FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT SR FLORIDA DEPARTMEN] OF STATE
CORPORATION . £ Sandqa B. Mortham
ANNUAL REPORT Secretary of State
1996 S Say e - DIVISION OF GORPORATIONS

DOCUMENT # 359775 (4)
HAIR'M BEAUTY SALON, INC.

o | LT

Principal Place of Business Maing Address
672 N E 125TH ST 872 N E 125TH §7
NORTH MIAMI F{ 33161 NORTH MiaMI FL 33181
3. Date Incorporaled or Quaiiied | 3a. Date of Last Repart
. o B 02/17/1970 03/22/1995
2. Principat Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m 261 59"1291033 Not Applicable
i t 1 #, etc i
Sule, Apt. 7, eto Suite, Apt. #, ete 5. Certificate of Status Desired I $8.75 Add.monal
22 _27| Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;31 EI Trust Fund Cantribution tl Added to Fees
7ip Country |2 | Gountry B. This corporation has liability for intangible tax under s 199.032,
r;] _2—5—| 29] 30] Florida Stalutes ‘MyYes e
9. Name and Address of Guirent Registered Agent _ 10. Name and Address of New Registered Agent
B1| MName
LEFFLER» JANK:E B 82| Street Address (P.C. Box Number is Not Accepitable)
872 NE 125 ST
MIAMI FL 33161 83
84| Ciy FL Ias] Zip Code

11, Pursuant to the provisions of Saclong 607 0507 and 607.1508, Fionda Stawates, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of drectars. | hereby accepl the appaintment as registered agent, | am
familiar with, and accept the obligations of, Secton 607.0505, flarida Statutes

SIGNATURE _ . e e e [ - S .
Sgnatore, lyped ar prote pare of gt s s Lo il apgb etk INOTE Ry o0 Ageit Sgra e regred vhisn s g, DATE

12. DFF_\_Q_E_HS AND DIRCCTORS L 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [] DELETE 11 TIILF [l Change  [J Addition

NAME LEFFLER, BRUCE 12 NAME

STREET ADJRESS 1515 SW 19TH §T. 12 STREFT ADDALSS

Ol - 51- 2P BOCA RATON FL . 14 CIY-51-2P

TITLE PD [] DELETE 2 1TILE f7] Change  [J Addtion

NaME LEFFLER, JANICE BATEMAN 22 NAME

e : 1515 S.W. 19TH ST. 23SIREET ADDRESS

Oy ST 2 BOCA RATON FL R 24GY-51-2P .

TITLE D [} DELETE 5 1THLE [ Change  [] Addit:on

AME BOLLES, MARSHA 32 HAME

srcet anoress | 5989 BUENA VISTA COURT 33 SIKEET ADDRESS

CITY-§7-20F BOCA RATON FL o 34001Y-51- 71

KLF [7] BELETE 4 1 TILE [ Change ] Additon

NAME 47 RAME

STHEF? ADURESS 4 3STREFT ADDRESS

LTy -51.2 o 440TY-51-2¢

THLE [] DiLEIE 5 1TITLE [ Charge  [] Addition

NAME 52 NAME

STREE! ADDRESS 53 STREET ADDRESS

CITY-57-7p 540TY-SI- 2P

T E 1 DELEIE & 1 HILE [3 Change [ Addilion

Name £2 NaME

SIAEET ADDRESS €3 STREET ADCRERS

oy osrze sectvstae |

14. | do hereby certify that the information suppled with this iling is voluntarily fumished and does not qualify for the exemplion stated in Section 1 19.07{3)ik}, Florida Statutes. | furher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
cath, that | am an officer or director of the corpuration or the recelver or truslse empowered Lo execute this repon as required by Chapter 607, Florida Statites; and that my name
appears in Block 12 or Block changed, or on an attachment with an address

SIGNATURE:

3~/ R=7 & 305 -89 3/—'_&?2—'

IGNATURE AND TYPED OF PRI F SIGNING OFFICER OR DIRECTOR Dt Ditioné Frawe #

CR2E034 (12/95)




