FILE NOW: FILING

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # F224§8

1. Corporation Name

SALON MONTAGE INC.

(9)

Mailing Address

10042 W. OAKLAND PARK BLVD.

Principal Place of Business

10042 W. DAKLAND PARK BLVD.

TR

SUNRISE FL 33354 SUNRISE FL 33351
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 59'2(57&9 Nat Applicable
i 1 # . St . H, . y i
Suite. Apt. #. eto , Sute Al ete 5. Certificate of Status Dosred [ $8.75 addional
E} 27| Fes Required
Cry & State | Oty &Stale 8. Llection Canipaign Financing a $5.00 May Ba
23 28‘[ Trust Fund Gontribution Added to Fees
Zip Country 2ip Country 8. This corparation has liabiity for intangible tax under s 189.032,
;l El E m Flarida Statutes ﬁ Yes [JMNo
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
B1| Name
ARONSO’N, DAV'D B2/ Stroet Address (P.O. Box Number is Not Acceptable)
10654 N.W. 4TH ST
CORAL SPRINGS FL 33071 83
84| City FL 185 2ip Code:

11. Pursuant to the provisions of Sechons 607.0502 and 6071508, Florda Statutes, ihe above-named corporat
or registered agent, or both, in the State of Florica. Such change was autharized by the corporabon’s board
farnikar with, and accept the oblgations of, Secten 607.0505, Fiorida Statutes

ion submits his statement for the purpose of changing its registered off.oe
of drectors. | herety accepl the appaintnient as registered agent. | am

SIGNATURE __ . Lo . N L e .
Sigraliees 1ed O D bl daew; G EEgomtn + ot g D 1o 4 rare DL Figtorsed S gart sgomht mgn | Wit 1t atal rg DATE

12. OFFIGERS AND DIFECTORS B 13.  ADDITIONSICHANGES TO OFFCERS AND DIREGTORS IN 12

WILE 0.4 [ DeLere 11T [0 Crange [ Addition

HAME ARONSON, DAVID 12 hAME

streeT anoress | 10042 W, OAKLAND PARK BLVD. 13 STHEET ADDRESS

CirY-51-2F SUNRISE FL 1A CITY-ST-29P

TITLE D [J DELEFE 2 1TILE [ Cnange [ Addition

NAME SCHULMA, ART 22 NAME

seeraooress | 16642 GOLFVIEW DRIVE - 23 SIRELT ADDRESS

CTY-5T- 70 FT LAUDERDALE FL N 24 LY ST 2P

TFLE [] DELETE 31TILE [ Change  [J Addition

NAME 37 haNE

STREET ADORESS 33 SIREET ADDRESS

CITY-§1-2IP F4CITY-51-2P

TITLE [] DELETE 4 1Tk [] Cnange ] Addition

NAME 47 Nk

STHFET ADIDRESS 43 SIREHT ADDRESS

CITY-51-21p i 440TY-ST- TP

TINF [] DELETE HITOLE [ Charge [ Additian

NAME 52 NANE

STREET ADORESS 63 STRELT ADDRESS

CITY-51- 2P 54CITY-5T 2

TITLE I oeLeTe B tTILE [ Change ] Addilion

NAME B2 HAME

STREET ADDRESS £3 SIREE] ADDAESS

CiTv-51- 2P §4CITY-SI-7P

14. 1 do hereby certify that the iInfarmation suppled with this 5ng is volontanty farmishod and does ot qualify far
certy that the informalion indicated on tis annua! report or supplemental annual report is true and acscurate
“hmen! with an addreas

appears in Block 12 or Block 13 [Lelanged, ar on an a

. .
SIGNATURE: v/ 4 s A A— %‘r_/? x
SIGNATERE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OF DIRECTOR

the exernption stated in Section 119.0/(3)k), Florida Stalutes | further
and that my signature shall have the same legal effect as if made urcler

qath, that | am an officer or dreclor of the corporalan or jhe receier or Lrusles empowered 10 exocute this report as required by Cnapter 607, Florida Statutes: and that My narme

/

&gb‘;‘
[eh T

747 Yoo =

he g Fraa

CR2E034 (12/95)




