FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 DIVISIOzcgga;g%POZ:TiONs S C Cretary ) f S tate

DOCUMENT # 552113 (3)

Carporatiors Nami:

PALM TRAIL HAIRORESSERS, INC.

Principal Piace of Business Mailing Adgdress ”Ilml,m I"II ||||| "II”‘III Im IIIl'I’I" nlll Imlllmllm III'

B00 PALM TRAIL 800 PALM TRAIL
DELRAY BEACH FL 33483 DELRAY BEACH FL 33463-58T7
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/20/1977 01/30/1996
2. Principa’ Place of Business 28, Mailing Address 4. FE Number Appliad Far
W . L ;s—l 59'17%86 Not Applicable
Suite ApL. #, ot Suite, Apt. #, et it
Hile ApL T G e AP e 8. Certificate of Status Desired ] $B'75 Addtional
—';z-l —2;-[ Fee Required
Cily & Stale Cily & Stater 6. Elaction Campalgn Financing $5.00 May Bs
E[ El Trust Fund Contribution O Added 1o Fees
Zip F_' Caunlry Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 25 2] 0 Flarida Statules Yes [J#o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HINSON, SUE R. 81} Name
800 PALM TRAIL 82| Sireet Address (P 0. Box Number is Nol Acceptable)
DELRAY BEACH FL 33444
83
84] City FL 85| Zip Cooe -

11, Pursuant 10 the pravisions of Sections B07.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accapt the appoiniment as reglsterad
agent 1 am famiiar with, anct accept the obligabans of, Section 607.0505, Florida Statutes.

SIGNATURE - s
IR it r,| pmwtaw:i nards b e hen: rit ared ntle i apgohc.ibli. {NGTE- Ragislerea Ageni signalure réquired when reinstating) DATE
12, _ OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS [N 12
TImE [4]4] [ Jorcere 11 TTLE L] Change ] Addition
NAvE HINSON, DARRELL 1.2 NAME
stirer aonress | 915 SE 3 STREEY 1.3 STREET ADORESS
CTY- 51 210 BOYNTON BCH. FL 4 CITY-5T-2IP
T PD I DELETE 2ATITLE [ change ] Addition
NAME HINSON, SUE R. 22 NAME '
staeer opness | 915 S.E. 3RD STREET 773 STHEEY ADDAESS
oY 812 BOYNTON BEACH FL 2 4CITY-§1-2P
TILE [T ceLeTe 31TIILE [Jchange [T acdition
NAME 3.2 NAME
STREET ABDRAESS 53 STREET ADDHESS
CITY-$1- 219 _ 34.CiTY-51-2P
TIILE [J DELeTe A1 TME (1 Change [ Addilion
NAME 47 NAME
SIALET ADDRESS 43 5TREET ADDRESS
orv-siae | 14CY-5T- 2P
TILE - [ DELeTe S1TILE [J Change [T addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
orv-sae | 54Ty -ST- 2P ‘
THLE T DrELETE 61 TITLE L] Change [} Addhtion
NAME §.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITy-51. 2 6.4 CITY-ST- 2P

14, | do herety certily thal the information supphed with this filing does nol qualify for the exemption staled in Section 119 07(3)(), Fiorida Stalutes. | further certify that the
inforrrabon incheated on this annual report or supplemental anncal repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
tam an officer or director of the corporation or the receiver or Lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears m Block 12 or Back 13 if changed. or on an gttachment }vilh an address
SIGNATURE: &i«, /? W WEHTETELY /~22-97 561-278-8416

& ¥: D TYEED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Date Caytme Fhane §
AATYAE AND TYER RINTED NAME OF SIGNING O vt Fhane ¥

FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O dam

CR2E034 (9/96)



