FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 182490  (8)

NEW IMAGE HAIR & NAILS, INC.

FILED
Mar 20 1998 8:00am
Secretary of State

RSB

Principal Place ol Business Mailing Address
7142 NOB HLL RD 142 NOB HILL RD
TAMARAC FL 3331 TAMARAC FL 33321
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/20/1990
2. Principal Placa of Business 2a. Malling Address 4. FEI Number Applied For
2 Ea 6@2 1@1 Not 'Applicable
Suite, Apt. #, elc. Suite, Apl #, eic. i
are-ae © v P © 5. Certificate of Status Desired (| $8.75 addionat
f'z?l ;ﬂ Fee Requlred
City & State Cily & State 8. Elsction Campaign Financing $5.00 May 8o
poy 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni.year Intangible
24 25 ;ﬂ rs;l Parsonal Property Tax dué June 30. ﬁ‘:&s e

9. Name and Address ol Current Registered Agent

10. Name and Address of New Reglstered Agent

COHEN, SHELDON 81| Name
1275 SW 46 AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2005
POMPANO BEACH FL 33069 )
B4 Cily 85| Zip Code
) FL ™| ®

11, Pyrsuani to the previsions of JgHons 607 050 and 601508, Florida Stalutas, the above-named corporation submils this statement for the purpose of changing its registered

SIGNATURE

office or registered

agent. | am familiar Wt . Saction 607.0505, Florida Statules.

> of Florigh. Such change was authorized by the corporation's board of directors. | hereby accept the appoin

nt as registered

Signature ~ o ont g ﬂk‘m@mn (NOTE: Registared AQonl signature requied when relnslating) ¥ DA
12, C 4,_/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TTDelETE 11TLE [ Ciange L] Addilion
NAME COHEN, SHELDON 1.2 NAME
sreeTanoress | 7610 WESTWOOD #1142 1.3 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 14 GY-5T- 2 -
TILE 7 DELETE 217MLE [ Jchange T Addition
NAME 2.2 NAME
STREET ADDRESS 24 STREET ADDRESS
CiTY-§T- 2P 2.4 DITY-ST-2iP
TITLE T oecete 31 TITLE [T change T Addition
NANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-T- 2P 3.4.CITY-$T-2P
TITE TJ oeiete 41THLE [T Change L] Addition_
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CIIY-5T-2iP
TIE [T DELETE STTILE T change — L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2P 5.4 CiTY-5T- 2P
TME D DELETE 6.1 THILE L) Change ) Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST- 2P

QINMNATIIRE:

ualify for the exemption stated in Section 119.07(550]. Fiorida Statutes. ! further certify that the information

indicatad on thig annual report or Sypplerp | sort is ol and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

O nESYex oo ) P-Cmfaj ?/IJ'?S’

CR2ED34 (10/97)



