NOTE Rogieterod Agen: Sgnaton required when ronstating: OATE G
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 12 g
TINLE D ] DELETE 1ATITLE [J Crange [ Addition | v
HAME PROCTOR, R. DORIS 1.2 NAME 3
STREET ADDRESS 438 HARRISON AVE 13 STREET ADDRESS 8
CIry-$1-21p PANAMA CITY FL 14GITY-§T- 2P &
ML D [ DELETE 7 1TE [J Change [ Additon | ©
HaME MATHEWS, GLENDA E. 22 NAME
STREET ADDRESS 438 HARRISON AVE 23 STREET ADDRESS
CHY-§1-21F PANAMA CITY FL 24CITY-§1-2P
TITLE [] DELETE 31TLE [ Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
ciry-s1-a 34CITY-ST-2IP
TITLE (] DELETE 4 1TNLE [ Change  [] Addition
NAME 4 2 NAMF
STAEET AZORESS 43 STREET ADGRESS
CHY-51-2 44CITY-§7-21P
TImLE [] CELETE 5 1TITE [C) Changs  [] Addition
HAME 52 NAME
SIRLE Y ADDRESS 53 STREEY ADCRESS
| ory-siae 54CTY.51-21P
WTLE (T} DELETE 6 1TITLE (7] Change  [J Addition
HAME 62 NAME
STHEE T ATIDAESS 63 STREET ADCRESS
Gy ST 1P 64Ty §1-2P

14. | do hereby cerlify 1hat 1he information supplied with this filing is voluntarily furnished anag does not qualdy Tor the exermption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true 8nd accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my namea

appears in Biock 12 or Block 13 if changed, or on an atlachment with an acidress.
SIGNATURE: ThLy. Y. - 96 164 769-099S
BIGNATURE AND TYPED bR PRINTED NAME OF SIGNING OFFICER DH KIHECIOR Data Dy Fnone * [




