PROFIT
CORPORATION
ANNUAL REPORT

1996 bt os
DOCUMENT # HB85877 9)

1. Corporation Name

TREASURE COAST ACADEMY OF HAIR. INC.

} A A

FLORIDA DEPARTMENT OF STATE
£ Sandra B. Mortham

s 15/ Secretary of State

. DIVISION OF CORPORATIONS

£

Principal Place of Business Mailng Address
1163 SW MIRROR LAKE GOVE 1163 SW MIRROR LAKE COVE
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34986
3, Date Incorparated or Qualified 3a. Date of Last Report
11/19/1985 05/01/1995
2. #rincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 126 59-2625704 Mot Applicabie
Suite, Aot #, ele. - Sulte, Apt. £, elc. §. Cortificate of Status Desirod [ $8.75 Adc!itiona!
22 27] Fee Required
Chy & State City & State 6. Flection Campaign Financing $5_00 May Be
2 B Trust Fund Gontribution O Added to Fees
2 Couritry | Zip | Country 8. This corporalion has hability for intangibla tax under s 199.032,
2] 25 29| 30| Florida Statutes [ ves Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GREEN, DENNIS 82| Street Address (P.O. Box Number is Not Acceptable)
1183 SW MIRROR LAKE COVE
PORT ST. LUCIE FL 34886 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions af Sections 6070502 and 607.1508, Florida Statutes, the above-named corparatian submits this statement for the: purpose of changing its 1egistered offica
or registered agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE e e e e Ll e+ e e e e _
Skgnaturs, typeo or printed nae of regsiered agerl and Tl it apphcane MNOTE: Aegisterad Agent sgoature rxjuired when renstatingt DATL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PT [ DELETE LATILE ) Change [ Adgition

NAME GREEN, DENNIS 12 NavE

siwestacoess | 1163 MIRROR LAKE COVE + 3 STREET ADDRESS

GITy-S1-21P PT ST LUCIE FL 1.4 CITY-5T- 2P

TLF VPS [7] DELETE FRRGL [] Change  [[] Addilion

NAME GREEN, ANITA 2.2 NANIE

sweeraooress | 1163 MIRROR LAKE COVE 23 STHEET ADDRESS

£y-51-21p PT ST LUCIE FL 24CITY-S1- 7P

TILE [C) DELETE 3 1TIILE [ Change [} Addition

RAME 32 NAME

SIRECT ADDRESS 3.3 STREET AUDRESS

GTY-ST- 2P 34CI1Y-51-2IP

TITLF [ DELETE 4 17TIMLE [] Change  [[] Addion

HAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-S1-21P 44 CITY-5T-2F

TILE [] DELETE 5.1 TITLE [] Change [ Addilion

NAME 52 NAME

STREE] ADDRESS 53 STREET ADDRESS

CITV-51-2IF 54CHTY-51-2P

HILE [] DELETE 6 1TINE {0 Change  [J Addition

NAME 62 NAME

STREET ADDRESS £ 3 STREFT ADORESS

CHTY.S1-7P 64 CiTy-51-2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)tk), Florida Statutes. | further
certify that the information indicated on this annual repart or supplermental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath: that { am an officer or dipfCdr of the corporatiogl or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears In Biock 12 or Blog] flchanggd, ar on ttachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Dagtn'a Prove #

/ o Glonl  4-16-96  4)7- §71-5788

l

CR2E034 (12/95)




