 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corpo-ation Narme

36977
HAIR'M BEAUTY SALON, INC.

(4)

Principal Pace ol Bosiness

B72 N E 125TH ST
NORTH MIAMI FL 33181

Mailing Address

872 N E 125TH 8T
NORTH MIAMI FL 831815112

0 R A

3. Date Incorporated or Qualified

Ja. Dale of Last Report

02/17/1970 03/19/1896

2. Pancipa Place of Basess 77T gal Mg Adeiress 3. FEI Number Applied For
I 26| 59-1201083 Not Applicable
Suice, Apl #oefi Suite, Apt. # olc iti

- [ i 5, Certificate of Status Desired 3 $B'75 Add_mc'”al

[22 } 27 Fee Requirad

| ity & Slate |, City 8 Stale 6. Etection Campaign Financing $5.00 May Bo
o ] ?§J___ Trust Fund Contribution Added lo Fees
. Loty o w Country B. This corporation has liability for injengible tax under 5. 199.032,
oo sl el 30] Florida Statutes Yes [N
... B Name and Address of Cutrent Registered Agent 10. Neme and Address of New Registered Agent
81| Name
LEFFLER, JANICE B
872 NE 125 §Y 82| Strocl Address (P.O. Box Numbar 18 Nl Acceplabie]
MIAMI FL 33161
82
84| City 85| Zip Code

FL

hiﬁﬁ. Pursuant o ".i-f:'rlh,{\;m

agent Larn Larmlize with, and accept the ohligatons of, Section 607.0505, Flarida Statutes.

SIGMATURE

Hons o Setions 6070507 and 607.1508, Florida Statutes, the above-named corporation sEUmis this statement for he purpose of changing 1 rogistered
office: or regislerced agenl, or bolh, i the State of Florida. Such change was authofized by the corporation’s board of diactors. | hereby aceept the appointment as registered

Shpeatne fepaebor per Bt e of reeatensd auent e d ikl appacablo

(NOE Registerad Agent signature required when reinstaling}

DATE

) OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 3
D [T becese VITILE \/fC. £ VPPES/DENDT [ ctange D addtion | &5
hAME LEFFLER, BRUCE 12 NAME 3
swetamiss | 1515 SW 19TH ST, +3 STHEET ADDRESS T
| gnvsoe | BOCA RATONFL_ {4TITY-ST- 2P a
Lk PD LT orEr 2oL Ll change [ asdition |
Nat LEFFLER, JANICE BATEMAN 22 NAYE
siezei sl | 1515 SW. 19TH ST. 2 3STHEET ADDRESS
BOCARATONFL 2 4CAY-ST- 7P
D t_] DELETE IULE [Jcnange ] Addition
NERL BOLLES, MARSHA 32 NAME
stretanneiss | 5989 BUENA VISTA COURT 33 STHEET ADDRESS
L aesize ) BOCARATONFRL 34.01Y 812
b LT Ditkre armne [T Crange 7 Aadition
NA 4.2 KANE
* STROFT ALDRISS &3 STREET ADDRESS
ETAR A ; ‘ AACITY- ST-21P
it [T oecete 5.1 TITLE I Change L Adation
- 5.2 NAME
SIRELT ALINE 35 5.3 STREET ABDRESS
Clr b7 2 54 CITY-ST- 2P
e [T oeie 61 TILE [T Change L] Adodion
NAME 6.2 NAME ‘
STRLLE AR 5 ©3 STREET ADDRESS
RN B4 CITY-ST-71P

appesars o Hlock 12 or Block 1;

SIGNATURE: X Cipp e

- o
SIGMATURE ARD TYPED OR PRINTED NA|

changed, or on an atlachment with an adklress

?-i,'.!‘ P

R OR DIRECTOR

714, 1o hereby cendy tal the wnfonalion SURDICS wib this Tiing does not gualily for e examption staled in Section 119.07(3)1), Fiofida Salutes. 1 fonher oariity hat he
ermation ind<cates on this annual report o supplemental annual report is true and accurate and that my signature shall have the same laga! efiect as if made under oath; that
Larm an offices ard reclor of the carpanshon or the receiver or ruslee empowared 10 exacute this report as raquired by Chapler 807, Flotida Statutes; and that my name

R R2-F D .

Fos Fir-i505

1] Diadime Phone #




