FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT\ON Sandra B Mortham
ANNUAL REPORT : i it Secretary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # 440677 (3)

1, Corporation Name

THOMAS-JOSEPH BEAUTY SALON. INC

E né VAddress

INEAEEP AR

Principal Place of Business

C/0 THOMAS J. PATTI C/O THOMAS 4. PATT)
2 E. CAMINO REAL 2 E. CAMINO REAL
F
BOCA RATON FL 53422 BOCA RATON FL 33432 3. Date Incorporated ar Qualified 3a. Date of Last Report
12/26/1973 02/06/1995
2. Principal Piace of Business 2a. Mailng Address 4, FEI Number | Applied For
21 26 59-1506969 Not Appiicaole
Suite, Apt. 4. eto. L Suile Apt 4, elc. 5. Gerlficate of Status Desied [ $8.75 Addiiona
22 7| Fee Required
Gity & State | City & State 6. Election Campaign Financing - $5.00 may Be
;sl . _2_91____ Trust Fund Contribution Added to Feas
Zip __ Gountry _dp | Country 8. This corparation has liabity for intangible tax unger s 199.032,
24] 25] |29] 30] Fioride Statutes [ ves [INo
9. Name and Address of Current ﬂtglglered Agent ‘ 10. Name and Address of New Reglstered Agent
Bi| Name
PATTI JR. THOMAS J 82| Strect Address (P.O. Box Number is Not Acceptable)
2 E. CAMINO REAL
780 ST ALBANS DRIVE 83
BOCA RATON FL 33486 84] Ciy FL 85| Zp Code

M. Pursuant to the provisions of Sactons 607 0502 and 607, 1508, Florida Sfalutes, the ahove-named comoration submits 1s sialement Tor the purpose of changing s registered ofiice
or registerad agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby acoept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE _ T I R
Slgrahure. typed of pivled aan.n of registaed agent anzl li'___ (NOTE " Ragsmeren Agonl signatora nicuires whe raingtatiog) DATE

12, OF F1CEHE AND [IRLCTONRS 13. ADDITIONS/GHANGES 1O OFFICERS AND DIREGTORE 1M 12

TITLE P [J DELETE 11TIME 1 Change  [7] Addition

NAME PATTI, THOMAS J. 12 NAME

sweeranoress | 780 ST. ALBANS DRIVE 1.3 STREET ADDAESS

CITY-37-2IP BOCA RATON FL 14 6ITY-S1- 2

TITLE ST [ DELETE 2.1TILE [ Change [ Addition

NAME PALMIER!, JOSEPH L 2.7 HAME

steeet eooress | 784 NE HARBOUR DR 23 STREEI ADDRESS

CITY-ST-2p BOCA RATON, FL 00000 240I7Y-51-2IF

TILE [] DELETE 3 1TIHE [ Cnange  [] Addition

NAME 37 NaME

STREE] ADDRESS 33, STREET ADDRESS

CIY-ST-2P I4CIY-ST- 20 :

TIMLE [ DRETE 4.1 THLE [ Change [ Addition

NAME 42 KAME

STREET ADDRESS 43 STREFT ADORESS

CITY- ST 2P B . Rt

TILE [Joeeere 5 1TIMLE [ Change [ Additian

HAME 52 NaME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST 2P - 54 CiTY-5T-2p

TILE [] DELETE & 1TILE [J Changz [ Addition

NAME £.2 NAME

STREET ADDRESS £.3 STEEET ADDRESS

CITY-5T-7P B4CNY-S1-7P

14. 142 hereby certify tha the information supplied with 11iis fing is volurtarlly Turn Shed and 0oes nal gualty 157 e exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this asnual raport o supplomental annual report is true and accorate andg that my signature shall have the same legal sffect as if made under
z "xﬁ the recelver or rustae empowered 10 execute this report as required by Chapter 607, Floricia Statutes; and that my name

1 an ayachmertt with an address.

GNTED NAME OF SIGNING OFFICER DR DIRECTOR Dater Dayt nis Prone #

CR2E034 (12/95)



