e |
AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthany
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

. .._.__1_996777_7 , N son gt

' DOCUMENT # 'S90601 (3)

1. Corporabion Name

HAIR BY MARIE BERNARD, INC.

— L

Mzling Address

E

G FE

Frswipal Place of Business

300 E. PALMETTO PARK ROAD 300 E. FALMETTO PARK ROAD o ST
BOCA RATON FL 33432 BOCA RATON FL 33432 :

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/29/1991 03/14/1895

2. brincipal Place of Business [ 2a. Mailng Add-ess 4. FEI Number Applied For
|21] T . 650204776 Not Applicabie
Sty A #, elo Sui CHLete. iti
E b Apt. #, elo | Sulte Apl#, et 5. Cortificate of Status Desired 0 38'75 Additional
22[ 7 gﬂ Fee Requlred
| City & State | Ciy & Stale 6. Election Campaign Financing 0 $5.00 May Be
23] S - B - 29] Trust Fund Contribution Added 1o Feses
7ip ~ Country . &p | Country B. This corporation has liability for intangible tax under s 199.032,
24| 2ﬂ 7 - 29} N 30] Florida Statutes [Jyes ONo
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEHNMD. MARIE 82| Street Address (P.O. Box Number is Not Aacept'abie)
300 W PALMETTO PARK ROAD .
BOCA RATON FL 33432 63 .
B4| City FL 85} Zip Code

11, Pursuant ta the provsions of Sections B07 050 and 6071608, Flonda Stalutes, the above-named cororation Subnits 1 stalermont for The purposa of changing its registerad office
or registered agent, or both, in the Stale of Flonida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered agent. { am
farliar with, and accept 1he obligations of, Section 607 0805, Florida Statutes.

SIGNATURE . . . SR . . —
Lo N Sru:nl " m o e ndtnE Qe _f',a:!'" Panwl Tl It ag il acsies NOTE Ragisterod Agent signaturs redpired when rainslatng; DATE G
2. 7 OfNCERS ANL DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
TiLE D ) DELETE 11 TITLE ; - [ Change [} Addilion =
fier: BERNARD, MARIE 1.2 HAME S 3
st enonins | 300 W PALMETTO PK RD 1 3STRIFT ADDRESS o a
Ly -81- 2 BOCA RATON FL 14 CHTY - ST 2IF " &
HH?" T T T CooTTTTT D DELETE 2 1TITLE D Cnange [:] Addition O
raE 7 2NAME
SIHEE] ADIRESS 2 3 STREET ADDRESS
v SI-2# - S o ) 24 CITY-S1. 2P
TilLE ] DELETE A ATLE [] Change (3 Addition
R 3.2 NAME
SPRELDATCRESS, 3.3 SIREET ADDRESS
urystae | e 3407Y-§F- 2P
TLE ] DELETE 4 1TIE [ Crange [ Addition
N 42 NAME
SIREL T AUDRESS 43 STREET ADDRESS
Cneesrae e o 44 CHY-ST-7IP
{13 O DELETE 5 1TILE [ Change  [J Addition
hahE 52 NAME
SIREE T ADDRE 55 53 STREFT ADDRESS
ey st o o o 54 CITY-ST-2ip
LE [CIDELFTE § 1TIE [ Change [ Addition
HAME 62 NAME
SIKLED AQLAESS 53 STREET AUDRESS
Gy oS 7P 54CHY-ST-2F

14. 1 do herhy cortity that the infornaton supphed with this filng s voluntarily furnished and does not qualify for the exemption slated in Section 118.07(3)(k). Fiarida Statutes. | further
Goily that the informiation indicated on this anual repert or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
onthy; that | ain an ofticer or director of the carparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 changed, or gn an attachment with an address.

SIGNATURE:(Z/éMM /1641?((4 - 11— 28 -9 b

RE AND TY, T . T

PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Prione #




