FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE J an 2 3 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DWlS\szcée;i;zpsc;tiﬂows Secretary Of State
DOCUMENT # 99830 (6)

4. Corporation Narme

J. ALTMAN'S HAIR AND BEAUTY CENTRE, INC.

Pringipal Place of Busingss Mailing Address “I|||||| III ""I llm |||II Iml II" I"" Ill"llm I’II’ Ill“ ml”lll

PROFIT
CORPORATION

$580 SAMPLE RD. 5580 SAMPLE RD,
MARGATE FL 33073 MARGATE FL 33073-3423
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Busnoss 2a. Mailing Address 4, FEI Number Applied For
R 26] 650221218 Not Applicable
Suite, Apl. #, ete: Suite:, Apt #, etc. » ‘ $8.75 Additional
f
P 2—7] 5. Certificate of Status Desired O Fee Required
Ciy & Siate | CwydSae 8. Election Campaign Financing $5.00 May Be
;gl o . 28] Trust Fund Contribution 0 Agdad 10 Fees
2ip | Country L Country 8. This corporation has liability for imangibleEt?/under 5. 199.032,
;ﬂ 25] 29] ;El Florida Statutes 3 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1
ANASTASIOU, VAN E. Name
305 SE 18TH COURT 82| Siroat Address (P.O. Box Number is Nol Acceplable)
FT. LAUDERDALE FL 33316
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provis ons of Sections 607.0507 and 6071508, Flonda Statutes, he abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, o both. in the Stato of Florida Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent, 1 am damibar with, and accept the obligations of, Section BO7 0505, Florida Statutes

SIGNATURE

CR2E034 (9/96)

S e ";|-'- e CLani il ;-'l‘:f.w;;i-'»il'-lr\ (NOTE: Rayg stered Agent signature raquirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTQRS IN 12
T [ [T oeLete R [T crange [T Addition
HAME ALTMAN, JEROME 1.2 NAME
sties sovress | 8798 ESCONDIDO WAY 1.3 STREET ADURESS
arrsre | BOCARATONFL 140TY-ST-2P
TilLe [T DeLETe 21TLE [T Change [J Addifion
HNAME 22 NAMF
STREET ADDRESS 23 STREET ADDRESS
Ty §1-7i0 ) 2 ACIY-§1-2P
Rk T oo T beLere 3ITTLE ] Change ] Addition
HAME 32 NAME
STREET ALDRESS 33 STREET ADDRESS
Ly 512 34 CITY-ST-2IP
THLE . [T oitete 41TMLE [ Trange (] Addtion
HAME 4.2 NAME
SIRFET ATKIRFSS 4.3 STREET ADDRESS
GITY- 5T-2IP L N 44 CITY-§1-21P -
T ; B I oeLET 51TMLE _ [JCrange” L] Addition
NAME 5.2 NAME i
SIREET ALDRI 55 5.3 STREET ADDRESS
e S A 54 CNY-SI-2p
TLE [T pecene 61 TIILE . [ Cnange L] Addition
NAME 6.2 NAME
STREE? ADDRESS 63 STREET ADDRESS
DTy-§1- 2P e 64 CITY-S7-IIP
14, | da hereoy certty that the nforrmabon sepphed wih this Thng does nol qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. Ifurther certify that the

informaticn inchcated on this annual reporl OF suppremental annwal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflizer or dregka0! the corparation or the receiver or trustee empowared o execute 1his report as reguired by Chapter 607, Florida Statutes; and thal my name

appears in Biock 12 or if chnnge}h}v on an altazhment with an address. )
SIGNATURE: y Jpeol Agsnd (/8 ~ ‘? 7 (‘f! ¥) 9 7f - £522
FYPED OR PRINTED NAME OF SIGNING OFFICER "OR DIFECTOR . Daytime Phone #

FYT LTy




