FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

' DIVISION OF CORPORATIONS
DOCUMENT # P93000023668 (5)

R.J. TROPIX HAIR DESIGN, INC.

O

Principal Piace of Businass Mailing Address
6169 JOG RD G2 6169 JOG RD C-3
LAKE WORTH FL 33467 LAKE WORTH FL 33467
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/30/1993 03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. Fel Number Applied For
[21] |26] N 650399848 B Not Apglicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cenificate of Status Desred O £8.75 Add.itional
Eﬂ ;‘;‘ Fee Required
City & State City & State 6. Elochon Campaign Finanowng rl $5_00 May Be
?;;\ ?31 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiity for intangit le tax under s 199.032,
2 25 [29] 30} Florida Statutes K ves [Ino
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81 Name
BLANCO. JULIE 82| Sireat Address (P.0. Box Number is Not Acceptabile)
1014-E1 GREEN PINE BLVD
WEST PALM BEACH FL 33401 83
84| City I.L Iss| Zip Code

1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing Its regislered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. T horeby accept the appoinimer t as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N - L o o
Signature. typed or printed name at registerad agant and e it appizatie. MOTE: Regsmared Agont sigratars facured whan roinstat gl DAYE ’lf‘)‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 &

TITLE PD [ DELETE 1 1TITLE o [ Change  [] Addition g

NAME MILLER, ROBERT 1.2 NAME 3

stheer aporess | 5112 SOCIETY PLACE W UNIT C 1.3 STREET ADDRESS g

BiTY-5T- 2P WEST PALM BEACH FL 33415 14 CITY-ST-21° &

TILE v [ DELETE 2 LTI [] Changs [ Additon | ©

KAME ROSENBERG, WiLLIAM 22 NAME

gmzer aooress | 6469 JOG RD C-3 23 STREET ADDAESS

CITY-§T- 2P LAXE WORTH FL 33467 24G1Y-S1-2P

TITLE ST [ DELETE 21T [ Ghange ] Addition

NAME O'MARA, MICHAEL 33 NAME

sweeravoress | 6169 JOG RD -3 33 STREET ADDRESS

oITY-57-2P LAKE WORTH FL 33467 34CY-ST-2P :

TITLE [ DELETE 4 1TTLE {1 Change  [7] Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-§1-7P 44 CIY-51-21P

TITLE (") DELETE 5 1 TITLE [ Crange  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54CITY-S1-7F

TTLE (7] DELETE 6.1 TILE [ thange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2IP 64 CY-51- 7P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for tho exemption stated in Section 119.07(3)(k), Hlorida Statutes. Y further
certify that the inforrnation indicated on this annual report or supplemental annual repart is truo and acsurate and that my signature shall bave the same legal effect as if made under
oath; that | am an officer or girector of the corporation or the receliver or trusles empowsred 1o execute this reporl a3 required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i,changed, or on an attachment with an address.
6 Ho1-685-12¢Y

SIGNATURE: /:AAW Michaef QMo 3-15- /6

SIWATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR Dare




