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

Secretary of State S e Cretary Of State
DIVISION OF CORPORATIONS

DOCUMENT # M21231 ©)

1, Corporghon Narme:

THE HENRY BYRON CORPORATION

WA A

| F’rinci;;'nﬁr';;;br.- of Husingss Mailing Address
D/B/A THE PERFECT TOUCH D/B/A THE PERFECT TOUCH
13615 SOUTH DIXIE HWY. #116 13615 SOUTH DIXIE HWY. #1186
MIAMI FL 33176 MIAMI FL 331767254
8, Dafe Incorporated or Qualified | 8a, Date of Last Report
S ‘ 09/30/1985 05/01/1996
2_, Principst Flace of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 59-2587852 Nt Appiicabio
Sute, Apt. 4, ele Suite, Apl. #, etc, i
1 ) ) ( ! P 6. Certificate of Status Desired D $8'75 Additional
22 27 Fee Requlred
| Gy & Slate | City & State 8. Election Campaign Financing $5.00 may Bs
?i’] et 23] Trust Fund Contribution O Added lo Fees
| Zip N Country Zip | Country 8. This corporation has liability for intangible tax under &. 199.032,
2al o les| 29 30] Florida Staivles Yes [ No
L . .._5 Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglslered Agent
ESTES, EDDIE L JR. 1) Neme
17000 SW 108 COURT 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33157
83
B4| City FL 85| Zip Code

91, Bursuant 1© ini provisiens of Sechons 607 0602 and 607.1508, Florida Stalutes, the above-namead corporation submits this staterent for the purpose of changing its registered
ofhce: or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl | am familiar with, ang accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

S Wt T o priie ] ane of 16q sterad agent and 1Ho if appkeatio NGQTE: Regstered Agant Signaturd required when reinstaling) DATE
2. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—;Im-—-" T “_P_- e —D DELETE 11 TITLE D Change UMdition
WAL CUTLER, MARITZA 1.2 HAME
stecenaniiess | 368 SW 192 AVE 1,3 STREET ADDRESS
| civ-goe | PEMBROKE PINES FL 14CITY-SF- 2
T v [T oeceve 2.1 TLE 3 Change [T Addition
KAV ESTES, JEAN 2.2 HAME
saeerroniess i 17000 SW 108 CT. 2 3STREET ADDRESS
L civsize | MIAMIFL 33157 2.4 CITY- §T-2F
Tk (4 7 DeteTe 34 TILE [JChangs™ T Addition
i ESTES, EDDIE L JR. 32 NAE
sienaconess | 17000 SW 108 CT. 3.3 STREET ADDRESS
Lily-§7 2 MIAMI FL 33157 34.CITY-ST-2P
BT _— V‘T:] DELETE 4.1 TILE [T change™ ] Addition
NAML 4.2 HAME
STAEET ADUALSS 43 STREET ADORESS
Cory-51 08 44 CITY-ST- 1P
T | T T [ JDeLETE 59 TITLE [J Change [T Acdition
NALYE 5.2 NAME
STRet | ALDKESS 5.3 STREET ADDRESS
cwesta | N 5.4 GITY-ST- 2P
T ] DECLETE 61 TILE Tl change LT Addition
NAME 6.2 HAME
STHEFT AZIDRESS 6.3 STREET ADDRESS
| CIY S1-pF S B4 CiTy-ST-21P
14. | do horeby cortily that Tho infarmalion suppliecd with this fling doos not quatfy for the exemption staled in Section 118.07(3)(i), Florida Statutes. { further certify that the

information incdheated on this annual report of supplemental annual report is true and accurate and that my sigrature ehall have the same legal effect as if made under cath; that
) arn an officer or director of the corporation or the receiver or trustee empowered fo executs this raport a8 raquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block E%han ed?on an attachmant with an address.
SIGNATURE: ddie [, Esﬂa‘%’r. CEblids 4~ F0-9D  Fes-asi-Y2/e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phona #
023pe2e

PROFIT i FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am
CORPORATION Yy ‘ Sandra B. Mortham
ANNUAL REPORT rey:

CR2E034 (9/96)



