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

~ PROFIT
CORPORATION
ANNUAL REPORT

- 1997 éb“.; [)svn3|os:|0(?;sf;gzpsr;2:ﬂoms | Secretary Of State
DOCUMENT # FB6924 (6)

1. Coarporaten Name

SEBASTIAN HAIRSTYLING, INC.

I AU GO R

Mailing Address

< ISy

% EDWARD BRUCE ADLER % EDWARD BRUGE ADLER
1323 N CENTRAL AVENLE 1323 N CENTRAL AVENUE
SEBASTIAN FL 32858 SEBASTIAN FL 32958-1807
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2 Principal Iace of Businegs T 723 Mailing Address 4. FEi Number Applied For
=l o] 50-2167738 Not Applicabie
Suntor, ARt #, Lo Suile, Apt. #, otc. ’ iti
., e o = e AR e 5. Certificate of Status Desired 3 $8'75 Adq.1|onal
LZ?J e s et e 5' Fee Requirad
,,,,, Crly & Stite .. Ciy&Sate 6. Election Campaign Financing $5.00 May Bo
[?3 e 28 Trust Fund Contribution ] Added 1o Fees
LS __Gounlry . fp Country 8. This carporation has liabilty for intang blg tgy under s. 189.032,
2al e8] 28] [30] Fiorida Statutes Oves [Xno
_____ 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
ADLER, EDWARD BRUCE 81| Name
1323 N CENTRAL AVENUE 82( Street Address {P.O. Box Number is Not Acceptable)
SEBASTIAN FL 32058
a3
84| City Zip Code

FL "

| 1. Parsent Lo the provisions of Soclions 607.0602 and 607 . 1508, Florida Statules, the above-named corporalion SUbmils his slatement for he purposa of changing i registered
oflice of registered agent, or bath. in the Slate of Fiorida. Such change was authorized by the corporation’s board of ditectors. | hereby aceept the appointment as reg'sterad
agenl T am familiar wih, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGMNATLIRE

) . Fra st L o g oA e e sl A rud BHle © applcakts NOTE: Req stered Agant signature equined when reinsiating) DATE
2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e s [T ecete 1ATILE [T change [] Addition
Ak ALDER, WILMA DOROTHY 12NAME
sty aoness | 1323 N CENTRAL AVE 1.3 STREET ADDFIESS
Crvoslone SEBASTIAN, FL 00000 14 CITY-§1-2p
NI v - 2 REIER PUTIE [T changs [ Acdition
HAME ADLER, EDWARD BRUCE 22 NAME
SIHEET AODRESY 1323 N CENTRAL A\E 23 STREET ADDAESS
L Llestoe SEBASM: FL 00000 ? 4LIY-51-2p '
T [ petete F1TLE [Jchange  [_] Addition
hanl 32 NAME
STRELT ATCHLSS 33 STREET ADDRESS
| st ir o 34 CITY -ST- 3P
11r T wecere 41TME 7 Change [ Addition
HAMF 42 NAME
SIEE ) ADVIRESS 43 STREET ADDRESS
| envestae [ ~ A4CITY-SI- 2P
T T DELETE 51 TLE Tchange ] Addition
AN 5.2 NAME '
SIRIE | ALIRESS 53 STREET ADDRESS
Y- 5121 54 CITY-5T-ZIP
ST o | EEE 61TITLE [T change ] Addition
NALS 6.2 NAME
STESET ALIRESS 6.3 STREET ADDRESS
QY-S ) ' 64 CITY-S1-21P

T4, T do Fiorely cerbfy that the nformiation supphed with this filing does nol quality for the exemplion staled in Section 118.07(3)(1}. Fionda Slalutes. | furiher certify that the
inforenal on mchcatad on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
lar: an alhcar o director of the corporation or the receiver or trusteo empowered 1o execute this reporl as required by Chapter 807, Florida Stalutes; and that my name

appears n Block 12 or Block 13 # changed. or on an attachment with an address.
SIGNATURE: 5 ﬂg e B Aveze. /Q ? 5C/-5¥9-7875
EDNAME OF SIGNING OFFICER DR M T UiivEl FTwmie: B

{2 Apr 17 1997 8:00am

CR2E034 (9/96)



