SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON DR BEFORE 8/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750, )

PROFIT ! FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham r‘..‘,‘:’ F : Lo
ANNUAL REPORT Secrelary of Slale :E;' L ; , " j,’ =
1997 DIVISIGN OF CORPORATIONS . S
DOCUMENT # L59863 (5) TOCT -6 pit o oo
1. Corporation Name -JLf;m I .
GESSNER & CAMP SALON, INC. ALLARAS O IATE

HIIWIIIJIU!IIIIINIHIIHIIIllllilllll'llIl i

Principal Place of Business Maiting Address

% DETLEV GESSNER % DETLEV GESSNER
§731 PONCE DE LEON BLVD. 1731 PONCE DE LEON BLVD. AIE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 HIS
. Date Incorporated or Qualified 3a. Date of Last Report
03/26/1990 07/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appliad For
21 2] 650196535 Nat Applicabie
Sulte, Apt. 4. atc. Suite, Apt. 4, elc. 5. Cerlificate of Status Desired a $8.75 Additionat
;.‘;] ;;‘ Fee Required
City & Stale | Ciy& Ste 8. Eiection Campaign Financing $5.00 may Be
23 ZE| Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corparation owes or has paid the current year Intangible
24 [25] 28] (30 Personal Property Tax due June 30, [JYes [Ino
§. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agont
GESSNER, DETLEV 81 Namo
1825 PONGECELOEN BLVD 906 /30 B2| Street Address (P.O. Box Number is Nol Accaptable)
MIAMI FL o048
33 Isél @
84| City FL 85| Zip Code

its thig slalement for the purpose of changing its registered

1. Pursuant to the provisiens of Soctions 6070502
ptd Jors. | herehy accepl the appointmant as registered

office or registered ggent, or both, in {t
agent. | am familja§wily‘and gros

07.1508, Florida Statules, the above-named corperation sub
hehange was authorized by the corporation’s boargfof dir
ion ED 105, Florige Statulgs

SIGNATURE _.— ‘ o

" (HOTE Hegistered Agent signalu's tequired whPn renswling) 4 DATE
12. e OFF ICERS AND DIRE C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P U DELEIE T1HILE T Change TR Addition
NAME GESSNER, DETLEVE. 1.2 NAME F 28
staeey poress | 82— 23— 135TeT anniss | O M €& DE (GO ~ Do/ TEIT O
omv-stoe | SMAMEBEACHPE—— 14 CITY-§1 -2 friprty ¢ B82S
T v [T vecere 24 ILE [Jchange [T Addition
NAME CAMPA, FRANCISCO 22 NAME
smeecvaporess | 100088 SW 77 CT 73 STREET ADDRESS
CTy-51- 2P MIAMI FL 7. 40TV -5T-2P
THLE ] oreete FRRINS [] Change [ Addition
NANE 32 NAME N I:]I:] P .%l ) 3
STREET ABDRESS 33 STRELT ADDRESS A10/3 f ""U 1073--006
ciry-51-280 34, C0Y-SI-29 *H-*wh 0,00 #7500
TMLE 1 DELETE 41TLE [T Change ] Addilion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 44 CITY-§1-2IP .
THLE [ DELETE 5.1TILE \ np Addition
NAME 5.2 NAME %
STREET ADDRESS 53 STREET ADDRESS ®/
GiTY-ST- 2P 54 CTY-ST- 2P
TinE [ oetete 617MLE O crange [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-57-2P

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify tha the

14. 1 do hereby certily thal the information supplicd with this iling does no1 gualify 1

information indicated on this annual reporl or supplemontal @
1 am an officer or direglor ol the corporalion or 1he rg
appears in Block 12 iock 13 ifCIuae v p

e R ek A mAEEE B B S

gtcd {0 execule this report as required by Chgter 60, Florida Statutes; and that my name

ye and accurate and thal my signature shall h eih/eyme legal effect as it made under oath; that
O Gl SOT one (LE2-mfC

CR2E034 (4/97)



