FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # 99830 (6)

. Corporation Name

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION SRV I ™ eandea B. Mortharn ADI' 16 1998 8:00am

J. ALTMAN'S HAIR AND BEAUTY CENTRE, INC. e
IR MAR AT WA
MARGHTE L. 537 MARGATE L 5307

DD NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/12/1990

2. Principal Place of Busingss w 2a. Mailing Address 4. FEI Number Applied For
21 26 850221218 Not Applicable
Suite, Apl. #. el Suite, Apt. #, stc. iti
wie. Apl £ ele uite. AL ¥, gt 5. Certificate of Status Desired [ $8.75 additional
22 27] Feo Required
City & State i City & State 8. Election Campaign Financing $5.00 May Bs
23 Et Trust Fund Contvibution O Added to Fees
Zip Couritry Zip Counlry 8. This corporation owes or has paid the current year Intangible
;ﬂ 2_51 r;ﬂ‘l ;El Personal Property Tax due June 30. 1 Yos No
#. Mame and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent ~
ANASTASIOU, VAN E. 81| Name
305 SE 186TH COURT 82| Stree! Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33318
83

Zip Code

84| City FL Iss

11, Pursuant lo the provisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of diractors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Floricda Statutes.

SIGNATURE .
Sigratre. typod of panted name of registores agont and Uik 1l apphcabile {NOTE: Registered Agent aignature required whan reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MILE D I peLeTe LITME [Jchange L7 Addition
NAME ALTMAN, JEROME 1.2 NAME
STREET ADDRESS 8709 ESCONDIDO WAY 1.3 STREET ADDRESS
Oy -§1-21F BOCA RATON FL 1.400Y-S1-2IP
TILE [ priete 21V L] Ghange [T Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
cny-81- 29 2 4CITY-8T-2IP
THLE [ DELETE 31TMLE [T change L] Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITy-§1-2IP 34 CITY - 8T- 2IP
LE [J DrLETE L1 TILE [Jchange [T Addition
NAME 4 2 HAME
SYREES ADDRESS 43 STREET ADDRESS
CITY-§1-2IF 4ACITY-ST-7IP
THLE L DELETE 5.1 ¥ITLE [T change L[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51-ZIF 54 CITY-51-2IP
TIE TT oeLeTe 611IILE [J change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
CHTY-ST-2IP §40(TY-ST- 7P
14. [ hereby cortify that the information supplied with this filing does nol qualify for the exemplion stated in Sectian 119.07(3)(i), Florida Statutes. { further gertify that the information

incicated on 1his annual repon or supplemental arnual report is frue and accurate and that rmy signature shall have the same legal effect as if made under oath: that | am an
%rhcer of d<r§cl0r of thageqrpgfation of tha receiver or truslee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my péme appears in
fack 12 or Biock T

SIGNATURE:

CR2E034 (10/97)



