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

PROHT
CORPORATION
ANNUAL REPORT

1996

# 5
uEGE WL A

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of State
DIVISION OF CORFORATIONS

'DOCUMENT # 641759

1. Corporation Namie

INSTITUTE OF NAIL TECHNOLOGY,

Frincipa! Piace of Business

% ACADEMY OF BEAUTY CARE & NAIL TECH.
7563 W.OAKLAND PARK BLVD.

(6)

INC.

Mailing Address

% ACADEMY OF BEAUTY CARE & NAIL TECH.
7563 W.OAKLAND PARK BLVD.

O R

LAUDERHILL FL 33319

LAUDERHILL FL 33319 e
orated or Qualified

101711979

4. FEI Numbier

Taa. Dioof Last Fspar
04/20/1895

Applied For

| 2. Principal Place of Business [ 2a. Maiing Address

£ T ] B o _ 59-1946477 Not Appicatie
ite, Apt. ¥, eto Suite APt # Ble -
~ Suite Apt. ¥, et | Suite, Apt. 4, 8ic 5. Cortiicate of Status Desirec ] $8.75 Addtional
2| 27] Fee Required
Cily & State City & State 6. Eloclion Campaign Financing 0 $5.00 May Be

@1 - Trus! Fund Gontribution Added to Fees

_ap T _(,-B_U‘n_lf; o ,,,7"“ jﬂp R Counitry o 8. This corporation has liahity for?%l?mgibfc tax under 5 199.032,
2] oo el el e | PeidiSewes  Olves O _
e 'e and Address of Current Regisicred Agent . ... . 10. Nameand Address of New Registered Agent
B1| Name
WALDSTEIN, GLORIA 82| Sireet Address (.0, Bax Nuriber is Not Acceplabio
7663 W. OAKLAND PARKBLVMO. | | e . ]
LAUDERHILL FL &3
sl Gty ) N 'I';_L'[asl Zip Code

11, Pursuant to the provisions of Secfions 607.0602 and B07.1508, Florda Statutes, 1he above-named corporalion submits tis saleniom for 110 purpase af chang ng It registered office
or registered agent, ar both, in the State of Florida. Such change was awthanized by the corporation’s board of directors, | hereby ascepl the appaintment as registered agent. | am
famiiar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE _ . . . i ]
. Skl i o1 et e o regitori s f i i apphizar INOTE. R g sterad Agen® signan. re s A Bstatig: DATE Iy
12, OF HICERS AND DIRECT RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
i PO N e T 11T {J Crange [} Additan g
NAME WALDSTBN, GLOF“A 1.2 NAME g
siwest anoaess | 1702 HAMMOCK BLVD 1.2 STRELT ATDRLSS b
| CTY-sT7e CUCONLILQB_EEK FL - 1400y-51-20 - &
TTLE [ bEsETe Z1LE i T T ) change. [ Addion Q)
hant 27 NEMI
STREET ADDRESS 23 STREET ADDAESS
LY -S1- 2 240IY-5T-71
[ 2 N o Fi T S AN R ST A T T [ Change [ Addition I
AR 37 NAME
STRFET ADDHESS 33 STREET ANDASS
| cov-sime e Q sscavesroae o .
I8 [] DECETE ERBRIT ] Change  [] Additien
MM 42 NAME
STREE T ATGRESS 43 SIHEE T ADDRESS
| env.star I AOWCSEAR e
T (] DELETE § 11Nt [[] Change [ Addition
HARE 57 hAML
STREFT ATDRFSS 53 STHEE T ADGRESS
y Cny-sTEe . _@SeCO¥STMR B
e [ DELETE 6 ATIE [0 Change  [] Adddion
NAME £ 2 NAE
SIRE | ADDRESS B3 STREF T ALDRESS
CT0-§1 20 B4 CITY-51-2F

14. 1 do hereby cartify that the inforrpation suppiicg it this fing is valuntarily furmished and does not qualfy for e exermphion stated in Sealion 119.07(3)k). Florida Statutes. | furher
cerify that the informatigu-ridye ol i nual report or supplementghannual repor is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an offjz trlistee empowered to execule hs report as required by Chapler 807, Florida Stalutes; and that my name

appears in Block 1§
J/;’/\"//;'» M/—aj 7Ed) 4%

SIGNATURE: T , T s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR SRS

Yookt

ittt ot P 4




