FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FL ORIDA DEPARTMENT OF STATE May 1 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stato Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 468248 (0)
AMBASSADOR HOTEL HAIR STYLISTS, INC.

o IRCHAD MM ARG A

210 5. OCEAN BLVD. 2730 8. OCEAN BLVD.
PALM BEACH FL 33480 PALM BEACH FL 33460
DO NOT WRITE IN THIS SPACE
i ‘J 3. Dale Incorporated or Qualified
| 8. Principal Piace of Busincss T 24l Maiing Adidress 4. FEI NUmber Appliad For
o[ ] 59-1566260 Not Applicablo
Sulte, Apt. #, slc Suile, ApL #, ele. i
uile, Ap T Suilo, AL f. 5. Certificale of Status Desired [ $8.75 Additions!
E] e Fae Reguired
" City & State 1 City & Slate 8. Eleclion Campaign Financing $5.00 May B
23] I ) Trust Fund Contribution ] Added to Feos
: Zip __Gounlty L Country 8. This corporation owes or has paid the culrrze}kyear Intangible
- |24 25] lzg]#*Ai” a0 Personal Property Tax due June 30, Yes [ Ne
: 9. Name and Actdr la pf Currenl Registared Agent 10. Name and Address of New Registered Agent
81 N
PENTQ, JAMES ame
2730 § OCEAN BLVD B2| Street Address (P.O. Box Number is Nol Acceptable)
PALM BEACH FL 33480 =
i 84| Cily 85 Zip Code
FL ||

1. Bursuant to the provisions of Seclans 607 CLOZ and 607.1508, Florida Stalutes, the above -hared corporalion submits this statement for the purpose of changing its registered

. office ar registered agent or bolh, m the State of Flotida. Such chdnge was aulhorized by the corporation’s board of directors. | hereby accept the appainiment as registered
' agent. | am tamihar wilh, and accept the abligalons o Section 607.0505, Florida Slatutes.
SIGNATURE ____ . S S
Signalwn, Tyl o 1 l!l[l_! DA O poge et g {NOTt Registared Agenl s.gnature required when renstaling} DATE f:

K ~ OHCERS DILCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 2
i | THLE PD [CToiLete TIMILE [ Change T Addition | 2
| e PENTO, JAMES 12 NAME §
U | smeeraponess | 2730 § OCEAN BLVD 13 STREET ADDRESS b
Co eyt PALM BEACH FL o 1AGITY-$1-TIP &
[ me [T orcete 21TITLE [T Change ] Additien | O
S e 22 NAe

£ stager apoaess 23 STREET ADDAESS

Y ) oirv-stee o 2.4 CIlY-ST-2IP

CyoTme CToeaE 3ATILE [T Change [ Addition
NAME 3.2 NAME

1 STREET ADDRESS 33 STRECT ADDRESS

o |_ciTy-sT-7e D 34 CNy-51-2IF

i { e [Joree 41Tme T Change [ Aduition

s e 4 7 NAME

. | STREET ADDRESS 4.3 STREET ADDRESS

;’ ciTy-51- 2P e 44CIY-81-2IP

D Tme |MGEE 51TNLE “Jomange [ Adaition
Y 5.2 NAME

;}_ﬁ STREET ADDRESS 5.3 STREET ADURESS

i emy-srzp o 54.C1Y-51-2P

P Tne . I W AT 61TIE TTChange [ Addition

NAME 62 NAME
i | STRELT ADDRESS 6.3 STREET ADDRESS
| atv-stzp B4 CITY-51-71F

prmiation supplicd witls his Tiing docs nal qualify for the exerplion stated in Section 119.07(3)(), Florida Statutes. | further certify 1hat thes informalion
ofl or supplemental annualrelian is Irue and accurate and thal my signalure shall have the same lega! effect as if made under path; that | am an
: vergd to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

14. | hereby cer!i!K that thg
indicated on thig any,
officer or director off
Biock 12 or Blogk 1

F Y. TSP L IR Y =



