FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROFIT W S FLOKIDA DEPARTMENT OF STATE
Sande . Morhar Jan 16 1997 8:00am

CORPORATION é? L
ANNUAL REPORT Secretary of State

1997 ‘x‘f’m’ DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # §26131 (7)

1. Corporation Name

SALON SERVICES GROUP, INC.

Principal Place: of Business Mailing Address | III“I qu Illﬂ Im, 'Im Hln u'l MI Im ||l|| IHH lm| m m’

400 W FAIRBANKS AV 450 BELOIT AVE.
SUITE A WINTER PARK FL 32789-2508
WINTER PARK FL 32789 us
us 3. Date Incorporated or Qualities 3a. Date of Last Report
06/15/1970 01/25/1996
2. Principal Place of Busiress 2a. Mailing Address . 4. FEI Number Applied For
21] o 26] 59-1923720 Nol Applicatle
Suite, Apt R et Suite, At #, etc.
e A B o Hie o 6. Certificate of Status Desired O $8‘75 Adqilional
;ﬂ 27] Fee Fteguired
City & State | Ly &Slate 8. Election Campaign Finanging $5.00 may Be
2 28] ' Trust Fund Contribution Added to Fees
e Couritry | Country B. This corparation has liability for injangible tax under s. 199.032,
24 25] 29| 30 Floricia Statutes Yes ] No
8. Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
MCDADE, JOHN A. 81] Name
450 BE'.OIT AVE. 82| Streot Address (P.O. Box Number is Not Accepiable)
WINTER PARK FL 32780 =
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sectans 6070502 and 6071408, Florida Stafules, the above-named corporation submits this statement for the purpase of changing its registered
oflice of regstered agent or bolh, 0 the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as ragisterad
agenl | am farmliar with, and azcepl the oblgalions of, Sestion 607 4505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
¢ ' {NGTL FHegisieres Agenl sigralure required when reinstaling) DATE
12, 7 OFFICEAS AND DIRECTORS 13, ADDITIONS]GHANGES TO OFFICERS AND DIRECTORS N 12
MLE P CToECETE 11 THILE [T Change L] Addition
NEME MCDADE, JOHN A 1.2 HAME
streer aconess 450 BELOIT AVE. 1.4 STREET ADDRESS
eIy 8124 WINTER PARK FL A CITY-5T-7IP
M ST ] bELETE 2ATILE ) Changs ] Andilion
NAKE MCDADE, POLLY S 2.2 HAME
sheer aooess | 450 BELOIT AVE. 23 STREET ADORESS
£ay- 1. 2 WINTER PARK FL 2 4CITY-ST-20P
0k [J onete 31TNLE L] Crange L] Addition
NAME 32 NAME
STREET ADURESS 33 STREET ADORESS
Y- ST- 2P 34 CIIY-ST-2IP
THLE [T oeeTe 417NLE [JChange T Adetion
NAME 4 2NAME
SIREET ADDRTSS 43 STREET ADDIRESS
Lity-51- 2P 44 GIY-ST-2IP
T [J DELETE S1TILE [change  [] Addition
NANE 52 NAME
STREET ADDRESS 43 STREET ADDRESS
CHy-ST- 2IP 5401TY-51- 2P
TiILE [ DELETE 61 1ITLE [T crange [T Addition
HAME 62 NAWE
STREET ADDRESS 63 STREET ADDRESS
Gy - §7- 2P €4 CITY-8T- 2P

14. I do hereby cerlly that the wformation suppliec with this fiting doos not qualify for the exemplion stated in Section 119.07(aNi}, Florida Statuies. | furher centify that the
information indicated on this anacal repart or supplemental annual reporlis triue and accurate and that my signature shall have the same leqal efect as if made undar oath, that
I'am an officer or director ol the corporalion or the recever or tusles empowered lo execute this repor as required by Chapter 807, Florida Statutes; gnd that my name
appears in Block 12 or Block 13 ipchanged, or orgn attachment with an address.

dB7-
SIGNATURE: _ /ot Mbrpe /_/ V/97 249222

D Cevlime Phoms &

siGHRTURE aND TvPED OR P




