FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
V PROMT %}?’\isgk«"& N 7

CORPORATION WA
ANNUAL REPORT %

1996 et
DOCUMENT # 67212

1. Corporation Name

OCEAN WAVE SALON INC.

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham

Searatary of Stale
DIVISION OF CORPORATIONS

(7)

R

I\ﬂ;';'ll;wg‘- Address
4047 OKEECHOBEE BLVD

Principal Place of Business

447 OKEECHOBEE BLVD

STE 223 STE 223
ﬂgﬂ PALM BCH R, 53403 LVSEST PALM BOH FL 33409 3. Date ncorporated or Qualfied da. Date of Last Report
o 03/15/1890 04/21/1995 |
2. Piincipal Place of Business 2a. Mailng Address 4. FE1MNurmber Applied For
21] e 2] _ B 650235169 [ Not Applcatle
Suite, Apt. #, elc. Suite. Apl. #, elc $8.75 additional

5. Certificate of Status Desired [} Fee Required
ee Reguire

2] B

City & Stale | City & State 6. Flection Campaign F.nanciﬁg $5.00 May Be
2 23} Trust Fund Contribution Added to Fees
7ip Gounlry e Country 8. This carparation has liabiity for intangible tax under s 199.032,
[24] [25] (28] [30] Floridia Statutes B oves [OHo
9, Name and Address of Current Registered Agent . _10. Name and Address of New Registered Agent
T o o | 81 MName o -
DYER. JANE M 82| strest Address (P.0. Box Number is Not Acceptable
4047 OKEECHOBEE BLVD
STE 223 83
WEST PALM BEACH FL 33409 84| Crty FL asl Zip Gode

11. Pursuant to the provisions of Sectons 607 0502 and &07.1502 Flonda Stalules, the above: named corpcrabon subnits this statement for the purpose of changing its registered office
or regstared agent, or both, in the Siate of Florida. Suzn change was authorzed by the corparatian’s bourd of di-ectors. 1 hereby accept the apponlment as registered agenl. 1am
familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes

SIGNATURE

Sh b tyoed O prr b Adiee f gt @ gt asd W gpiide TE Bt Ager | 8iuahunes v goir 2w hn arstatogs e o
12. OFF ICERS AND [}l.HF.L?.TQRS 13. A!,)D_LTIONS‘C} IANGES TO OFFICERS AND DIRECTORS N 12 %’
T P ] DELETE 11 THLE O Change [ Addtion | =
NAME DYER, JANE M. ©2MAME 3
stmzer apoeess | 4047 OKEECHOBEE BLVD #223 13 ST8EE T ANDELSS &
gin =57 219 WEST PALM BEACH FL - 1ACTY-S1- 2P &
TILE (] DELETE 2 TN [] Charge  [] Addlion |2
NAME 22 NAME
STREET ADDHESS ? 3 STAEET ADDRESS
CITY-§T- 2P B 24TTY- 5§ 42
TITLE ] DELETE A1 [] Chawge ] Add tion
NAME 12 NAME
STREET ADDRESS 33 SIPEST ADDPESS
Ty ST- 2P ) n 34CITY-SI-2F
TITLE ] DELETE 4 v DLk [ Changs  [] Additon
NAME 47 NAMF
STREET ADDRESS 4.3 $TRELT ADDRESS
CIy-S1-4IF 44 CIY-51- 21
TILE ™ DELETE 5 1TILE [ Change [ Addition
HAME 5 2 NANT
STAEET ADDRESS 53 SIREET ADORESS
Liry-SI- 7 ~ - 54COY-S1- TP .
TILE [] DELETE £ 1TILE [ Change [ Addiion
NAME B 2 NAME
STREET ADCRESS 63 SIREE ADDRESS
CITY-8T- P 640y ST 2P |
14. | do hereby certfy that the information supphad vl s fing is voluntarily fomished and does not gual iy 1or the exarmption stated in Sechon 119,073k, Florida Statutes | further
certily that the informaton indicated on this annual repont o supp ermenlal aqnual report is rue and accurate and that miy signature shall have the same legal effact as it made under
aath: that | am an officer or director of the carparatinn or the receiver o trustee emipowerad 10 oxeculte tnis report as required by Chapter 807, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed. or on an atlachmenl with an address
SIGNATURE: , 4 096 407 689doz5”
= AR ATURE AND TYPED OR PRINTED NAMLE OF SiGHING OFFICER OR DIRECTOR ’ T e T T e ol
i Dvee D s e b




