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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # M21231 (9)

THE HENRY BYRON CORPORATION

Principal Place of Business

O/B/A THE PERFECT TOUCH
13615 SOUTH DIXIE HWY. #116

Malling Address

0/B/A THE PERFECT TOUGH
13615 SOUTH DIXIE HWY. #1186

FILED
May 04 1998 8:00am
Secretary of State

OO A A

DO NOT WRITE IN THIS SPACE

21] 26]

MIAMI FL 3376 MIAMI FL 30176
3. Date Incorporated or Qualified
09/30/1985
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For

Not Applicable

59-2567852

Suite, Apt. ¥, etc. Suite, Apt. #, elc

&. Coertificate of Status Desired O $8'75 Addltional

?r] Fes Required
City & State City & State 8. Elsction Cempaign Financing $5.00 May e
m Trust Fund Contribution Added lo Fees

Zip Country Zip Country

23
24] 28] 20] %]

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. Yes D No

agent. | am familiar with, and accept the obligations of, Section 607 (3505, Florida Statutes.
SIGNATURE

9. Name and Address of Current Reg!stered Agent 10. Name and Address of New Reglstered Agent
ESTES, EDDIE L. JR. 81| Name
17000 SW 108 COURT 82| Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33167
83
4| Ciy FL 85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office of registered agent, or both, in the State of Flofida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Sigruatuwe. typed of ponted name of r8grsiored egenl and ik H applicatie (NOTE Registersd Agent sighature requirad when reinstaling} DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
T P [T oecere T1TITLE LT Change L] Adaiion | 2
NAME CUTLER, MARITZA 1.2 NAME §
smeeTaporess | 369 SW 192 AVE 1.3 STREET ADDRESS o
CITY- ST-29 PEMBROKE PINES FL 1ALITY-5T-2P &
TIRE v [T DELETE 21 TIME [ Change LT Addition | 3
HAME ESTES, JEAN 2.2 NAME
steeetaporess | 17000 SW 108 CT. 23 STREET ADORESS
Y- 510 MIAMI FL 33157 2 4 CITY-ST-2
TLE ST [T ofLETE 3TTLE [JCrangs  [J Addition
WAME ESTES. EODIE L JR. 3.2 RAME
steeeT aporess {17000 SW 108 CT, 3.3 STREET ADDRESS
CiTY-S1- 29 MIAMI FL 33157 34, CITY - 5T- 7P
0L | BTG A1 TITLE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S5T-2IP 44 CHY-ST-2iP
TIME T oftere 1 TILE Ul Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-29 54 CITV-ST-2P
e [T oecete 6.4 TITLE [T Crange ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CnY-ST1-21P 6.4 CITY - ST-21P
14. | hareby cerlify that the infermation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Block 12 or Block 13 ff changed, or on an atlachmeni with an address

SIGNATURE: cXle L. Lt . Eddie L. EsTex Tt

indicated on this annual report or supploemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ollicer or director of the corporation of the receiver or irustee empowered 10 executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Aerit 37 ]398 Jos=a53-Y2/0




