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

: __,¢ Sandra B. Mortham

£ _. Secrelary of State Secretary Of State

ANNUAL REPORT

1998

DIVISION OF CORPORATIONS

DOCUMENT # P93000023668 (5)
R.J. TROPIX HAIR DESIGN, INC.

. 0000 0 A

Princlpal Place of Business Mailing Adoress
6168 JOG RD C-9 €163 JOG RD -3
{AKE WORTH FL 33467 LAKE WORTH FL 33467

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Clualified

2. Piincipal Place of Businoss T ] 2e. Mailing Address 4. FEI Number Applied For
_ZT] o 2;] 650389848 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elc. i
? ' 5. Cerlificate of Status Desired O $8.75 additonal
22 e 27[ o Fee Required
City & State Lty & State 6. Fleclion Campaign Financing $5.00 May Bs
L e 23] Trust Fund Contribution O Added 1o Fess
Zip | Counry Zip Country 8. This corporation owes or has paid the current year Inlangible
’;’ 25] . El 30 Personal Property Tax due June 30. m Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
BLANGO, JULI E Name
1014-E1 GREEN PINE BLVD B2] Street Adciress (P Q. Box Number 15 Not Accepiabie)
WEST PALM BEACH FL 33401 =
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607 0507 and 607. 1508, Fiorida Statutes, the above-named corparalion submits Inis statement for the purpose of changing its regisiared
office or registered agent, or bolh, inthe State of Tlorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohhgalions of, Seclion 607.0505, Florida Statutes

SIGNATURE P . I S
Slgnature typcet o petedh sann el pogike e acpeal aned kel applicatle (NOTE Regeternd Agent signature raguired whor reinstatng) DATE
12, “OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L[] DELETE 11 TITE T change [T Addition
HAME MILLER, ROBERT 1.2 NAME
sweeraporess | §112 SOCIETY PLACE W UNIT C 1.3 STREET ADDRESS
CITY-$1-2F WEST PALM BEACH FL 33415 1407Y-57- 70
TLE v [T oecETe 20 1LE J crange ] Addition
NAME ROSENBERG, WILLIAM 22 NAME
staeeTADDREss | 8168 JOG RD C-3 23 STREET ADDRESS
CHY-S1-2P LAKE WORTH FL 33467 2. 4CIY-51-21P
TITLE 8T [T oecere 31T - [ change T Addition
HAME O'MARA, MIGHAEL 22 NAME
streeTaDoress | 8169 JOG RD C-3 33 SIREET ADDACSS
CITY-5T-21 LAKE WORTH FL 33467 o 34 CITY-ST- 7P
TITiE [ oeLeTe 41 TILF [T thange — [_1 Addition
HANE 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiFy-S1- 29 4400Y-51-7P
TITLE [.] DEtere 5.1 THLE [ change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- §1-2p o . 5.4 CI1Y-ST- 2P
TTLE [T DeceTe 5110 [ Change T3 Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 2P o o 64 CITY-ST-71P
14. 1 hereby certify thal the information supplied wilh this filing doos not quality for the exermption staled in Section 119.07{3){i), Florida Statutos. | further certify thal the information

indicated on this annuat reporl or supplemnental anoual reporl is true and accurate and that my signalure shall have the same lega! effect as if made under cath; that | am an
ofticer or director of the corparatian of 1he receiver o lrustec empowered to exocute this reporl as required by Chapter 607, Flarida Statutes; and that my name appeats in

Biock 12 or Block 13 il changed. o apean attachment with an address
A — % o WZQ{, IR /”ml»-l /ﬂf'ﬂ,.. Fy P 71 Or & <anl)

CQRPPFQ:F;::T—[ON f VRN 5 FLOFIDA DEPARTMENT OF STATE May 1 2 1 9 9 8 8 O O am

CR2E034 (10/97)



