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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NEW IMAGE SALON. INCORPORATED

(6)

ROV ARG A

Mailing Address

194 NORTH FEDERAL HWY
DEERFIELD BEACH FL 33441

Pringcipal Place of Busingss

194 NORTH FEDERAL HWY
OEERFIELD BEACH FL 33441

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/02/1988
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applieg For
21 26] 650004608 Not Applicable
Suita, Apt. #, elc. Suite, Apl. #, elc. i
pL ¥ 8 uie. Apl ¥, ele 6. Certificate of Status Desired ] $8.75 Adaltionat
22 27 Fee Required
] City & State | City & State 6. Eisction Campaign Financing $5.00 May Be
123 zs—l Trust Fund Contribution Added lo Fess
Zip Country Zip Couniry 8. This corporation owes or has paid the curent year Inlangible
m EI 291 _SO—J Personal Properly Tax due June 30 Yas [JMNo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81
HUDSON, SUSAN Neme
951 SE 12 ST B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33080 o
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or regigtered agenl, or both, in the Slate of Florida. Such changs was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Signalure, typed of prinicad nare of togielete-d agent and Wn it appl cable {NOTE- Registerad Agenl signalurg raduirad when rainsiating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 - g
TME VP 7 ELETE 1UTIE [ Change T Addiion | &
NAME WALLACE, MADELINE 12 NAME é
stager aopress | 620 NE 19 AVENUE 13 STREET ADDRESS o
CITY-5T-2p PEERFIELD BEACH FL 14 CITY-§7. 2P S
THLE P L] oELETE 21TIME [ change L1 Addition | O
NAME HUDSON, SUSAN A. 2.2 NAME
sreevaopess | 951 S.E. 12TH ST, 2.3 STREET ADDRESS
gITy-5T-21P POMPAND BCH. FL 2 4CTY-51-2F
TiTeE I peLETE 3.1 TITLE J change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34. CITY-51- 21
TILE [J DELETE 41TImLE [ J Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
oY-ST-2p 44 CITY-§T-2IF
TIILE T OELETE 51TINE [Tcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S$T-2IP 5.4 GITY-5T- 7P
HILE "I DELETE 51THLE [T change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if chjen. or on an attachmenl with an address.

CISARATIIDE. )

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as # made under oath; that | am an
officer or directar of the corporation or 1he recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e }M/lﬂ'ﬂw-gﬂinh.jlfyp

f/// 7/4 & Geus SN /J&::JL



