CIrdreTeee -

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

PROFIT FLORIDA DEPARTMENT OF STATE MElI' 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPQRT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (7)

SALON 46 HAIR DESIGN, INC.

A AN A

Principal Place of Business "7 Mailing Address
HE1 SHERIDAN ST 448t SHERIDAN ST
HOLLYWOOD FL 3302 HOLLYWOOD FL 33021
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 02/11/1987
2, Principal Place of Businoss _2a. Mailing Address 4, FEI Number Applied For
21] B 59-2772241 ot Applicabia
ite, Apl. #, glc. Suite, Apt. #, etc. i
Sute. Apl. 4, et = wie. Ap e 8. Cerlificate of Status Desired O $8'75 Addtional
22 zﬂ Fee Required
City & State | City 8 State 8. Elaclion Campaign Financing $5.00 May Be
E' 2;] Trust Fund Contribution 0 Added to Feas
Zip | Counlry __n Country 8. This corporation owes or has paid the current year Intangible
24 2;! o kz_;L ﬁ 30 Personal Propaerty Tax due June 30. Clves [ONo
9. Name and Address of Current | Registered Agent 10, Name and Address of New Registered Agent
HORLAND, JAMES A 81| Name
200 N.W. 16TH STREET, SUITE PH-4 82| Street Agdress (P.0O. Box Number is Nat Acceplable)
CITICENTRE
MIAMI FL 33169 83
84| City FL OEI Zip Code

41. Pursuant to the provisions of Sections 67,0507 and 807 1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerod agont, or both, i the State of f loridaSuch change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agont. | am familiar with, and accapt the obligations of, Sechon 607.05056, Florida Siatutes.

SIGNATURE _ . e

Signature, fypod o printied aanw ol regecred Jgent and bike it applealls (NOTE " Hogislored Agenl sigrature required whan ralnstating) DATE
12. CFHICE RS AND DIBE CT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD I Wm.mmmrkU—D_ILFTE 1LITIMLE [ ¥ Change 1} Addition
NAME SUPPA, MARY LOU 1.2 NAME
seerapoicss | 4549 SHERIDAN ST. 13 STREEY ADDRESS
CITY-51-2IP HOLLYWOQD FL 1.4 CITY-ST-2iP
TLE 1 orcere 21T TJcthange T Addition
NAME I 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS . -
CITY-§1-2IP 2.4 CITY- 5T-2IP
e [T oecere 31INLE “LI Change LI Addifion
NAME 3. NAME
STREET ADDRESS 3.9 STAEET ADDRESS
CITY-ST-2IP . e . 34.CITY-5T-2iF )
TME [ oLete 41 TiILE [ Change 1] Addition
NAME 4.2 NAME
STREE? ADDRESS 43 STREET ADDRESS
CITY-51-21P _ 44CITY-51-2F
THLE 1 oELete 59 TITLE [} Change — T_J Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-81-2IP
TITLE [T DeLete .5 TILE T Change ™ T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1- 2P 64 LITY-51-2P

14. | heroby corlilﬁmal the information suppliod with fhis Tiling doos nat qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutas. | further certify that the infarmation
indicated on this annual reporl or supplemental annual raport is true and accurale and that my signature shall have the samea legal effect as if made under oath; that | am an
officer or director af the corporation or the roceiver or fruslee empowered to execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Biock 13 il changed, or on an allachimel wilh an addross
SIGNATURE: o 7,},/4///“8;?&;25%

-

CR2E034 (10/97)



