I PROFIT S K. FLORIDA DEPARTMENT OF STATE
CORPCRATION APy Sandra B. Mortham
ANNUAL REPORT i1t iy Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (2)

1. Corporation Name

COSMETOLOGY CONSULTANTS, INC.

IR TR ARG A

- F-'nnr.\;'ualVPIfrucﬁurbfr E%:l;mos% . Mailing Address
9457 AEGEAN DRIVE 8457 AEGEAN DRIVE
BOCA RATON FL 334% BOCA RATON FL 33496
us us . Date Incorporated or Qualfied | 3a, Date of Last Report
L . 12/27/1991 02/27/1995
2. Pangipat Place of Basness 2a. Maiing Address - FEI Numbwer Applied For
21 %] 65-0303330 Not Applicable
O Suile, Apt ¥, et [ Suite, Apt 4, ofc. . Centifcate of Status Desired 0 $8.75 Additional
22l o _ Fee Required
| City & State | GCiy & State . Election Campaign Financing $5.00 May Be
|23 28 Trust Fund Contribution Addod 1o Foos
Ll _ Counttry | | . This corparation has liability for intangible tax under s 198,032,
241 N 25J N 291 - Florida Stalutes [1 ves ENo
[7 7777 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
LABBATO, ROSA 82| Sireot Address [P0 Box Number s Nt Acoeptable)
8457 AEGEAN DRIVE
BOCA RATON FL 33496 83
84| City FL 85| Zip Code

11, Pursuant ta e provisions of Secbons 607 0507 and 6071608, Flornida Stalules, the above named corporation submits this statement for the purpose of changing its registered office

or registered anent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
farnilar with, and accept the obligations of, Section 607.0500, Florida Statutes
SIGNATURE _ . . . . R .
St e, ,‘i” G prnie | e EV e Paultie v 3 ;1‘ Aang MNOTE FRegsterad Agont signature renqumed when reistating) DATE :".,‘
12 ) OF HCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tk [ Deteie 1 1TIILE [ Change [ Addilion | =~
Nabt LABBATO, ROSA 1.2 NAME 3
swmerraonrrss | 9457 AEGEAN DRIVE 1.3 STHEET ADDRESS Y
cavsar | BOCARATONFL . o 14DTY-5T- 2P &
L ] DELETE 2 1TIE [ Change [} Addton | &2
MM 22 NAME
STHEET ADTCRESS 2 3 STREET ADDRESS
CHY ST AP e . 24CHY-51-2\P
m.t [ DELETE 3 1TIRE {3 Charge [ Addition
[ EANE 32 NAME
SIKEH T ANDRESS 33 STREE] ADDRESS
Lo seae | o } 34CITY-51-2IP
1°LE [7 DELEYE 4 1TITLE [ Change  [] Addition
MM 47 NAME
SIHEE. AZDRESS 43 STHEET ADDRESS
| CheseAr e 45CITY-ST-2P
T [} DELETE 5 1TILE {7 Change {1 Addition
MANE 52 NAME
STREET ADTIRTSS 5 3ISTREET ADDRESS
| em-st-ae ] o . . 54 CITY-51-2P
Tl (7] DELETE 6 1TITLE ) Change [ Addition
NAM: 62 NAME
STHEE ADDRESS 63 SIREET ADDRESS
I NI (A e i 64 CHY-5T-2IP
1471 db herety cortify that the informanon suppied with this filing is voluntarily furmished and does not qualify for the exerption stated in Section 119.07(3K), Florida Statutes. | further
centify thal the in‘ormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatin; thal | am an off.cer ar dreclar of the corporation or the raceiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 131 cﬁaﬁgecl‘ or ongn attachment with &n address.
r{- /; B ) i
o T~
SIGNATURE: »%/ /A% 275 Rosa Labbato - T/-¥[ 407-479-4178
~ " HiGNATURE AND TYFED OR PRINTET NAME OF SIGNING OFFICER DR DiRECTOR ™~ Dats - Daytime Prone ¥




