e

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $375.)

[ PROFIT (T S FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON % ﬁh‘-‘ Sandra B Mortham
ANNUAL REPORT ’ ‘jg;! Secrgtary ol State
1996 \w “_K;:,'/ DIVISION OF CORPORATIONS

DOCUMENT# 545188  (5) )

DREW JAMES COIFFURES OF PLANTATION, INC.

s A A A

1045 HARRISON ST 1045 HARRISON ST
832 BROWARD MALL 832 BROWARD MALL
l"gimooo FL 33019 L?‘-LMOOD FL 33019 3. Date Incorporated or Qualified 3a. Dale of Last Report V‘
oo/aite77 | O6f ]
2. Principal Place of Business 2a. Mailing Address 4, FEi Mumber Appled For
;1-1 —ga ] 59-177202% 3 |Not Appilcable |
Suite, Apt ¥, el Suite, Apl. #. el it
—-l Lt AD ete L. Ap et 5. Certificate ot Staws Desired D $8'75 Addjmonal
22 ;;l Foe Required
City & State City & State 6. Elechian Campaign Financing M $5.00 May Be
;ﬂ —2;‘ Trizst Fund Cantribution Added to Fees |
Zip Country Zip _ Country 8. This carporation has liabiliy for intangible tax under s 199.032,
[24] 26 29 ) 30] Florida Statutes U7 ves ] Mo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant L
81| Nama
ROBINSON, JEAN
832 BROWARD MALL 82! Swreet Address (PO Box Number is Nat Acceplable)
PLANTATION FL 33338 5 —
84| City FL 35\ Zip Code ]

11. Pursuant to the pravisions of Seclans €07 0602 and 607 1508, Florida Statutes, 1he ahove ramed carporation submits this statement tor the purpose of changing its registered
office or regislered agent, or poth. inthe Siate of Florida. Such change was authorized by the corparabian’s board of directurs | horeby accepl the appeiniment as registered
agent. 1 am familiar with, and accept the coligatons of, Section BO7.0205, Florida Stalules

SIGNATURE _ e I, [
Signature hped of prated rere ol registesed agent and vl IFappl carie (MOTE Reqpstered Agett signalure reqpiined whan [ eslalingt JaTE

12. CFFIGERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
———— - e e s e 0

TLE D [T eLetE LATITLE T onange || Addiicn | &

HAME LOIACONQ, JOSEPH »2 A 3

STREET ADDRESS 13711 ROANOKE ST 1 35TACET AODRESS 8

CITY -§1-2P DAVIE FL 180y -5 2P &

T SPD [T beeete 21T [T trange [ Agtitan |©

NAME ROBINSON, JEAN 2ZNAME

STREET ADDAESS 1045 HARRISON ST 2 3SIREET ADDAESS

Lv-ST-2P ROLLYWOOD FL 2 4LTY-ST-2F ]

TME | DELETE INTIE [T crange ] Addien

NAME 52 NANE

STREET ADDRESS 33 STREEY ADDRESS

CITY-51-21P 34 QIfY-51-2P o ]

THTLE [T pecere LT [T Crangs [_] Addivan

NAME 4 2 NAME

STREET ADORESS 43STREE® ADDRESS

LTy -57-2P A4 CiTY -51-2 L

TLE [] onete S1TIRE U] Change [ ] Adoticn

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITy-S1-2P 540UY-5' - 2P

TITLE ] oeere B1TITLE [T change [ 1 Additan

NAME 6 2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-5T- 2P B40TY 5 -7

14, | do hareby certily that the intormation supplied with this fiing is voluntarity furnished and does not qually for the exemplion stated in Sochon 119.07(3)(k}, Floricdla Statutes |
further certfy that the nfarmation indicated on this annual report or supplemenilal annual report is rue and accurate and that my gignature shall have the same legal effect as if
made under oath; that 1 am an aficer o director of the corporation or the receiver or rusiee empowered (0 execule thas ropan as racuared by Chapter 617, Flonda Sratutes, and

that my name appears in Blgs 12 or Block 13 if ghanged, or on an attachment with an anoress

SIGNATURE:  Tenofolimsan  ¢f7f7¢  930:2¢¥0

ETORE ANDTYPED/OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR s T Ot ek l




