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

PROFIT FLORIDA DEPARTMENT OF STATE
R e | Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # G46679 (8)

1. Carperation Name

ABACUS HAIR DESIGN, INC.

AR AR AMA MR A

Principal Place of Business Mailing Address
% MARGARET GEORGE % MARGARET GEORGE
1513 BE 47TH TERRAGE 1513 SE 47TH TERRAGE
CARE CORAL FL 33004 CAPE CORAL FL 33904 DO NOT WRITE [N THIS SPACE
3. Date Incorperated or Qualified
__ _06/27/1983
2. Pnncipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 Ea 59-2996997 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. o ) $8.75 additional
22 ;] 5, Certificate of Status Desired 1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma_y- Be
23 EI Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m EI a ;‘ Persanal Property Tax due June 30, [ ves [:I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GEORGE, MARGARET 81 Name
1513 SE 47TH TERRACE 82| Street Address (P.0. Bax Number is Not Acceptable) —
CAPE CORAL FL 33904 .
a3 ’ i ST
84| City ) T FL |ss Zip Code

11. Pursuant o 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”
ofiice or regrstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direcfors. | hereby aceept the appoiniment as registered
agent. 1| am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. :

SIGNATURE, —
Signature, typed or printed name of reglsterad agert ard tith if applicable (NOTE: Registered Agent signature ragutred whan ralnstating) DATE o
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TE P [ DELETE 11 TITLE [T Crange [T Addition
NAME MARGARET, GEORGE 1.2 NAME
staeen aonpess | 1513 SE 47TH TERR 1.3 STREET ADDRESS
CITY-3T-29 CAPE CORAL, FL 060000 14 OITY-ST-2IP
TITLE L DELETE 21TILE T [ Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
oY-ST-2p 2 4CITY-ST-ZIP
TITLE I DELETE 34 TITLE - [T change T Addition
NAME 3.2 HAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-S1-2IP 34, CITY-§T-21P
TITLE [T peLESE 41 TITLE 1 Change ] Acdition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY -8T-ZIP 4.4 CITY-ST-2P
TTE 1 DELETE 51 TITLE L Change [ Acdition
NAME 5.2 RAME
STREET ADORESS 5.3 STAEET ADDRESS
CiTY - 5T1- 2P 5.4 CITY-ST-21p
THLE [1 DELeTe 61TITLE 1 Change  [_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-5I-2IP
14. | hereby certify that tha information supplied with this filing does not qualify for tha exemption statect in Section 119.07(3)(0), Florida Statutes. [ further certify that the infermation

indicated on this annual regor or supplemental annual report is true and accwrate and that my signature shalt have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changedsor on an attachment an address. .
SIGNATURE: ‘RED )/ 15/98 94759533/

CR2E034 (10/97)



