FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT & ) FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Secretary of Slate

1996 DIVISION OF CORPORATIONS Feb 20 1996 8:00 am

DCCUMENT # (4) Secretary of State

1. Corporation Nevne

NORMAN'S OF NEW YORK HAIR SALON, INC.
9045 LAFONTANA PLAZA 9045 LAFONTANA PLAZA

BOCA RATON FL 33434 BOCA RATON FL 33434

Erincipa’ Piacs of Business

3. Date Incorporated or Qualified 3a. Date of Last Reporl

02/20/1987 02/14/1985

2. Pancipal Pl of Busincss | ‘2a. Mailing Adcress 4. FEI Number Applied For
O e =l __ 69-2775646 Not Appicabl
L St Apt i ele Ly SR AL 4. ete 5. Certificate of Status Desired ] $8.75 Additiona!
22 e Fee Required
Gt & St _. Gy s Sate 6. Eloction Gampaign Financing ~ $5.00 May Be
23L| o B ggj‘ Trust Fund Contribution ] / Added to Fees
) L1 COU’ll",;f‘ o Zip B | Country 8. This corproration has babilty for mt?ﬂlo fax under s 189.032,
24[ 275} o }ﬂ . 30} Florida Statutes O ves No
L .9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ARTZT ' NORMAN M. 82] Strost Address (P.O. Box Number is Not Acceptable)
3180 HARRINGTON WAY
BOCA RATON FL 33496 83
84| Ciy FL |ss| Zip Code

11, Pursaan’ 1o the provisons of Sections 607.0508 and 607.1508. Flonida Statdtes, the above named Gorparalion submits This stalemant for the purpose of changing its registered offica
ar regsstered agent, or both, i the State of Fiorida. Such change was authorzed by tho corporation's board of directors, | hereby accept the appointment as registered agent. | am
faril s wites, ana accapt the obiigations of, Secnon 607 0505, Florida Statutes.

STGNATURT

g a2 prinle 10 of e e d a1 o D0 A 8,0 Abh: T NGTE - Registired Agerl Sgnalune «oired when renehatrgl DATE
12, o OIfICIRS ANDDIECIORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HING P [.] DELETE 1.1 TILE [J Change  [] Additon
hekit ARTZT, NORMAN M. 1.2 NAME
s | 3180 HARRINGTON WAY 1.3 SIREET ADDRESS
Y s A BOCARA]'ONFL__ e 14CTY-51-71P
1NN ST () DELETE 2 11mE [ Change [ Addition
Ko ARTZT, JUDI A. 22 NAME
srertantiiss | 3180 HARRINGTON WAY 2% STREET ADDRESS
cv-staw BOCARATONFL =~ g asomsiop
HITH [ DELETE 3 1 TITLE [ Change [ Addktion
X 32 NAME
SIHER L AV 5 33 SIAEE) ADDRESS
[ ClY I e L 34 CITY-5T-717
Tinf [[] DELETE 4 1TITLE [ Change  [] Addilion
NamL 42 NAME
S Kb ALCFESS 41 STREET ADIDRESS
| cestoar e L 44 CIIY-SI. 7P
1L [[] DELETE 5 1 TILE [ Change  [] Addition
Kbt 57 NAME
SN ATDRESS 53 STAEET ADDRESS
| ey osme S S ] 54CTY-51-21P
Wi 1 DELETE 6 1THE [} Change [ Addition
HEME ’ £ 2 KAME
SIREHT ADDRESS 63 STREET ADDRES3
(19-81 7 64 CITY-S1-7F

4. 1 hereby cerlity that the formialion suppiad wilh This Ting is voluranly furmished and does nof qualiy for 1ha exemplion stated i Section 118.07(31K, Florida Staloles | furirar
cerlify thal the information inchcated an this annua repon or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recever or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes, and that my name

& pears in Blocs 12 or Blosk 13 if changed, or on an attachment with an acdr Lf-fg
-
Nz W&A ?é,__fﬁJ__sz
Daty Daytiene Prone &

SIGNATURE: ?4

GNATURE AND TYPED Ofl PRINTED NAME OF

CR2E034 (12/95)




