FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

1,

DOCUMENT #

Corporation Narme P39953
HAIR ASSOCIATES, INC.

(5)

Principal Place of Business

Mailing Address

400 S. DIXIE HWY.
HALLANDALE FL 33009

400 §. DIXIE HwY.
HALLANDALE FL 33009

ST

3. Date Incorporated or Qualifed | 3a. Date of Last Report

m

m

07/20/1992 05/22/1995
2. Principal Place of Business 2a. Maiting Address 4. FEi Number Apphed For
21 28] §9-2478955 Not Appicatia
Suite, Apt. #, et Suite, Apt. #, etc. $8.75 Addiional

5. Certificate of Status Desired O Fee Raquired
e Require

C T CORPORATION SYSTEM

C/0 C T CORPORATION SYSTEM
1200 PINE ISLAND RD.
PLANTATION FL 33324

City & State City & State 8. Election Carmpaign Financing $5.00 MayBa
j E\ Trust Fund Sontribution ol Added to Fees
Zip Country Zip Country B. This corporation has hahility for intangible 1ax under s 199.032,
;l E\ El m Florida Stalutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptabls)

83

84| City

Zip Coxle

FL |asJ

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abave-named corporation submiits this statement for the purpose of changing its registered ofic

or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
I

tamiiar with, and accept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE ____ e e e
Slgnalur 0 or printed Rank o registered agent and Ttk it applicabic NOTE" Regotered Agent Signarre regurred when cgirt 1ating! DAaTE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
T cD [ pexeTe 1, 17(1LE [ Change [ Acditien
NAME SMITH, EDWARD 1.2 NAME
STREET ANDRESS 11099 HELENA DR. 1.3 STREET ADDRESS
CTY-5T-20 COOPER CITY FL 14CI1Y-S1-2IP
TITLE DPS [[] DELETE 2.1TIMLE [ Change [ Addition
NeME BORENSTEIN, JULES 22NME
STREE! ADDRESS 7111 W. CYPRESSHEAD DR. 23 STREET ADDRESS
CITY-ST- 2P PARKLAND FL 240ITY-S1-2P
TITLE [] DELETE 31TINE ] Change  [] Addition
NAME 32 NAME
SIREET ADIDRESS 33. STREET ADORESS
| CiTy-§7-7 34 CITY-ST-2IF
L : [} DELETE 1TIRE [ Change [ Additien
NAME 43 NAME
STRELT ADDRESS 43 STREET ADDRESS
CIY-S1-2P 440ITY-S1-2P
TITLE [(J DELETE 5 1TILE [ Change ] Additian
NAME 52 NAME
SYKEET ADDRESS 53 STREET ADDRESS
CIy-81-2Ip 54 GiTY-ST- 7P
TIHE [7] DELETE 6 1 TILE [} Change  [] Additon
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-8T-2IP 64 CITY-8T-ZiP

SIGNATURE:

certify that the informatiorylndicated on this angers
oath; that | am an officer g§ cirecipr of the cofporatign or the rece
appears in Block 12 or

14. | do hereby certily that thegnformation supplied with this fi I»ng is voluntan\y furnished and does not qualify for the examption stated in Section 119.07(3)(%). Florida Statutes. | further
yoort or supplgental annual report is frue and accurate and that my signature shall have the same leg.
or trustee empowered to exeocute this repg

Uu s

al effect as if made under
As required by Chapter 607, Florida S1a1u19$ and that my name

'SIGMATURE AND TYPEDYR PRINTED HAME GF BIGNING OFFR

R OR DIRECTOR

OreinS fﬂt/\ v/t 70

Da,'l ma Pn:me ]

CR2E034 (12/95)



