FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT PR
CORPORATION "%
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
HYVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT # M97166

NEW IMAGE SALON, INCORPORATED

(6)

Principal Place of Business Majling Address

I

194 NORTH FEDERAL HWY 194 NORTH FEDERAL HWY
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-3682
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/02/1988 04/30/1996
2, Principal Place of Businass 28, Mailing Addrass 4, FEI Number Applied For
21 _2;1 65'%94608 Nat Agplicable
Suite, Apt. #, efc. Sure, Apl. #, etc. iti
wie. Ap el i, Apl #, et 5. Cerlificate of Stalus Desired O $8'75 Additional

2 ?_7[

Fee Raqulred

City & State City & State 6. Elsction Campaign Financing $5.00 may Be
"’,.El e Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
E] El 3_0| Fiorida Slalutes £ ves No
$, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HUDSON, SUSAN 81| Name
951 SE 12 ST 82| Street Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33080
83
84| City Zip Code

FL B85

11, Pureuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, he above-named corporalion submits this statement for the purpose of changing ils regislered
oftice or registered agant, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am familiar wilh, and accepl the obligations ol, Scelion 607.0505, Florida Statutes,

i st

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the carporation or the receiver or trustec empowered Lo execute this report as required by Chapter 607, Florida Statites; and that iy name

appears In Block 12 or BI? 13if changyf on an atlachmen with an address.
/_ // . S P |

o B oA A A o ol o

SIGNATURE e e
Signature, typed of printed name of regsiored agont &nd tile Jf agyilicable (NGIE FRogislered Agent s.gralure required whor reinstaling) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Y, ] [T becese 11 LE [Tchange [ Addition | &5
HAME WALLACE, MADELINE 1.2 NAME 3
staeer aponess | 620 NE 19 AVENUE 1.8 S1REET ADDRESS o
- |om-si-ze | DEERFIELD BEACH FL A TY-51-2p o
1 tme P T DECEYE 217 Ul change [ Addition | O
HAME HUDSON, SUSAN A. 27 NAMKE
secTaporess | ©81 8.E. 12TH ST. 24 SIREET ADDRESS
OITY-S1-2P POMPANOBCH.FL 2 4001Y-51-2p
mLE T beiere 31 07LE [ change ] Addwtion
1 WME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-5t-21P - I _Qaacy-st-ze 2
WILE T beke 4170LE [T change [T Additior +
NAME 4.2 NAME
STREET ADDRESS 4.3 S1REET ADDRESS
1LCTY-ST-2ip . 44CITY-81- 2P
THLE [T oeLEre 51TMLE [J Change = [ #+ddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-2IP :
| e T DeLEvE 610TLE [l crange [ Addition
HAME 6.2 NAML
STAEET ADDRESS 63 S1REE1 ADDRESS
CiTY- 51-2iP 640MY-5T-7IP
14, | do hereby certify thal the information supplied wilh this filing does nol gualify for the exemplion stated in Soction 119.07(3)(i), Florida Statutes. | further certify that the

Yl VR | ,/,.r.-—w T R .



