FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT “OR’:::;E.T:.T::TLZ;STATE Jan 27 1 997 8 OOam

CORPORATION
Secrelary of State

ANNL;%;;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V01396 (3)

+ Corparaton Name

ALPHA BEAUTY CLINIC, INC.

Principal Place of Busi wss Mailing Address “Il" lllllllm' "H”m"'iu m, I"" I,I’I l' II" |II" I|||| III'
t
1

4131 SOUTHSIDE BLVD. 9131 BOUTHSIDE BLVD.
JACKSONYILLE FL 32216 SUITE 1 ¥
us JACKSONVILLE FL 32216-5478
us 3. Date Incorporated or Qualified 3. Date af Last Report
e 12/19/1991 01/22/1996
2. Puncipat Place of Busiress 2a. Mailing Address 4. FEI Number Apptied For
2] e . 59-3100131 Not Apglicable
Sure Apt # ol  Site, Apl #, etc. " . $8.75 Additional
;ﬂ 27] 5. Certificale of Stalus Desired ] Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May B
;l - e 23] Trust Fund Contribution ™ Added to Fees
Zip | Couery I Country 8. This corporation has fiability for infingible tax under s. 199.032,
24 - 25} 2;] El Florida Statutes Yes [ No
} "'9. Name and ﬁqdress of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
ALTERMAN, LEONARD 81 Neme
8118 CYPRESS MN DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL

23

oty

85] Zip Code
FL

1 Pursoart o 1

“arned corporation submits this staterment for the purpose of changing s registered
cihce ar reg

the corporation’s board of directors. | hereby accept the appoiniment as registared
5.

#ich change was
T,000%, Fonds Sl

CR2E034 (9/96)

4 (NGTE Hagrstenad Agant & gnalure req.red when reinstating) DATE
2. 7 omﬁr RS AND BIREC: mHs’ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D T [T oecere “1HILE L] Change ™[] Addition
Neas: THOMPSON, VERALUCIA 1. KAME
st oz | 9140 GOLFSIDE DR, 8-1 1.3 SIREET ADORESS
CTr-§1 AP JACKSONWVILLE FL 14 CITY-5T-21P
e [T peLETE 21TIILE (T Ghange [} Addition
haNF 2 NAME
SIHCET A00RESS 2.3 STREET ADCRESS
- §1- 218 7 4CITY-51-2
BT " TIDETE 31 TITLE [T Change L] Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
R ‘ e 34, CITY-ST-20
TiTiE i [J oELETE LTILE (T change L] Addition
HAME 4.2 NAME
STREET AZORESS 43 STREET ADDRESS
Cry Sl ) 44 CITY-5T-2IP
T | T [T oecete 51TITLE [Jchange [} Adostion
HAME 5.2 NAME
STREE T AZORESH 5.3 STREET ADDRESS
OTV-S1. 77 5.4 CITY-5T-2IP
1L i T [ DeLETE 6.1 TILE [JGhange [T Addtitien
HAME 5.2 HAME
SIEE T ADDRE S5 6.3 STREET ADDRFSS
Y-S0 7F BACIY-4[-2R

14,1 do heroby certily o ndormalion sepplied with tis filing does not qualify for the exemplion slated in Section 119.07(3)(1). Florida Statutes. | further certify that the
inforeanon u«l«:ruw! ()H his &, ml ' ; memdl annual repart is 1rue and accurata and that my signature shall have the same iegal eftect as if made under oath; that

lam ar of s} empowored tr @encute this report as required by Chapter 607, Florida Statutes; and that my name

appears ir Biock 12 ar Biloe . ! afl yih a
[ G —F 7

SIGNATURE: i, A
INE OFFIGER STRRECTOR Date Dayure Frone %

0008438

SIGNATURE AMD TYPED OR PRINTED NAME OF J



