. L.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROAIT
CORPORATION
ANNUAL REPORT

U, FLORIDA DEPARTMENT OF STATE
Sendra B, Mortham
Socretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carparabon Name

MERLE NORMAN COSMETIC STUDIOS, INC.

(1)

Frincipal Place of Business

438 HARRISON AVE
PANAMA CITY FL 32401

Mailing Address

438 HARRISON AVE
PANAMA CITY FL 324012732

FILED

May 15 1997 8:00am

Secretary of State

O AR

3. Dale Ingorporated or Qualified

09/30/1991

3a. Date of Last Repaort

04/30/1996

2. Pricc S of Busines 2a. Mailing Address

E 2

4, FEI Number Applied For

Not Applicable

59-8090326

Saaite, Apt #, ot

Suile, Apt. #, olc.

0 $8.75 Additional

. ifi i
8. Cerlificate of Status Desired Fes Roqulred

|Gy & Siate City & State 6. Election Campaign Financing $5.00 May Be
23] e N ;lﬂ Trust Fund Contribution Addad 1o Fees
I . Gountry Zip Country 8. ‘This corporation has tiability for intangitsle tax under . 199032,
__2_3] ) o 25] TZE' ;E‘ Flotida Statutes [Oves [CINa

10, Name and Address of New Reglstered Agent

Street Address (P.Q. Box Number is Not Acceptable)

) 5. Name and Address of Gurrent Reglstered Agant
PROCTOR. R. DORIS 81 Name
135 HARRISON AVE o
PANAMA CITY FL 32401 -
B4 City

85! Zip Code

FL

offic
agent | am farnliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

tta the provisions of Sections 607,0502 and 6071508, Florka Stalutes, ihe abave-named corparation submits this stalement for the purposa of changling its registered
or req stered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered

I Bl b { o prnte. o rein o g0 and \le i applicatle INOTE Rogisterad Agent signature requires whan reinslatng) DATE
1z, - OF FCERS AND DIRECTORS [F} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wi [ D L] DELETE 11TLE [Johange ] Adition
hau: PROCTOR, R. DORIS 12 NAME
s sncress | 438 HARRISON AVE 13 STREET ADDRESS
orr-st s | PANAMA CITY FL 14 0ITY-S1-2F

e D [T OrLETE 21TILE [J change — [7 Acdition
HARSE MATHEWS, GLENDA E. 27 NAME
siwrer aoomess | 438 HARRISON AVE 23 STREET ADDRESS

Coivesi o | PANAMA CITY FL 2 4CITY- 51210
T o | MFETE 31TIME [JChange 1] Addition
AR 32 NAME
STEET ADCRESS 33 STREET ADDRESS

| Ty ST AP } 34 CITY-5T- 2P

R o [_J DELETE A1TLE [T Change [ Addition

BAAL 4. 2 NAME
SIREF ] ADDRESS 4.3 STREET ADDRESS
Gy -$1- 40 4.4 CITY-ST-2IF

T C ecere 54 TITLE [J Change [ Addition
[ELLH £ 2 NAME
BIREFI AODRFS< 5.3 STALET ADDRESS
CITY-S1 7 54 CIY-ST-2P

B |REEEE 6.1 HTLE [ Change 1 adaition
HNAME 6.2 NAME
STHEET ALTORESS §.5 STREET ADDRESS
CITY-S1-7F G40ITY-51.2p

appears in Block 12 or Block

SIGNATURE:),

il changed, or on an atiachgent with an address,

14. 1 do hercby cernlify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furlher certify that the
information indcated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
| am an officer or threcior ol the,corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 807, Florida Statutes; and that my name

WIREG e . Matiews

&) F ING DFFICER OR DIRECTOR

Diare Oagima Phona &

s il dd

CR2E034 (9/96)



