FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # 552572

« Corparalion Narneg

HAIR CARE SERVICE CENTER, INC.

0)

Principnl Flace of Busincss Mailing Addross

A B

1340 STIRLING RD 1340 BTIRUING RD
DANIA FL 33004 DAMIA FL 33004-3538
3. Date Incorparated or Qualifiad 3a. Dale of Last Report
3 '-F:'"r-ir'li:if:ﬁ\"}"’-L-ﬁ'c'-(;' of fsiness 2a. Mailing Address 4. FEI Number Applied For
gll e 25] 59-1779196 Nat Applicable
Sunte, Apt #, el Suite, Apt. #, etc. . i
L T A - b ¥ B. Certificate of Status Desired O 38'75 Addtions|
22| 27 Feo Regulred
Gty & Stece __ Ciy & Stale 8. Flaction Campaign Financing $5.00 May Be
3?!1 e 28] - Trust Fund Contribution Added to Fees
LS _ Countey s Country B. This corporalion has lability for intangible tax under 8. 199.032,
24] o ) 25] 'iﬂ ;a Flarida Statutes Oves [INe
8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BERMAN, WAYNE M. 81| Name
1340 STIRUNG RD 82| Streat Address (P.O. Box Number is Not Acceptable)
DANIA FL 33004

a3

84 City

Zip Code

FL |®

SIGNATLIRL

L Pursuant te the provisons of Sections 607 0507 and 607 1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
ofhoe: o regislered agonl, or bath, inthe Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageat. bamn familar with, and ac cept the abligatons of, Seclion 607.0505, Florida Statutes.

I am an ofheer o ditector of the ¢or,
anapears n Block 12 or Block 13 4 cha

SIGNATURE:

BIEN AR MR ot e of s0 e ;alj-:;Fui i e [Iﬁ:iﬁ\u? abile {NOTE- Ragisiered Agenl signature réquired when reinstating} OATE .
N OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DRECTORSIN 12| @
T PD 7 DeLETE 11THE [T chage [ Addition &
e BERMAN, BARBARA H 2w 3
swen anas | 1800 S OCENA DR 1.3 STREET ADDRESS &
CIy-51- 2 LAUDERH'“-. FL WOOO ] 14 CITY-ST- 2P E
I 1 B T 24 TILE [(Tchange™ T Addition |©
bt BERMAN, WAYNE M 2.2 NAME
skritanness | 1800 8 OCENA DR 23 STREET ASDRESS

oy o | LAUDERHILL FLO00CO 2 400v-51-19 , .
it V- T oeieTe 3VTNLE V.PREZS D [ Change ™ EPXGRdiion
Nt 32 NAME pLex e AW
SIREHT AGHESS JISTREETADDRESS | B Ly O Hdrvpess wh’

LGS . 34. CITY-ST- 7 Lokt SPOLIVES, FL JI067
Tt [Joues 41TITLE o ‘ [ change T Agdition
Nt 4.2 NAME
SIKEL T ATDRL S 4.3 STREET ADDRESS
R 44 CITY-5T- 2P
TN | TS 5.1 TITLE [Tchange” [ Addition
NEME 5.2 NAME
SIREL | ALIRE S5 5.3 STREET ADDRESS

IR O 5.4 CITY-ST-21P
TiLE [J DELETE 5.1 TITLE EJchange  [J Additon
NAME 6.2 NAME
SURET L AL S5 § 3 STREET ADDRESS

| Gy Sk e e et BACITY-ST-2IP
14, | do hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further cerlily tha! the

infurrmation mehaated on this annual eporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under path; that
i r}rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes. and that my name
an an alychfient with an address.

oA MHEEE L

PsY-921v LS

SIGNATURE A

PED DR PRINTED NAME GF SIGNING DFFICER OF THIRECTOR

4///47

aytima Fhone #



