FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

{ PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 15 1998 8:00am
ANNUAL REPCRT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cret ar y Of St ate
DOCUMENT # ( )
1, Corporatior: Name 6261 31 7
SALON SERVICES GROUP, INC.
principal Place of Business Mailing Address “""I II“I ""l I"Il "l" "m "" Ill“ Iml Im[ l"” I’m llm "”
400 W FAIRBANKS AV 450 BELQIT AVE.
SUIME A WINTER PARK FL 32789 ]
WINTER PARK FL 32789 us DO NQT WRITE IN THIS SPACE
U 3. Date Incorporated ar Qualified o
06/15/1979 -
;%Etmma! Place of Business . | 2a MaiingAddress_ T~ |4 FElNgmber ___|_lApplied For
2 2s] 59-1923720 [iot Appicabia
= Suite, Apt. 4, elc. 2 Suite, Apt. #, etc. 5. Certificate of Status Desired ] $‘?§; E:q ::3123"3'
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;i _2-5-I El m Personal Property Tax due June 30. [T Yes [1No i
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
MCDADE, JOHN A. 81{ Name
450 BELQIT AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
83
84] City FL IssT Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changlng its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. I arm familiar with, and accep! the abligations of, Section 607.0508, Florida Statutes,

CR2E034 (10/97)

SIGNATURE .
Signatura, typed of orinted name of regisiered agent and tite if appiicable, {NOTE, Registered Agant sigrature requlred when reinstating) . DATE -

2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [T DECETE 11 TLE [ Change ] Addition

NAME MCDADE, JOHN A 1.2 NAME

strger aomess | 450 BELOIT AVE. 1.3 STREET ADDRESS

CITY-ST- 2P WINTER PARK FL . 14CITY-ST- 2P

LE ST [ DECETE 21TNE [T Change L] Addition

NAME MCDADE, POLLY S 2,2 NAME :

streeT aopaess | 450 BELOIT AVE. 2.3 STREET ADDRESS

GATY- ST-ZP WINTER PARK FL 2 4 CITY-5T- 7P

THLE LI DELETE 31TITLE LI Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IF 34, CITY-ST-ZP

TLE L1 peLeve 41TTLE [T Change LT Addition

NAME 14,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 4.4 CITY-ST- 2P )

TITLE [ 1 DELETE 5.1 TILE [T change [ Additien

NAME 5.2 NAME

STAEET ADDRESS 5,3 STREET ADDRESS

CITY-51-2P ~ 54 CITY-ST- 1P

TITLE _J DELETE 81 THLE [TChange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 4 GITY -5T-2IP

14. | heraby cerbfy that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Tnormation
indicated on this annual report or sugplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

officer qr director ot the corporati
'on an attachment with address.

Block 12 or Block 13 if changed,

e REYIHN MEDADE  1/5/98  ztz59222

P I TIETT A4 B RAT roe ot pliada o rr e IdF €I FrrEves o Tl E ate R ——

SIGNATURE:




