PROFIT b
CORPORATION

ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STUDIO FOR HAIR, INC.

(2)

Principal Place of Busingss

%00 E. INDIANTOWN RD.. STE 103
JUPITER FL 33477

Mailing Address
800 E. INDIANTOWN RD.. STE 109

JUPITER FL 33477

O N

3. Date Incorporated or Qualified

3a. Date of Last Report

24] 25]

[29]

Florida Statutes [ Yes

2. Pringipal Place of Business 2a. tailing Address 4. FEl Number Applied Far
- -
Zﬂ m 59“2471 127 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. . . ¥ ti
Suite, Ap etc Suite, Apt. #, elc 5. Certifcate of Status Desired 0 $8.15 Add.mnnal
z_gl -{ﬂ Fae Raquired
| Cily & State City & State 6. Election Campaign Financing $5.00 May Be
2_;1 m Trust Fund Contribution Added to Feos
2 Couniry Zip Country 8. This corporation has liabitty for intangitle tax under s 199.032,

[ONa

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

HANLEY, DENNIS M.
18505 SE HERITAGE OAKS LANE
TEQUESTA FL 33469

B1} Name

82| Strest Address {£.0. Box Number is Not Acceptatie)

83

B4| City

1 2 Code

FL |®

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the abi
o registered agent, or both, in the State of Fiorica. Such change was authorized by the
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[i m! ”””

g-named corparation submits this statement far the purpose of changing its registered office
?é)rporalion's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ . i e
Signatuee, typod o prirked narmie of regislerod agant and tidh it appl calie (NOTE: Ragl Agent sigratarg requires when ronstatog! DATE

1. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AMD DIREGTORS IN 12

TILE 0 [ DELETE 11TMLE [ change  [3 Addition

NAME GRIFFlN. FRANNE L. 12 NaME

sieranoress | 1000 NORTH US. #1 13 STREET ADDRESS

CTY-SI- 2P JUPITER FL 1A CITY-ST-2IP

1LF D [] DELETE 2.1 TIMLF ] Change ] Addilion

NAME HANLEY, CAROL R. 22 NAME

orreer anoress | 18505 SE HERITAGE OAKS LN 23 STREET ADDRESS

CIY-ST- 2 TEQUESTA FL 24 QTY-ST-ZP

It pP [ DELETE 3 1TIE ] Chamge  [] Addition

hAME HANLEY, DENNIS M. 32 NAME

seer aneress | 18505 SE HERITAGE OAKS LN 33 STREET ADDRESS

Gry-ST-2 TEQUESTA FL T4CAY-ST-2P

TILE [] OELETE 4 1TILE ) Change  [] Addition

KAE 4.2 NAME

STAEET ANDAESS 4.3 STREET ADDRESS

Ciny-g1-7e 44 C/TY-51-7P

LF [] DELETE 5 tTIE [ Charge [ Addition

NAME 52 NeME

STREET ADDRESS 5.3 STAEET ADDRESS

CTv-81-2F 5.4 CIY-ST-2P

TITLE [] DELETE 6 1TILE [ Change 1 Addtlion

haME 5.2 NAME

STHFET ADDRESS 69 STREET ADDRESS

£01-5T-2P §40TY-S1- TP

14. | do hereby certify that the informatia
cerlify that the information indic an this pnnua’

appears in Block 12 or

ied with this fiing is voluntarily furnished and does not qualify for the exemiption sta

ted in Section 112.02{3)(k}, Florida S'atutes. | further

reporl or supplemental annual report is true and accurate and that my signaturg shall have the same legal eflect as if made under
his report as required by Chapter 607, Florida Statutes; and that rmy name

path; that | am an officer oLdrEctor of the garporation of the receiver or trustee empowered to execute 1
k 13 if changsd, or on an atlachpent with al

SIGNATURE: /o s

n address.

o = 2TV ,-/44,1(:7/ % > -

‘FICER OR DIRECTOR

&SPl - 7158

D Ama Faing 8

CR2E034 (12/95)



