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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Martham Jan 26 1998 8:Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1998 X = £ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000005597 (5)

1. Corporation Narme

SALON SYNERGY, INC.

AR

Principal Place of Business Mailing Address
5600 PGA BOULEVARD 5600 PGA BOULEVARD
AZ02 A202
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 DO NOT WRITE IN THIS SPACE .
s Us 3. Date Incorporated or Qualified o
01/17/1986
2. Princlpal Place of Business 2g. Mailing Address ) 4, FEl Number Applied For
';l 26 65'0632688 : ) Mot Applicable
Suite, Apt. 4, etc, Suite, Apt. #, etc, . . $8.75 Additional
;—2-! E'I 5. Certificate of Status Desired | Fee Required
City & State City & Stale 6. Election Campalign Financing $5.00 May Be
2_3| 2_8| Trust Fund Contribution ] _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibie
;’:] ;gi ;9] 5] Persoral Property Taxdue June 30, [ ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEANY, ELYSE 81) Name
1069 SIENA OAKS CIRCLE EAST 82| Street Address (P.O. Box Number is Mot Acceptable)
PALM BEACH GARDENS FL 33410
83
84 Ciy FL las| Zip Code
11. Pursvant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corperation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered
agent. [ am familiar with, and accept the obligations of, Sectlon 607.0505, Flarida Statutas.

SIGNATURE Signature, typed or printed name cf ragistared agent and e i applicable. {NCTE: Registered Agent signature required when rainsiating) N DA]"E

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 1TMLE [ I Change [T Addition
NAME MEANY, ELYSE 1.2 HAME

seevanoress | 1069 SIENA QAKS CIRCLE EAST 1.3 STREET ADDRESS

ITY-5T-2P PALM BEACH GARDENS FL 33410 14CITY-ST-21P ]

TITLE 3) J DELETE 2.1 TILE [J change ] Addition
NAME GODFREY, JANET 22 NAME

stReer aopaess | 12956 MARCELLA BLVD. 2.3 STREET ADDRESS

CiTY-§T-2IP LOXAHATCHEE FL 33407 L 4 CITy-51-2P .
MLE D [ 1 DELETE 31 TILE [ I Change” |1 Addition
NAME BORINO, ANTHONY 32 NAME

stReeT aDoRess | 2000 N, CONGRESS AVE., BLDG. K - #308 33 STREET ADDRESS

CITY-$T-2IP WEST PALM BEACH FL 33401 34, CITY-S7-2iP

TINLE D T { DELETE 41 TITLE [ Tcnange [ Addition
NAME FISHER, JEAN 42 NAME

staeer anoress | 2101 MAPLEWOQD DR. 4.3 STREET ADDRESS

CITY-57- 2P GREENACRES FL 33415 AL CITY-ST-2P

TMLE |1 DELETE 51 TITLE [Jchenge [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-71P 5.4 CITY-ST-21P )

TIE [ DELETE 617LE I change [T Addition
HAME 6.2 NAME

STAEET ADDAESS 6.3 STREET ADDRESS

CiTY-ST-2IP £.4 CITY-ST-ZIP ) )

14, | hereby cerlify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

or supplemental annual report is true and accurate and that my signature shall have the same legal effect 25 if made under oath: that [ am an

inclicated on this anriual repg | ¢ )
oflicer ar diractor of the.egrpordyon or the recelver or 1ru?‘1e tggowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
j with aff address,

oot bodfres Tresws  /-/¥-5% :%// Zéi/‘ﬁ;fg-

CR2E034 (10/97)



