 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (@
1 Corporabon Nen ¢

SALON SERVICES GROUP, INC.
— A GO

Mailng Address

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
PIVISION OF CORPORATIONS

Frincipal Fiace of Busniess

400 W FAIRBANKS AY 2026 CHIPPEWA TR
SUITE A MAITLAND FL 32751
WINTER PARK FL 32789 —
us 3. Date Incorporatad or Qualified 3a. Date of Last Report
06/15/1979 01/13/1995
[ 2. Procipal Place of Business i _"2a. Mailing Address 4. FEI Number Applied For
21 , , _|26] 450 BELOIT AVE. 58-1923720 Not Applicable
Suil AL #. ol | Sulte AL #, et 5. Certificate of Status Desired ()] $8.75 Additiona)
|22 7 ) o N E R Fee Required
Cily & St | Ciy & Stale 6. Election Campaign Financing $5.00 MayBe
2 . _[»|WINTER PARK, FIORTDA | 1ustfuno Cantibuiion - Added to Foos
iy __ Country - 710 Coun B. This corporation has habilty for mlangible 1ax under s 199.032,
|2a] &25] _ 20| 32789 0] USA Florida Stalutes 0 vos ClNo
| "9, Name and Address of Current Registered Agent 10. Name and Address ol New Registared Agent
81| Name
MCDADE, JOHN A. az Addres, Box Numbgr is Not A
1 1] . IS aptable)
2026 CHIPPEWA TR Yes"decoi? -
MAITLAND FL 32751 83
84| City B85 Zi
, _ WINTER Prek  FL|" 42%¢9

s of Saclions B07.0507 and €07.1508, Tlarida Statutes, the above named corporalian submits this statemant for the frposa of changing e reqistered ofce |
i State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmient as registered agenl. | am
' . i raels Flori

My AlLES a g

? when renatatifny

CR2E034 (12/95)

12. Y . TohcresaNDDREGIORS 0 Ts _ ADDITIONS/CHANGES TO OFFiCERS AND DIRTCTCHS IN 12
H PD T OELETE 110 P MR Change  [] Addition
s MCDADE, JOHN A 1.2 HANE MCDADE, JOHN A,
SIREEL A5G 2026 CHIPPEWA TRAIL % 3 STACE T ADDRESS 450 BELOIT AV.

IECER MATLAND FL e fuowstee | WINTER PARK, FIL._ 32789
NI STD [ GELETE 2 1NILE sST [i Cnange ] Addition
ha: MCDADE, POLLY § 27hAME '
Sl 1 DM 2026 CHIPPEWA TRAIL 25 STREE [ ADDRESS ?ggAggioggLis S

| s | MAIMLANDFRL 24Gi1y 1.2 _wxummm_g.mg
LN [ DeLete 3 LTI ’ [ Changs [ Addition
hEML 32 NAME
SUREET AL S8 33 STREET ADORESS
o R o e o A4 Cly- §1-21P
I [ DetETE 4ATIILE [ Change  [J Additian
B 47 NAME
SIREET ATDR NS 43 SIREET ADDRESS
L L 44 CIlY-ST-2P
1'eF CIDELFTE 5 1TINE [ Change [ Addition
Fkh 52 NAMI
SIRIET ATDRE 5% 53 STREET ACDRESS

Lervstae ] o e 54 CHY-ST. 2P
it [C] DELETE 6 1TITLE [ Change [ Additien
(RN 62 NAME
SIHHE " AR 5% 63 STREET ADDRESS
civog e - BACITY . ST-2IP

14. e heraby Cerldy that the informalaon supplied wih ths filing s voluntarily furnished and does not qualify for the exempton stated in Section 119.07(3)ik), Florida Statutes. | furthar
certily tiat tne information indisated argthis annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | an: ar officer or drector offibe conporation or the receiver or trusteo empowered to execute this repoart as required by Chapter 607, Florida S1atutes; and that my name
appcars in Block 12 or Block 13 ehfingad, or on an attagh ment wilh an address

SIGNATURE:

SIGNATEHY:



