SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (i DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)
PROFIT
CORPORATION
ANNUAL REPORT

1997 2
DOCUMENT # P93000009732 (7)

1. Corporation Name

DR. SHAPIRO'S HAIR INSTITUTE, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

O O

Principal Place of Business Malling Address
4983 W. ATLANTIC AVENUE 4963 W. ATLANTIC AVENUE
DELRAY BEACH FL 33445 DELRAY BEAGH FL 33445
DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified 3a. Date of Last Reporl
12/18/1
2. Principal Place of Businoss 2@. Mailing Address 4. FEl Number Applied For
’;ﬂ e ;51 650143694 Not Applicable
Suite. Apt. #, etc. Suite, Apl. #, etc. iti
P - e Ap ¢ 5. Cerificate of Status Desired O $B'75 Adqmonal
;;l 2:;] Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
;:ﬂ m Trust Fund Contribution Added to Fess
Zip Counlry Zip ) Country 8. This corporation owes or has paid the current year Intangible
;;l Z_QI ;I 30 Personal Property Tax due June 30. OvYes [Ono
§. Name end Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SHAPIRO, LAWRENCE 81} Namo
4983 W. ATLANTIC AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
83

Zip Code

B4 City FL 8s

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, he above-named corporalion submils this statement far the purpose of changing its registered
office or registerad agent, or balh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgalions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE et o

Signature, typad o printed name of egistered Bgent and tile f applicabie (MOTE: Registored Agont sighatura fequired when reinglating) DATE
12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PO [ oecete LATILE [T change [T Addition
NAME SHAPIRO, LAWRENCE J. 1.2 NAME
smeeraporess | 4983 W. ATLANTIC AVENUE 1,3 STREET ADDRESS
CITY -5T-2P DELRAY BEACH FL 33445 14 CITY-§T-21P
TITLE [ DELETE 21TIE [J change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CIry-ST-2p 2 4CNY-§T-2P
TILE TT DELETE 3TTILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2iP 34, CITY-5T-2IP
TRLE TC7 DeceTe 4170 [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS | 4.3 STREET ADDRESS
CiTY-St-2Ip 44CITY-51-2IP
ME MG 51TMILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
OITY-ST-2IP 54 CITY-$T-2IP .
e 3 CELETE 8.1 TITLE CTchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
ITY -§7- 21 ) 64 CITY-81-71P

does not gualify for tha exemplion stated in Scclion 119.07(3Yi), Florida Slatutes. | furlher certify that the

14, 1 do hareby certify that the informalion supplicd with 1[);5fihn
informalion indicaled en this annual roporl or suppien

wal report is rue accurate and that my signalure shall have the same logal effect as if made under oath; that

xeoule this reporl as required by Chapter 807, Florida Statutes; and that my name

1 am an olficer or director of the corporation prtho rel

appears in Block 12 or Block 13 # changoed; gr.of]
TRkl & Swel B e

FLORIDA DEPARTMENT OF STATE Au g O 5 1 99 7 8 O O am

CR2E034 (497}



