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

comormoy AR oo | Jun 03 1997 8:00am
ANNUAL REPORT ‘ g Secretary of State

1997 T/ DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P95000059789 (4)

1. Corporation Name

HEADLINES HAIR STUDIO, INC.

S MR RO

BUELE -2 P

3452 W BOYNTON BEACH BLVD 3452 W BOYNTON BEACH BLVD
BUITE § PLAZA WEST SUITE 5 PLAZA WEST
i | BOYNTON BEACH FL 33436 BOYNTON BEACH FL 334364610
' 3. Date Incorporated ar Qualified 3a. Dale of Last Report
08/01/1995 04/29/1996
2. Princlpal Place of Business 2a. Mailing Address 4, FE! Number Applied For
_ET| E] 650594721 Mot Applicable
3 , Apt. #, alc. ite, Apt. #, elc. i
. | Sute. Ap . Suita, Apt. 4, ele 5. Certilicale of Status Desired O $8.75 Ad{flllona!
- E‘ 27 Fee Required
i City & State .. City & State 6. Election Campaign Financing $5.00 May Be
: a Trust Fund Contribution Added to Faas
Country Zip Country 8. This corporation has liability for imangible tax under s. 189.032,
EI El m Florida Statules ves [No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CERVASIO, GEORGE 81 Name
il N'cm WAY 82| Sireel Address (P.0. Box Number is Not Accopiabie)
GREENACRES FL 33463
B3
B4| City FL 85| 7ip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

* | SIGNATURE
E Stgnature, typed o printed nane of ragistered agent and title 1l applicabis [NOTL- Registerad Agent signature reguired when reinslating) DATE
# 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PID O oree 11 TME [JChange [ Addiion
* | e CERVASIO, GEORGE 12 NAME
* | smecraponess | 4404 NICIA WAY 13 STREEY ADDRESS
! CITY-51. 24P QGREENACRES FL 33483 14 CITY-§T-21P
= me 5D [T DELETE 20 TILE [T crange [ Addtion
| wame BOFFICE, CESARE 22 HAME
smeetaooress | 4404 NICIA WAY 23 STREET ADDRESS
CITY-5T-70 QGREENACRES FL 33483 2.4CITY-5T-71P
g [T oetere 31TLE [ change T Addilion
o MME 52 NAME
i SlREE‘IlDD«ESS 33 STREET AGDRESS
bl cnv-srze 34, CFY-ST- 2P
R [ DELETE A1TIE O crange T Adaition
| e 4 2 Nawe
= | sTEEY ADDRESS 43 STREET ADDRESS
Pl emy-stze 44 CY-5T- 2P
TITLE (] DECETE 5.1TITLE [ Jchange [ Additicn
NAME 5.2 NAME
$TREET ADDRESS 53 STREET ADDRESS
emy-ST-21P_ 5.4CITY-S1-21P
TITLE [ DELETE B1TILE [T change T Adaition
wo| wame 62 NAME
L | STREET ADDRESS .3 STREET ADDRESS
CITY-5T-2IP 6.4 ITY-ST-71P
14, | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Floricda Statutes. [ further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an afficer or director of the/orporation ar the receiver of trustee empowsred 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block ¥ it changed, or on apftiachment with an address.

. R )b VLY U 2 A1 % o e N\

T "t



