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

PROFIT & .‘“I B FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # F28966 ()

1. Corporation Name

ALAN & CO. HAIRCUTTERS, INC.

A A

Principal Place of Businass Mailing Address
1775 NE. 5 AVE. 1775 NE. 5 AVE.
BOCA RATON FL 33432 BOCA RATON FL 33432
BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/06/1981
2. Principal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
21) 28] 59-2737129 Not Appiicable
Suite, Apt. ¥, olc. Suite, Apt. ¥, etc. iti
uite. AP ¢ : ® 5. Cerlificate of Status Dasired (] “'75 Additional
;ﬂ 27 Fee Required
City & Stata City & Stale &. Elsction Campaign Financing $5.00 May Be
—1'3] ;8] Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 E] 20 m Parsonal Property Tax due Juna 30. [ ves O he
5. Nama and Address of Curreni Reglstersd Agent 10, Name and Address of New Reglstered Agent
BREHMER, ALAN 81| Name
1775 NE 5 AVENUE 82| Street Address (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33432
83
84| Ciy FL lssI Zip Code
11, Pursuard to tho provisions of Sachons 807 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in tha State ¢f Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agant | am familiar with, and accept the obligations of, Section 607 0505, Filorida Statutes.

SIGNATURE __ O
Signatue, typed o ponlnd nameo of tegeload agant and Irle »* gaphcahle (NOTE Fagislared Agenl signatura required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [JoeLeTe 1A TIE [T change ™ [T Addition
NAME BREHMER, ALAN 1.2 NAME
staceraporess | 1775 NIE. 5 AVE. 1.3 STREET ADORESS
CITY-5T- 2P BOCA RATON FL 14 CITY-5T-21P
TIE 1 DELETE 21TITE CTcmange L Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-51-21p 2 4 CITY-ST-721P -
e LT OELETE 31TILE Ul Change L] Addition
NAME 3.2 RAME .
STREET ADDRESS 3.3 STREET ADDAESS
CiTy-§T1-2ip 3.4 CITY-ST-2IP
TLE 7 DELETE 41TIE ] Cnange — L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 01TY-S1-21P
TITE [T DeLeTe SATITE TJ change [T addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-87-2P
TIne 7 oerere 61THLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2iF
14, | heraby certify that the ingrmation supphed with this filing doos not gualify lor the exemption staled in Section 118.07(3)(i}, Fiarida Statutes. | further certily that the information

indicated on this annual rort o supplemenial annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the cdrporghn or the receiver or trustgepmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifcighn i address.

SIGNATURE: Yi{781.L "\ i) ﬁ_;MMEé_g/f 8. _
P O NAME OF BIGNING OFFICER OR DARECT Datl aytime Efora ¥ o3 4

CR2EC34 (10/97)
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