COR

PROFIT

ANNUAL REFORT

1996

PORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Mame

SEBASTIAN HAIRSTYLING, INC.

(6)

Principal Piace

% EDWARD BRUCE ADLER
1323 N CENTRAL AVENUE
SEBASTIAN FL 32958

of Business

Mailing Address

% EDWARD BRUCE ADLER
1323 N CENTRAL AVENUE
SEBASTIAN FL 32958

AT M AW

3. Date Incorporated or Qualified

3a. Date of Last Raport

03/02/1982 04/18/1995
2. Principal Place of Business 28, Maiing Address 4, FEI Number Applied For
21 26] 59-2167738 Nol Appicable
Suite, Apt. #, el. Suits, Aot. #, elc. 5. Certificate of Status Desired O $8.75 Adcf&!ional
@,,, L ;] Fee Required
City & State Gity & State 6. Election Gampaign Financing 0l $5.00 May Be
23 m Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation has liabilty for intangible 1ax under s 189.032,
24] [25] [29] Florida Stalutes [ ves ﬁNo
o g,wName and Address of Current Reglistered Agent 10, Name and Address of New Reglistored Agent
81 Name
ADLER, EDWARD BRUCE 82| Street Address (P.O. Box Number is Not Acceptable)
1323 N CENTRAL AVENUE
SEBASTIAN FL 32958 83
B4| City

FL—[ssl Zip Code

or registered agent, or both, in the State of Flonda Such ¢han

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
B ONATURE e e e e e e+ oo e o p e e et oot e e
Signalure, typed or prirted name of registe ed agent and tite f applcatie. (NOTE: Registersd Agenl sigralura required vwhen reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE [} {"] DELETE 11 TITLE [J Change  [_] Addilion
NAME ALDER, WILMA DOROTHY 1.2 NAME

STREFT ADDRESS 1323 N CENTRAL AVE 1.3 STREET ADDRESS

CIry-57-2P SEBASTIAN, FL 00000 14 00TY-5T- 2P

TLF OP L] OELETE ZAWILE [] Cange (] Addilion
HaME ADLER, EDWARD BRUCE 27 NAME

STREET ADDRESS 1323 N CENTRAL AVE 23 STREET ADDRESS
CRy-s1-ap | SEBAS.“AN. FL 00000 24 CITY-S1- 21

TILE {7} DELETE 3 1TMLE [0) Change  [] Addilion
NAME 3.2 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

CINY-§1-2P JALY-ST- 2P

TI1LE [] DELETE 4 1ME [7] Change  [] Addition
HAE 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-21P 440ITY-51- 7P

THLE (] DELETE 5.1 TLE [ Change  [] Addition
NAME 5.2 NAME

STHEET ADDHESS 53 STREET ADDRESS

CITY-§T-2P 54 CITY-8T-2ip

LE {7 DELETE 6 1NTLE [ Change ] Addilion
NAME 6.2 NAME

STHEEYT ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-51- 2P

SIGNAT

vy

URE:

NATURE AND TYPED §

appears in Block 12 or Block 13 # changed, or on an attachment with an address.

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inrformation indicated on this annual report or supplementat annual report is true and accurata and that my signature shall have the same legal effect as if made under
oalh; that 1 am an officer or director of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; end that my name

Gl o7 S$9-76TS

CR2E034 (12/95)




