_MFILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORI::. :;?:A:T::ih: h(:; STATE M ay 1 9 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 ONISON OF CORPORATONS Secretary of State

' DOCUMENT # V33927 (@)

. Corparalion Name

STYLES HOLDINGS, INC.

AV ERAS AT

Fringipal Place of Businass Mailing Address
300 S PINE ISLAND ROAD 300 $ PINE ISLAND ROAD
SUME 304 SUITE 304
PLANTATION FL 33324 PLANTATION FL 33324-2621
3. Date Incorporated or Qualified | 3a. Date of Last Raport
05/01/1992 11/05/1896
2: Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
21| 26| 65-0338163 Not Applicable
Suite, Apt #. ol Suite. Apt. #, efc. i
L SR AR R * i 8. Certificate of Status Desired | $8.75 Adaonal
22] a Fes Required
| Ciy & State | City & State 6. Election Campaign Financing $5.00 May Bo
LE?J 2s-| Trust Fund Contribution O Added to Fees
I Country Zip Country B. This corporation has liability for intangibte lax under s. 199.032,
24| ?5] ?;l ;a Florida Statutes Oves [OIne
9. Name and Address of Current Roglstered Agenl 10. Name and Address of Now Rogistered Agent
SARHOW. JEFFREY A B1} Name
300 S PINE ISLAND ROAD 82| Sireat Address (P.O. Box Number is Not Accaptabla)
SUITE 304
PLANTATION FL 33324 83
B4{ City F L 85| Zip Code

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accept the obligatons af, Section 607 0505, Florida Statutes.

SIGRATURE

Sigprtaire, tyned o ponled name of registered agent and W it applicabk: {NOTE. Ragisared Agant signature requirec whon reinstating) DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
Tt D [T DecETE LATITLE [T change [T addition |
ML STEINFURTH, PAUL C 1.2 NAME 3
st aneness | 3250 MARY STREET #308 1.3 STREET ADDRESS i
Y- ST.21P MIAMI FL 33133 14CiTY-ST- 7P &
e T ] DELETE 217ITLE [ change ) Adaition | O
NAME 22 NAME
SIREE | ADIRESS 23 STREET ADDRESS
Sl 2 ACITY-ST-2P
L] DELETE 31TILE [JChange L] Addilion
HAM 32 NAME
STHEE ADDRESS 33 STREET ADDAESS
Y-850 7w 34.Cr1Y- 51-21P
T [ DELETE 41TME [Jchange L[] Addition
HAME 4 2 NAME
STHEE] ADURESS 43 STREET ADDRESS
oY S1 7 A4 CITY-§T-21P
B [T DELETE 51 TITLE [JChange ™[] Addition
AR 5 2 NAME
STREET ADDRE 55 5 I STREET ADDRESS
CITY-51-2F 5 4 GiTY-5T-TIP
i [ orLeTe 61TITLE [ ¥ Change L] Addition
KAw 6.2 NAME
STREED ADDRESS 63 STREET ADDRESS
CiTy-S1A2IP 64 CITY-51- 2P

14, [ ao hereby certify that Ihe infarmalion supplied with 1his filing does not qualify for the exemplion stated in Section 119.07{3)(), Florida Statutes. 1 further certify that the
infenation incicated an this annual reporl or supplemental annual report is true and accurale and that my signature shall haye the same legal eflect as if made under oath; that
L am an officer or dreclor of the corporatio th r trusies empowered to execule this repor as required by Chapter 607, Florida Stalutes; and that my name
appears in Black 12 or Block 13 if changs n an attachiment with an address

SIGNATURE: Cri L L IUTEHE %4//7 X5 4971207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhione #




