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

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 54988 (8)
BOCA BEAUTY CLUB FRANCHISE, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR AT

I~ F’rinc-;;;ti Piace of Businoss Mailing Address
8221 GLADES RD 8221 GLADES RD
BOCA RATON FL 33434 BOCA RATON FL 334344072
3. Date Incorporatad or Qualified | aa. Date of Last Report
e 05/03/1991 04/08/1996
| 2. Prigepgl Place of Business 2a. M Gﬁdf@s q7ﬂ¢ 4, FEi Number Applied For
wl 9965 5 ul 0. DpX 677 | e50062565 ot Applcabie
Sy, Apl #, Suile, Apt_ ¥, atc - . $8.75 Additional
22 pm q p t ) 27 B §. Certiticate of Stalus Desired O Fas Required
Cry & Stale 4 City @ Stata M F L 8. Elsction Campaign Financing $5.00 mey B
: . y Bo
s 28] [ 2% l// Trust Fund Contribution [ Added to Feos
_, ; Couglyy A Z Couniry 8. This corporation has liability for IMangible tax under s. 189.032,
@7334Z4* }ﬂ ﬁ/s ?9| j; Y97 m /, 5 ﬁ Florida Statutes (1 Yes kNo
| 9 Nameand Address of Current Reglstered Agent o 10, Name and Addresa of New Reglstered Agent
MANDEL, RUTH D #1{ Name
8355-A SW. 615T WAY ' 82[ Street Address (P.O. Box Number s Not Acceplable)
BOCA RATON FL 33428
83
04| City Zip Code

FL ||

11, Pursuani 1o the provisions of Soctions 6070602 and 607. 1508, Florida Statutes, The above-named corporation submits (s statement for the purpose of changing ts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. ! hereby accept the appointment as registered
agent tam familiar with, ang accept the abligations of, Section 607.0505, Floricda Statutes.

SIGNATURE e e,
Sigratare. fyned of printad nama of repistered agent and Ltle it applicatle {NOTE Reglsterad Agent aignature required whin reinslating) DATE

12, o __OFFICERS AND DIRECTORS 13. A ____ADDITIONS/CHANGES TO OFFICERS AND [IBECTORS IN 12
Lt P | T 11 TITLE r 7 0 B Change [ Adgition
NAME MANDEL, RUTH D 1.2 NAME ﬂﬂ M 0 éL J %/ P
stken ooness | 9355-A SW 188T WAY yastieeT sooaess | @ 6-3/ & of
orvsize | BOCA RATON FL 33428 wervswe | Pdca 3 Y45
TINE [T oeete 21 TTLE Agdition
NAME 2.2 KAME
SIRELT ADURESS 2.3 STREET ADDAESS

CLUY-ST 2P 2. 4CITY-5T-2p ‘
e [T oriete 31 TITLE ‘ [J'Change [J Addition
HAME 3.2 NAME ‘
STREEY ADDRESS 33 STREET ADDAESS
CTy-51. 7 e 3.4.CiTY-81-7P '
L [ GeLETE 4T TITLE [ 1Change L] Addition
NAME 4.2 HAME
STREET AD[WESS 4.3 STREET ADDRFSS
ce-st-2p | 44 LITY-ST-2P
e T ortere S1T(ILE [ Change  LJ Addition
HAME 5.2 NAME
STAEE] AUDRESS 53 STREET ADDAESS

| onv-sraf . 5.4 LHY-ST- 2P
THLE T3 DELETE BATME T Changs L] Addition
NAME 6.2 NAME
STREFI ADDRESS : 6.9 STREET ADDRESS
CIIY-57- i 6.4 CHTY-5T- 2P
14. | do hereby celly thal the information supplied with this ffing doses not quality for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the

informalion indicated on this annual report o suﬁplemontal arinual report is true and accurate and that my signature shall have the sarme legal alfect as it made under oath; that
1 am an officer or direclor of the corporation of the receiver or fruslee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or 03 an atlachmen! with an adgjress

SIGNATURE: ... nﬁ%nﬁﬁm% SIGRING OFFICE J nmnscron : 2/2:,./ ¢7 JZ/,A? 77//7/

Daytime Phona #
0315136

FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 7 8 O O am

CR2EQ34 (3/96) |



