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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT

CORFORRTION AR [T o e Apr 29 1998 3:00am
ANNUAL REPORT i‘f", 4 Secretary of State

1998 "11.._@' DIVISIGN OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ93000033620 (4)

. Corporation Name

INTERNATIONAL HAIR REPLACEMENT CONGEPTS, INC.

A

Principal Place of Businoss Maiing Address
215 N FEDERAL HWY 215 N FEDERAL HWY
STE S STE 5
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S 05/07/1993
2. Pringipa! Place of Business —  2n. Mailing Address — A 4, FEI Number Applied For
01/ 97 € Hollpws TRAL %1/ 978 Hollows Tgm, 650411766 . Not Applicable
Suite, Apt. #, elc. | Suite, Apt. #, etc. - ) B.75 Additiona!
2—-2] ;] , 6. Certificate of Status Desired O Fee Required
City & State | Cily & Stalc 8. Election Campaign Financing $5.00 may Be
E] DEER F/ﬁd{) , F/Oflo,a, 23‘ DEER F/E- L 4 F/Of/ﬂlq Trust Fund Contribution 1 Added to Fees
Zip Cauniry i’ | 7P " Country 8. This corporation owes or has paid the current year Intangible
2] 23 "( A2 [25] f/Sé 28] 372 (/ ‘((; 3] /. 0 A4 . Personal Property Taxdue June 30.  [lYes [INa
h 9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
GABAY, PATRICIA 81| Name
215 N FEDERAL HWY 82| Streel Address (P.O. Box Number is Not Acceplable)
STES
BOCA RATON FL 33431 83
84] City 85| Zip Code
FL

1t,

Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this slatement far the purpose of changing its registered
office or regigtercd agent, or bath, inthe State of | lorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as regislered
agent. 1 am familiar with, and accepl the ligalgfhs of, Scclion 607.0505, Floridg Statutes,

§ A\

SIGNATURE S, N\ - TR\« i L

Signaturs: rw»l!__ (NOTI Aogislened Agent signature required when reinslating) . . JATE . R.
12, 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE PDV ] DELETE 11 TILE [T change [T Addition | =
HAME GABAY, PATRICIA : 1.2 NAME §
seeraooress | 215 N FEDERAL HWY STE 5 1.3 STREET ADDRESS &
CITY-ST-21P BOCA RATON FL s 14 GITY-ST-2IP S
TIHLE D T ke 21TME [TChange 1] Addition | O
NAME GREGORY, OSTAFICHUK 22 NAME
sreer aporess | @15 N FEDERAL HWY STE § 23 STREET ADDRESS
CITY -5T-2P BOCA RATON FL 2 4CTY-ST- 79
TLE ] DELETE 3HINE [T change T Addition
NAME 32 NAME
$TREET ADDRESS 33 STAECT ADDRESS
ITY-51-21P 34, CITY-ST- 2P
e [ DELETE 41 TITLE Jchange T[] Addition
NAME 4 7 NBME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S1-2P N A4 TITY-51- 2P
TIHE T DELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS . 53 STHEET ADDRESS
CTY-ST-21P 54 CITY-S1-2°
TILE T ozLeTE 6.1TMLE [ change ] Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §4CIY-ST- 2P

.

1 hereby cerlify that Ihe infarmaton supplied with this fing does net qualily for the exemption stated in Section 118,07(3)(i), Flarida Statules. | further certify that the information
indicated on this annual reporl or supplemental aqnual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion or the reagiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changlgd_i o on lgr]_atlamlllmnl w'nh/ar@css. 9{ -; OJ’J 7/
I =y, r:;_.'_"/m‘n;_ A T Y« I P /6?4//%’/?/ 7a




