FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sancka B. Morlham
ANNUAL REPORT Secretary of Stale

DWISION OF CORPORATICNS

1996 . GIVISION OF GORFOR
DOCUMENT # V01396 (3)

1. Corporation Name

ALPHA BEAUTY CLINIC, INC.

T T T

Princpal Place of Business Mailing Add-ess
9140 GOLFSIDE DRIVE 9140 GOLFSIDE DRIVE
SUITE ¥ SUITE 1
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 .

3. Date ne -(-r'-p.(-lrdif(l (ur Qualfied {33 Date o Lasl Fié)g

e WLl be Moving . zmruah/;r S ey

2. Principal Place of Business

24 (3] Sedhs e Glod . “Tal .S Are. | 5431%131_________._____.____ H

b

mute Apt, 4, etc. | Suite, ApL 4, etc 8. Certificae of Status Desired) [ $8.75 Adgiiona)
27} T Requred
C,\ y 8 State T ; “Gity & State 6. Flection Carmpaign Financing $5 00 May Be
' J[-JOnu i “Q sz e TFrust Fund Gontribution t Added to Fees
le Cauntry 2 Coantry 8. Ths comporaton hm; Fatinty far mtanonh\e lax under s 199.032,
24 822.,‘/6 Eﬂ L;D Florica Gtatutes O ves OnNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
T . 81 Nar e ) V T -

ALTERMAN' LEONARD 82| Stree! Address (7.0, B Narnibe s Nat AL(.{)[JMI;“&; i e

9116 CYPRESS GREEN DRIVE N S o

JACKSONVILLE FL 83

_B‘i “CI‘W” o S 85] le Code

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Fiorida Statutes, tie above-named corporalon sabants e siarenent for the purpose of changing its ft‘i_i'“vli"ﬁ’! office’
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's poard of direclors, 1 |u(h, accept the appontrmeat as rogistered agenl { am
farmihar with, and accept the obkgations of, Section 607.0505, Flonda Statules

C925034 (12/95)

SIGNATURE. _ S : o i

Stgnatare: tyood o prinkiad a2mie of rdistenet 2ot and Ntk b aggdoabi CIITE H gt Mn L R AT AR LT (B
12, OFFICERS AND DIRLCIORS ] 713 ) N ACDITIONS/CHANGE S 10 OF FICERS AND DIBECTOAS IN 12—
TilLE D [ DERETE 11T [0 Crange  [] Addtion
NAM: THOMPSON, VERALUCM 1.7 NAKYE
STALFT ADDRESS 9140 GOLFSIDE DR. S-1 TR T ATORTSS
-1 2p JACKSONVIMEFL —  Rluoysa | N _ o
TITLE [7] DELETE 2 1TINF []Cnasge [ Addtion
KAME 27 Nt
STREET ADDRESS 23 STREET ADDRESS
Giry-St- 22 e e RATIY SEDR ) } e
TITLE 7] DELETE 3 1TIILE [] Change ] Addition
hAME 32 NAME
SYRET ADDRESS 33 SIREET ADDAESS
CIY-51-2p | sacvestaw i ]
TILE I DELETE ERATIR ] Change [} Addtan
NAME 42 NAME
STAEET ADDRESS 43 5IFE ALDRESS
CIY-51-2IF I MLEL)Ler e ) ]
TIILE [ DELENE 5 1TILE [ Change [} Additon
NAME 59 AN
STREET ADIRESS SISTRELT ADGRESS
CITY-5T-2F o EsaowstEe | o S
it [] DELETE 6 VTILE 7 Chenge ] Additon
HAME 62 HAME
STREET ADDRESS &3 STREFT ADDRESS
CITy-51-21P §4CITY-5 -7

<

14. | do hereby certify that the information suppled with this fiing is vu\.lrwt'lrlry turnished and does not quathy for the excnplion stated in Section 1190731k Florida Statates. i turther
cartify that the informalion ind-cated on this 1r|ual report or c;upp £ 7 A annual report is true and accurdte: and tha! iy sigiaatee shiall hawve the same lega effect as if made under
oath; that | am an officer or djroct P rtrustee empowered to excoute this report as regured by Chapter 607 Florids Statutes; and that my name

TP 50

appears in Block 12 oL B 1 an address.
S )5 7/5

SIGNATURE: >

ICER OR DIRECTOR

Dhaere: Proce 8




