FIL.E NOW: FILING FEE AIFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORICA DEPARTMENT OF STATE

Katheiline Harris

Secretiry of State

DIVISION OF CORPORATIONS

DOCUMENT # M97166

4. Corporation Name

NEW IMAGE SALON, INCORPORATED

Principal Place of Business

194 NORTH FEDERAL HWY
DEERFIELD 3EACH FL 33441

Mailing Address

194 NORTH FEDERAL HWY
DEERFIELD BEACH FL 33441

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90009 033 ***150.00

GG AR AR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/02/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
1 26] 650094608 Not Applicable

Suite, AN. #, etc.

2 Edl

Suite, Apt. #, etc.

. Certifc ate of Status Desired

$8.75 Ajditional

Fee Re(juired

O

$5.00 14ay Be

HNEHRERE

City & State City & State & Election Campaign Financing O
E Trust F und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
H E Eﬂ Persor al Property Tax. O Yes —=TRo
9, Name and Adcress of Current Registered Agent 10. Name and Address of New Register< d Agent
81] Name
HUDSON, SUSAN .
951 SE 12 ST 82| Street Address (P.O. Bo; Number is Not Acceptable)
POMPANO BEACH FL 33060 83
84| City F L 85| Zip Code

11. Pursuent to the provisions of Sictions 607.050:

office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of

agent. 1 am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

and 607.1508, Flosida Statt tes, the above-named corporation submits this stalement for the purpese of changing its 1egistered

Jirectors. | hereby accept the appointment as recistered

Slgnature, typed or printad nz me of registered agen’ and titla if applicable. (NOTE: Ragistered Agent signature raq ured when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITININS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP [ DELETE 11TTLE M Change ] Addition
NAME WALLACE, MADELINE 12 NAME
streeTaporiss; 6200 NE 19 AVENUE 13 STREET ADDRESS
CITY-5T-2IP DEERFIELD BEACH FL 14 GITY-ST.2IP
TME P ] DELETE 24 TLE [JChange  [] Addition
NAME HUDSON, SUSAN A. 22 NAME
street oori ss| 951 S.E. 12TH ST. 2.3 STREET ADDRESS
CiTY-$T-29 POMPANO BCH. FL 2. 4CITY-§T-2P
TME [J CELETE 3.1TME []Change  [_] Addition
MAME 32 NAME
STREET ADDRI S8 3,3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-8T-ZIP
TIME [ DELETE 4ATITLE Change  []Addition
NAME 4.2 NAME
STREETADDR! §5 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [ DELETE 51TITLE [CChange  [] Addition
NAME 52 NAME
STREET ADDRI 5§ 53 STREET ADDRESS
CITY-ST-ZP 54 CTY-ST-2P
TME [ DELETE 61TIMLE [JChange [ Addition
NAME 62 NAME
STREET ADDR':SS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to execu

4, or on an attac 1ment with an address, with all other like empowered.

:
SIGNATURE AND TYPED OR‘RI;

ED NAME OF SIGNING OFFICE R OR DIRECTOR

Block 12 or Block 13 if chan

SIGNATURE:

the exemption stated 1n Section 119.07(3)i). Florida Statutes. | further certify that the ir formation

and that my signalure shall have the same legal effect as if made under oath; that | am an

te this report as required by Chaptar 607, Florida $tatutes; and tha: my name appears in

955427/ 3 3

s

Uaabds1

CR2E034 (11/98)

Date Daytme Phona #
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