FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : 5 _ FLORIDA DEPARTMENT OF STATE .
oS @EE e | Feb 05 1998 8:00am

1 998 Dlws:pN OF CORPORATIONS S e Cret ary Of S t ate
DOCUMENT # V01396 (3)

1. Corporation Name

ALPHA BEAUTY CLINIC, INC.

LI

Principail Place of Business Mailing Address
4131 SQUTHSIDE BLVD. S_ix ',’,(’,E L0585 4131 SOUTHSIDE BLYD.
JACKSONVILLE FL 32216 SUITE t
us JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorparated or Qualified
12/19/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number - Applied For
[21] _|zq] 59-3100131 Not Applicable
Suite, Apt. #, #ic. Suite, Apt. #, etc. .
: P < . LS. AP ele 5, Certificate of Status Desired O $8'75 Additional
’_2;‘ m Fge Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear intangible
m g‘ E[ -:;-D-] Personal Property Tax due June 30, Yes O me
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
ALTERMAN, LEONARD 81| Name
9116 CYPRESS GREEN DRIVE 82 Street Address (P.O. Box Number is Not Acceptable)}
JACKSONVILLE FL
83
BA| City ' FL ssl Zip Code
11. Pursuant o the provisians of Sections 607.0502 and 607. 1508, Florida Statutes, the abova-named corporation: submits this statement for 1he purpase of changing its registered

office or regislered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. I arm famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sior alure, typed o primted nama of registered agent and titls If appticable. {NOTE: Registered Agent signature ragulred when reinstaling) ] DATE )
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F L1 oELeTe 11 TILE [T Change L] Acdition
NAME A o /0- 12 NAME
STREET ADDRESS. ) ( VS J 13 SmerT avoress
CITY-ST-2IP S LONTLE Bl 2 ('i SM 1.4 GITY - §T-ZIP
TINLE 4 ¥ i 7] DELETE 21 TIME T Change [ Addition
NAME 4131 SOUths‘ds Blvd. 2.2 NAME
STREET ADDRESS Jacksonvills, FL 32216 i’lﬂU) : 23 STREET ADDRESS
CIFY-57-2P (204} 99898-9977 2 4CITY-ST- 29 L
TILE [T DELETE 31TILE [ Change LT Addition
NAME 2.2 NAWE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 1P 3.4, GITY-3T-2IP
TITLE [T DELETE 41ME ] Change  F Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP L4CITY-ST-2P
TILE 7 DELETE 51 TILE [T change [T Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 57- 2P 5.4 GiTY~5T- 2P
e - CToeEE £.1 TITLE E 1 Change [ _1 Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T-2iF 6.4 CITY-57-2IP R
14. | hersby certity that the infarration supplied with thisTling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information

that my signature shall have the same legal effect as if made under cath; that [ am an
1 this repart as required by Chapter 807, Florida Statutes; and that my name appears in

PSR-

indicated aon this anaual report or supplementaldnnual repgrt is true and accurate
ofticer aor dire:tor of the corporation of the

Block 12 or B-ock 13 if changed a

SIGNATIIRE"

CR2E034 (10/97)



