“
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

; PROFIT
CORPORATION
ANNUAL REPORT

1996 X/
| DOCUMENT # L15787

1. Corporation Name

PROFESSIONAL TOUCH HAIR SALON, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

)

AT 50

Principal Place of éusiness Mailing Address
% MICKELL. BONNIE % NICKELL. BONNIE
1043t US. HWY 19 1043 US HWY 18
PORT RICHEY FL 34668 PORT RICHEY FL 34668 -
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
08/07/1969 07/20/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26 §9-2063905 Not Appicablo
Suite, Apl. #, elc. Suite, Apl, #, etc. 5. Cerlificate of Stalus Desred [ $B.75 additiona

22| ) [27] Fee Required

City & State City 8 State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution D Added to Fees
dip Gountry Zip Country 8. This corporation has liaklity for intangible tax under & 199.032,
24] E;\ E' m Fiorida Statutes th ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
N'CKEU., BONN]E A B2| Street Address (P.Q. Box Number is Nol Acceptabla)
, 11234 NORRIS IN
v PORT RICHEY FL 34668 8
i
84| City FL lss Zip Code

L]

11. Pursuant to the provisions of Seclions 607,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of drectors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ L . N m e
Signaure, e of ented name of registerad agent and tis F appicabis TNCRE Fiag stered Agenl Signanre remmed whan ranstatng) DATE &
| 12, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12 %
ULLE p [} DELETE 1.9TME [ change [ Addition | 5=
NAME STEVEN, LEONARD P 12 NAME 3
siwecanorss | 3711 CORSAIR CT 14 SIREET ADDRESS ]
&ilv-51-2p NEW PORT RICHEY FL 14GY-ST-71 &
TILE ST [ DELETE 2 1TITLE [ Change  [J Addton |
NAME NICKELL, BONNIE A 22 NAME
swees anoress | 19234 NORRIS LN 23 STREET ADDRESS
| cny-st.zip NEW PORT NCHEY FL 24 CHTY-ST-2IP
T 7] DELETE 3 1TINE [] Change  [J Addition
NAME 32 NAME
STREF| ADLRESS 33 STREET ADORESS
Chy- 51- 2P 34 CI1Y-5T-2P
TIILE I DELETE 4 1TITLE [ change [T Addition
NAME 42 HAME
STREET ADCRESS 43 STREET ADDRESS
| ciry-s1-2 44CITY-ST-2
TITLE [ DELETE 5 1THLE {1 Chaage  [] Addion
HAME 57 NAME
STREET ADORESS 53 STREET ADDRESS
| cie-si-zp 54 DTY-S1- 1P
TLE [[] DELETE 6 1TITLE 1 Change [T Addition
NAME £ 2 NAME
SIREFT ADDAESS €3 STREET ADDRESS
CIY-§1-2p £4 Cify-51-2P

714, 1do hereby cerlify that the information supplicd with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
onth: that | am an officer or director of the corporation or the recaiver or trustee empowaered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Bloc if changed, or an an attachment with an address.
SIGNATURE; ol Tlekett Boow'c A N ckell . thoofm  (RIIAE2328

“SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DF#ICER OR DIRECTOR




