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

PROFT FLom:: n[:ErF.’A:T:IiI\'l:hC:I:“ STATE M ay 1 2 1 99 8 8 O O am

CORPORATION
ANNUAL REFPORT Secretary of State

1998 % Y DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #  P93000034893 (6)
HAIROBICS UNISEX SALON, INC.

0000 O A

Principal Place of Businoss Mailing Address
5 2100 UNIVERSITY DR, 8611 WINFIELD BLVD.
GCORAL 8PGS. FL 330711 APT, ¢
us : uAmo-‘[E FL 30063 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
05/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphad For
1] 20] 650409953 Not Applicais
. Suite, Apt. #, otC. Suite, Apt. #, stc - sa_?s Additional
3 m 5. Certificate of Status Desirad [ Foo Required
: City & Stale Ciy & State 6. Election Campaign Financing $5.00 may Be
: ;I ;a_l Trust Fund Contribution O Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
To|24 25 ;;J [30] Personal Propery Tax due June 30, [JYas [l Ne
p. Name and Address of Current Reglistered Agent 40. Name and Address of New Reglstered Agent
. B1
_ BERTOCCHI, ANGELA Name
! 9611 WINFIELD BLVD. B2| Sweet Address {P.O. Box Number is Not Acceptable)
SUITE 101 -
MARGATE FL 33083
84] City FL ssl Zip Code

1. Pureuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-namad corparation submils this statement for the pur;r):)se of changing its registered
office or ragisterad agent. or both, in the State of Floriga_ Such change was authonized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accept the obligatons of. Section 607.0505, Florida Statutes.

SIGNATURE US—
Slgrature, typad or prntied Bame of regriterod sgent and e f apphcahle {NOTE: Registerad Agent signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
: TIE D T oELesE 11 TITLE [T crange T Addivon | =
NAME BERTOCCHI, ANGELA 1.2 NAME §
STREET ADORESS 66811 WINFIELD BLYD. 1.3 STAEET ADDRESS o
CITY-$T- 2P MARGATE FL 33063 1.4 CITY-57-2P &
THLE [T oeceTe 2.0 TILE [Jchange 1] Addition |©O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 21 2 ACHNTY-§T-2
TOLE | REE 31TILE [Tchange [ Addition
NAME 32 NAME
; STREET ADDRESS 33 STREET ADDRESS
CITY-51-ZP 34.CITY-§T- 7P
TITLE T oeLete L1TTLE TJcChange ] Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2 44 CITY-§1-2IP
: e T2 DELETE 51THTLE Jchange [ Addilion
NAME 5.2 NAME
; STREET ADDRESS 5. STREET ADDRESS
i CITY-S1-21p 5.4 0Ty -ST-20P
' TME T oecETe B1TITLE [Jchange L3 Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIP
14, 1 hereby cerlify that the informaton suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shali have the same lega! eflect as if made undereath; that tam an
officer or diraclor of the corporatign or the receiver or ustee empowared lo execute this report as required by Chapter 607, Figrida Stalutgs; and that narne?-ﬁars in

Block 12 or Block 13 if changad,"or on an a1la95|mer|l S'(
s

F
with gopddross. '
claenariine. O .A.‘thj_//é'i/ (’%ﬂi);/%/ﬂ'/rd/é f// e /{&7&5:5_72




