SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/47/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

4  PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandras B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name -

STYLISH CUTS, INC.

P96000062054 (7)

Mailing Address

1801 SOUTH FLAGLER DRIVE, SUITE M-O1
WEST PALM BEACH FL 33401

Principal Place of Business

1801 SOUTH FLAGLER DRIVE. SUITE MO1
WEST PALM BEACH FL 33401

97 JUL 25 AIID: 28

SECLL (ARY 0 STATE
btk ekee rroRION

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Dale of Last Report
. 07/24/1996
2. Principal Place of Business 2a. Mailing Addrass . FEI Number Applied For
[21] 2585 Mﬂ” Biro. 26] 65—" 0l £3300 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. iti
ulte, Apt. 4. 8lc uie. ApL &, el B. Certificate of Status Desired [ $8.75 aaditionat
22 El Fee Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 May B
. y Be
2 AL pj e, F . 28] Trust Fund Contribution Added to Fess
Zig Country Zip Country B. This corporation owes or has paid the current year {glapgible
24 3‘}, l ;l P MM ﬁfﬂcy ;9_| E‘ Personal Property Tax due June 30, [ ves No
©. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Sireet Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

agent. ! aT;mHiar with, and accopl the oblgations of, Soction 607.0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Seclions 8070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
office or registared agont, or bolth, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby acGepl the appointment as regislerad

Signature, typed o printed nama o jegisterod agon! and Wl il appheatie. (NOTE: Regislored Agent signalure feguired when toinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD ] DELETE 1ATILE [T Change [ Addition
NAME AL-RAW), HUSSAIN 12 NANE
streer sponess | 1801 SOUTH FLAGLER DRIVE, SUITE M-01 1.3 STREET AGDRESS
CITY-s1-2IP WEST PALM BEACH FL 33401 14 CIY-ST-2
TLE [T DELETE 21T0LE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS EQGDQEESESEE“—B
CITy-ST-21P 2 4CITY-51-21P 0B/ 04(’ A=~ 03‘3""019
TiILE ] DeLETE B1THIE sk 165, G0 T[] BT Fiidrion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21 34.CITY-ST-2P
TIILE (] DECETE 43TME 3 Ghange T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITV-STHIP 4ACITY-51-2P
L L] peLETe 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-31-2IP 54 GITY-51- 2P
TITLE [J DELeTe B1TITLE [Jchange L1 Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GiTY-ST-2P §ACITY-ST-2P

appears in Block 12 or Blockgia i changed, or 1 attachment with %n address.
Vi

D N R TR R T S §

14, [ do hereby cerify that ihe information supplied with this filing does not gualify for the exernption slated in Section 118.07(3)i), Florida Statutes. | further cenily that the
information indicated on this annual roporl or supplemeontal annual report is true and accurate and that my signature shall have the same legal effect as if made unde| : that
I am an officer or director of the corporation or 1he receiver o fruslee empoewercd to execule this report as required by Chapter 607, Florida Statules; and that my n.

N - [ O'II.. A

CR2E034 (4/97)



Sty G

. Sryeisy Lurs, TNe.
' /180r S Fipaceer PR.
WEST Prer BeAcH, FL.

g.ee«wﬂm/ o Synre
TALLAHASSEE, [1 .

éENrLE ME N,

[NC&anD PLJ/?S& Frnd  THE [Foitwdint STEMS !
ﬂ) /ﬂ/ﬁf Col o Ariet) frwmetlge fs?aar. - &q/a_:_r,gp -

B My lrecx Feore #/65._-'

T YNCELSIAND THsr THIS Reloser /S Bene FIeED Loye,
HocweVER, T i Mor Leesive [Riok MNoriFresTior) oF
THis FiiiNe Reouripenr, L7 Wowin BE breAarey

v fAPereeiarsp  /F Youre OFFICE (Jower HABATE THE LATE
Fieipe FPewsery £ AeecePrr 74E E'//cccymédf( As Fule
+ Tineey PAIMENT DF THE Frens FEES DUE,

Be Asswrcd THpr prc REPRTS Ui BE /[7iFD

TIMELY IN 7HE Furaes.

TRANK oo ‘N Aounnce FaR Ypeur AN7ie;PATES
Coorcesnon i vags starrss

\/EIQ/ TRuey JoertS.
Ussaid A<~ Raews
PRESID ¢ NT-.




