SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON OR BEFORE §/17/87: $550 (IF mssowsn MINIMUM AMOUNT DUE TO REINSTATE: $750.)

| comonaTion FLORDA DEPAATVENT O STATE Sep 10 1997 8:00am
ANNUAL REPORT

Secrotary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
| POCUMENT # P93000069176 (4)

CONTOUR'S HAIR CENTER, INC.

Principal Place of Busingss Maiing Addross ”““l” HI m""l" Ilm Im' II’“ ||’|| Iml m“ IIIH III'I Il" III‘

8148 W BROWARD BOULEVARD 8148 W BROWARD BOULEVARD
: PLANTATION FL 33324 PLANTATION FL 33324
. DO NOT WRITE IN TH!S SPACE
E 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
. [z 26] 650457082 Not Applicable
Sulte, Apt. ¥, stc. Suile, Apl. #, elc.
- P v 6. Cerlificate of Status Desired 0 $8.75 Addltional
: E ;’ Fae Requlred
City & State | __ City & State 6. Election Campaign Financing $5.00 May Be
: E] zﬂ Trust Fund Contribution Addad to Faes
; Zip Country Zip Country 8. This corporation owes or has paid the cu&%«em tatangible
i |24 [25) (20 30] Personal Propery Tax due June 30. Yos L[] No
. #, Namo and Addrees of Current Reglstered Agenl . Name and Address of New Registered Agent
~RUBIN AR | e g Y/,
; ; ﬁ{t/ (T M{fj/é)’
T ~SHEA-S-GOULD, 83 31?)3;13333 (P f/sox Number s No Accep% Z
428-BRIGKELLAVENUE f ,_mduﬁéﬁ .
L M 131 63
84 cn% 85| Zip Code
| 2 il FL [ 239
! 11. Pursuant to the provisions gtS#Clio , ) . , i tatutes, L ove-namegd corporation submits 1his slalement for the purpose of changihg ‘ﬁs regls(ered

office or register zed by the ration's board of direciors. | hereby accepl the appointment as registered

CR2E034 (4/97)

agent. | Flgg 5 ‘)&
SIGNATUR . / ; . N
7 : Ciamed Agh signature rduited wher réinsiatng] DATE
12, j e OFFICE rjfg\"AN[J DfRE MRS 4 ﬁéi 13. /7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD T Moo 1170LE [J change {1 Addition
NAVE PANOFSKY, FANIT 1.2 NAME
sireeraboress | 21 S.W. 94TH TERRACE 1.3 SIREET ADDRESS
oIy -§1-2P PLANTATION FL 33324 14CTY- 5T-20P
TILE TJnette 21 TITLE [J Change L] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADOIRESS
o CHy-81-2P 2. 4CITy-S1-2IF
Eo] 1me [ CELETE 31TILE " Change ] Addiiion
HAME 3.2 NAME
i | STREETADDRESS 3.3 STREE] ADDRESS
¢ | crvsae 34 OTY-S1- 2P
T L) DRLETE 41 TILE L] Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
¢ | civ-st-ze 7 L 44 CITY-ST-ZP
i me “Doeiee 511l T[T Change L] Addlion
NAME 52 NAME
o | STAEET ADORESS 53 STREET ADDRESS
.| omy-sr-ap 545ITY-$1-21P
¢ | e T DELETE 61 TILE [T Ehange T Auidition
Co| wame 6.2 NAME
T ] STREETADDRESS 6.3 STREET ADDRESS
f | omveste s n' 6.4 CITY-51-2IP
: 14. 1 do hereby certify that the information supplj i ualify for the exemption slated in Section 119.07(3)()), Florida Statutes. 1 further certify that the

information indicated on this annual report uo and accyrate and that my signature shall have e same leggl effect as if made under oathy; that
I am an officer or director of the chRgpral erod lo exgule Jis repart as required Iyﬁaple 607, Morida’$tatules; and thal my name

appears in Block 12 or Block 13 if cha \ ilag i ?Iress p ﬂ

ropgrt is




