FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT  , . * . i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F94000002549 (3)

1. Corporator: Name

NATIONAL HAIR CARE CENTERS, INC.

FLOHDAN DEPARTME NT OF ‘:iTi«TE
Sancra B Maogham 4 ' R
Scoratary of Slala s A

DIVISION OF CORPDORATIONS

b

Principal Place of Basiness Mﬂ;g AHrz.r
6064 APPLE TREE DR. STE. 3 6064 APPLE TREE DR. STE 3
MEMPHIS TN 38115 MEMPHIS TN 38115

| 3. Date ncorporated o Qualied | 3a, Oate of Last Aeport

o , 06/16/1994 06/14/1995
2. Principal Flace of Business 2a, Mm Adloress 4. FEy Romber Appled For |
E—A&Qk\b&mhm ES 3\ Q@M\QQQ\QW - B 15623 18 o Nol Agplcatie
it Apt W, elo. | sy AD' ertif cate of Srarus Dosire $8.75 Additional
\X&[ﬁm.,___.____..., [z 271 )\ \Q‘ - 5. Cenifcate of & Desired | a

Fee Required
| Cf'l Sate 6 Llaclron C,afnpa\gn Financi mq ssoo May Be
%\v\ l J y *\ - Trust Fund Contnum.on O Added to Fees

fate

] N

Zip | ‘oluﬁlry ) " 21 o it ”8 Thus [.E)rpfﬂdflnfl s habile y toc ntanygible tax under s 169.032,
. \\t-!\\-&& Qﬂ \@éb R\\o SJ §§S‘m Floricl Statu [ ves Do
T Name and Address of Cuifrent Heglslered Agen 7 10. Name and Address of New Registered Agent
81| Mane
CT CORPORATION SYSTEM (821 Strect Address (P.0. Box Nurmber s Nal Acceptable)
1200 S. PINE ISLAND ROAD o
PLANTATION FL 33324 83
84| Ciy h FL }'35| Zip Code
11, Pursuant ta the pfu-.’.aion;of Sechin it s S EOY TEDE, Fionda Statutes, the zhowe 1'1‘H‘7)WCTIIH{I'7<7IVILJ;; submits s statement 1or purpose of changing ite registered office

2od oy I e corponitions baand of deactors | he robry ac cept e appontnent as registered agent. | am

ar registerac an or bath, in the State o
famihar withy, and accept the obligations of, Sail.

SIGNATURE - . . e

: P B T 9 e Ve e L F g I»‘\;»z[-‘._y et el e LTt &
12. OFHCERS ANTTDIRECIORG ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 =]
TIILE c - T E] D(_I_F_ft_ T '\ 'le - o o D Chaﬂgﬂ D Additon :N—I
NAVE WRIGHT, DON 12 AN 3
steeTaconess | PARTRIDGE 13 STRELI DRSS g
LIy 57218 NCRTH LITTLE ROCK AR ) B L4 CITY-§1-712 . _ &
e DP [ DELETE 24T Ol Change [ Addiion | ©
NAME VADEN, GERALD 22 HaME
staeerapceess | 701 SILVERWOOD TRAIL ZCSIREET ADORESS
CITY - §1-21P NOHTH UT".E ROCK AR ?2118 Zd0TY S1-2
TilLE 1]} [ o U1 TR [T o - [ Crenge [ Addtion |
NAME RIFFLE, WAYNE 37K
sieeranpress | 1205 KELLOGG ROAD 3% STHEN ADORESS
chore | NORHUMEROCKART26  loevw | 3 po;ieoca
TLE S [JOsLETE aTnne __04 ]8)"95"‘010‘;?:“ Tﬂ!nge [1 Addition
NaME WARNER, CARLA ac e $%E200. 00
smeerancress | 2115 KARANAUGH, APT. D 4 SIHRES AGDALSS .
CITY - 5T-2IF UTTLE ROCK AR 72205 e o] ,if.g_”_\'_'_gl o o
TITLE [ DELTIE 51 TILE [] Crange ] Additien
HAME 57 NAME
STREET ADDRESS 57 SIREET ADRESS
CiTs-t-7P ) N o D EII L N S
TITLE [ ofueTe & 1TIE [ Change [ Additan
NEME £ 7 NI
STREET ADDRESS B3 STRLET ATDNE S
CHTY-ST-7IP ) 6ACTY-5T.21

Lttty k]nmlm_l and does nol quatfy for the exemphon stated in Section 118.07(3ik). Fionida Statutes | furner
féeriter ann ua' repant s true and aciueate 20wl that my sign |Jlu @ sha'l have the same legal effect as il made undar
o L T um*s e emp rered 10 execu’e tns report as recuired by Crapter 637, Florida Statutes: and that my name

i A A0 s _% / < t)(p L SOAR U

r,u s Prene b
oI ol I B I

14, t do haraby cortify that the information supphed wittt tai )
certify that the infarmation mdicated on 45 annu - repod o sapp
oat, that | am an cfficer or ¢hrector of the Corparation or th
appears in Blosck 12 or Block 13 i changad, or on ag oty

SIGNATURE:

E OF SIGNING OFFICER OR DIRE CTOR




