- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

J58167

NORMAN'S OF NEW YORK HAIR SALON, INC.

4)

Principal Piace of Business

8045 LAFONTANA PLAZA
BOCA RATON FL 33434

Mailing Address

S045 LAFONTANA PLAZA
BOCA RATON FL 3344-5621

FILED
Feb 10 1997 8:00am
Secretary of State

A SRR

3. Date Incorporated or Qualified

3a, Date of Last Report

02/20/1887 02/20/1996
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
2l 28] 53-2776646 Not Applicable
Sude, Apl. #, el Suite. Apt. #, atc. ] ] $8.75 Additional
.
2_—2]_ - ;ﬂ 5. Certificate of Status Desired O Fee Required
City & State City & State &. Election Campaign Financing $5.00 May B
;ﬂ E‘ Trust Fund Contribution to Fees
Zip - Country Zp Courtry 8. This corporatign has liabllity for intangiblﬁ(under 5. 189.032,
;4—[ 25] ;l?l —3-0] Florida Statutes (] ves No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
ARTZT, NORMAN M. 81| Name
3180 HARRINGTON WAY 82| Stroot Address (P.O. Box Number is Nol Acceptabio)
BOCA RATON FL 33496
83
84| City 85| Zip Coda

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registerad
office or registerad agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607 (505, Florida Statutes.

SIGNATURE
Slgratwe tepw d o ponted name of rpgrstvren ager! and tlle it applcable. (NOTE: Rogistered Agent signatura requirsd when reinslaling) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oELETE 1 TITLE LJ Change [ Addition
NAME ARTZT, NORMAN M. 12 NAME
steeraooress © 3180 HARRINGTON WAY 1 3STREET ADDRESS
CITY - 5T- 2P BOCA RATON FL 14 GITY-ST-2IP
TILE ST [T oeLeTe 21TMLE [JChange L Addition
NAME ARTZT, JUDI A, 22 NAME
sieer aooress | 3180 HARRINGTON WAY 2.3 STREET ADDRESS
CITY - ST- 2P BOCA RATON FL 2.4 CITY-5T-21P
TILE [T ofiEte a1 TITLE Ul change ] Addition
NAME 17 NAME
STREE] ADDRESS 33 STREET ADDRESS
Ty~ 5T-7IP 34.CITY-51- 2P
T ] OELETE 41 THLE U Change L] Addition
NAME 4.2 RAME
STREE] ADDRESS 43 STREET ADDRESS
CITY- 51-71P 44 CITY-5T-21P
e [T oELETE 51TITLE [JcChangs ] Addition
NAME 5.2 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
CITY - S1-7P 5.4 CITY-ST- 2P
HILE [T oeLeTe 6.1 TITLE [Ichange L] Addition
NAME £.2 NAME
STREFT ARDRESS 6.3 STREET ADDRESS
CITy - S7-2iP 6.4 CITY-ST-2IP

14, | do hereby cerlily thal the informahon supplied with this Tiing dees not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity thal the
information indicated on this annuat reporl or supplemnental annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that
lam an afficer or director of the corporation or the receiver ar trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: . )4 PRIME@NI”#NF:‘:;R o; mr:g;gnb TTH MT LT Da:{ /“‘L ?7 (Séw‘:ﬁ)m%j ? _58//3

1 IRE AND TYPED

CR2E034 (9/96)



