FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 7 R e Secretary of State
DOCUMENT # K9268 (3)

1. Corporalon Name

MICHAEL SCOTT HAIR SALON, INC.

Principal Place ol Businoss Mailing Address “mlm Ill II"I "I‘I |‘|I’ III" II“ III’I Immm |l||| I'I" Im”"l

100563 CLEARY BLVD 5706 SW 89 WAY
PLANTATION FL 33324 COOPER GITY FL 33326-5160
Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/05/1889 04/09/1096
2. Prncipal Place of Business 2a. Mailing Adidress 4. FEI Number Applied For
21] . 26] 650131656 | Not Applicable
Surte, AplL. #, oic Suite, Apt. #, ato, o . . 33_75 Additional
2_2| ;I 5. Certificate of Statug Desired O Fee Required
City & State | Ciy 8 Siate B. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution 0 Added to Faes
Zip .., Country | 2w Country 8. This corporation has liability for Inangible tax under 6. 189,032,
;l] 25] 25' El Florida Statutes E%es o
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Repistersd Agent
T
ROSEN, HARRY M. B1| Neme _
% ROSEN, ROSEN, KREILING & BORNSTEIN 82| Sirect Address (P.D. Box Number i Not Acceplabia)
6151 MIRAMAR PARKYWAY, SUITE 101 ,
MIRAMAR FL 33023 &
84| Cdy FL 85} Zip Code

11, Pursuant (o the provisions of Sections 607.0502 and 607. 1508, Florlda Statutes, the above-named corporation submits this slaternent for the purposs of changling its ragistered
office or registersd agenl, or both, in the State of FloridaSuch change was authorized by the corporation's board of directoes. I hereby accept the appointment as registered
agent. | am familiar with, and accepd the abligations of. Sectian 6070505, Florida Statutes.

SIGNATURE . !
Shynature, typed or proted pame of registored agent and tive it applicable (NOTE: Registerad Agant signalure requirad when reinstalingl DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TTLE PST [ DECETE 1.1 THLE U Crange [ Adaition
NAME WOLK, SCOTT 1.2 NAME
street anoness | 5766 SW 89 WAY 13 STREET ADDRESS
CITY-51-7P COOPER CITY FL 14 CITY-§1. 2P
TiTLE VP WD 21THLE [ change LT addition
HAME WOLK, DONNA 2.2 NAME
streeT aooRess | 5708 SW B9 WAY 2.8 STREET AODRESS
CITy-$1-2 COOPER CITY FL 2.4CITV-§1. 218
e LT peLete 31TILE — [ change™ [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OIY-§1-2 34.007Y-51- 2P
L L] Decere 41 1ILE [Jchange T Addition
NAME 4.2 NAME
STRECT ADDRESS 4.1 STREET ADDRESS
CY-ST-2IP AAGITY-5T- TP
TLE [T oruete 51TILE L) Change  [_J Addition
KAME £ somme
STREET ADDRESS £.3 STREET ADDRESS
CITY - ST- 2P SACIY-ST-2P
THLE [T OrLeTe B TTLE [Jthange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY - §T- 2P 64 CITY-ST- 2P

14, | do hereby cerliy thal ihe information supphied with this filng does not quality for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further centify that the
information indicated on this annwual report or supplemental annual report is true and accurpte and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the: corporation or $he receiver or frustee empowerad to execute this repon 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 adtress,

SIGNATUREZ - ... D Duhe | eglés

"7 BWGNATLIRE AND TYPED OR PRINTED NAME OF EIGNWG OFFICER DR DIRECTOR

w ol I E'Lfl{q" ASY ¢ 2323

Daytme Fhone ¥

FLORACEPATVENT OF STaT Feb 17 1997 8:00am

CR2E034 (9/96)



