SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGU 1995,
_ AMOUNT DUE ON OR BEFORE 8/1/96: $223 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REQENATE: $375.)
PROFIT 3o FLORIDA DEPARTMENT I 1ATE
CORPORATION Sandra B Meety
ANNUAL REPORT Secretary of Sta
1996 . DIVISION OF CORPOREEE 11
D MENT
1. Cgpcc?raLl{)m MNarne # K28702 4
HAIRWAYS OF PLANTATION, INC.
Puncipal Place of Busiress ©Mailag Addess T T " ”"llm I]I ""”Im l"" II“I "I‘ I‘I”lll“ I'I" l]l“ ||||||,|”|||]
5221 W BROWARD BLVD 5221 W BROWARD BLVD
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
| 3. Date Incarporaied or Ouaibed. W]’Ea‘, “Dale of tasl Repart
e e 07/11/1988 __08/04/1995
2. Poncpal Place of Business Adress 4, FEINumber Applied Fi"',,_,,,
m : R N - -~ . szm o Mt Apphc:’nh!‘(‘ |
Suite, Apt #, el Suite Apt #, et N . $8.75 Additional
Z‘[ i B 5. Corlileate of Stalus Dasired D Foe Required
City 8 State | City & State 6. tlection Campaign Financing ] $5.00 May Be
3 i 72_81_____ e o — Trust Fund Contribution e Added to Fees
Z1p . Croantey | 7n Gty 8. Ttus corporaton has | abilty for intangible tax unider s 199 032,
;l 25] o EL 7777777 30? Florida Statutes L e _.Ei,m___ -
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent R ]
81| Name
KLISTON, TODD W. | - -
8211 W BROWARD BLVD 82] Swest Address (PO Box Number 15 No! Acceptable)
SUITE 200 S A R
PLANTATION FL 33324 ul
B4 Cuy 85| Zip Cacle:
,,,,, _ CFL [T e

COTpnabian sunoiils s sbitong ot for pLirpase of changing s re ; 3
dircctars P herehy accept ine appoiniment as registencd

11, Pursuant to the provisions af Secuans 607 0502 and 607, 1508 Flocida Statutes the above nam
ofice or reyistared anent o hoth, e State of Fionda Such Change was authanzed by the corporation's poard of
agent lam famehar win, and accept tha obl gauons of, Sechon 6O7 0505, Fiond.a Stalutes

SIGNATURE | ~ - . . o - . . A . . . .
T R R o P O R A B Ry SR S HOTE B 8 Ao = v Ut e i e 3 bt Sl e

[ 12, Ot FICE HS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICE RS AND DIRECTORS (N 19 &
ity D L] oecene VUL L] chang: [T adowen | &
NAME COHN, JAY A. 1 2 HA g
stertanoriss | 1861 NW. 111 AVE. 13SIREF I ADURESS Q
OTY-S1- 21 PLANTATIONFL. o 140 ST ) ) &
HILE 0 ) IR EY T T T e T R |G
NAME COHN, LUCIA 2 NAME
sk apoess | 1861 NW. 111 AVE. 23 STHEE T ATDRESS
DTv-1- 7P PLANTATION FL 2400y SI.2F
L Mﬁf’ LT oerie e o T T o T Addiven |
N 32N
STREET ADDAE S5 3TSTREET ADDRESS
Cily. ST 20 o - 34 01 12
THLE l_] DELETE 41 TTLE T I_J Change u Additan |
NAME 4 2NAME
STREET ADDRESS 43 STREF] ADLFESS
Y-St 7w 440t s e
TiLE T L] oecere ™ Rovrne o T T T e [ A |
HAM: 52 A
SIREET ADCHESS 47 SHEET ADDRESS
Y- ST.71 o  Psaomesoe R
TITLE l:] DELETE BTIILE u Change I__] Add
hAME £ 3 NAME
STALET ADDRESS € 3 5TREEY ADDRESS
CIlY - ST-21P B40IY-5T 2w ) o

ed in Seation 119 070K, Flonda Sram
My Swgnatdre Shal feve the saene legat offe
s redured by Cragiter 617, Fionda Statales,

14, I'da hereby cerlly that the informalan supp e with this Tongpis votuntarily furnished and does nal quahfy lor the exeriptiar
further cerlity that the informanon nchcated o7 s annual reporl o7 supplemental anoaal report 1s true and accura’e and b
made under oath that | am ar oleor o deestor of the carpomation or the recaiver or trastie empowered 1 eseculc this report a
nat my namé appears n Bk 12 g Block 13 i chiaoged. or B 89 atiachment wirh an address

SIGNATURE: ' vpﬁ;mmm NA’/ £ OF SIGNING OFFICER DR DHREETOR jﬁy A' Cq‘{/\) ..6 —‘/O ) ?6 752/ 53/-5‘{;’

Anch

[ Flews #




