-

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 |28 <16

“q} FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

Secretary of State

- . ‘.
! ,.,‘,,“-é ~ Eﬁﬁ?gORPORATIONS ! :

DOCUMENT #  P93000079859 (3)

1. Corporation Name

HAIR ILLUSIONS ASSOCIATES, INCORPORATED

Princinal Place of Eisness
4400 HIGHWAY 20 E

SUITE 208
NICEVILLE FL 32578

Mailng Address

4400 HIGHWAY 20 E .
SUITE 309
NICEVILLE FL 32578

A RO

3. Date Incorporated or Qualified | 3a. Date of Last Report
o 11/12/1993 03/28/1995
2. Pringipal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
2 =] 59-3262597 Nt Appilcatie
 Buite, Apt #, el Suite, Apt. #, etc. 5. Gerfiicate of Status Desired O $8.75 Aﬁ§itbnal
[2?J 7 o 2—7‘\ Fes Required
Crty & State | City & State 6. Election Gampaign Financing 0 $5.00 May Ba
23] B - 28] Trust Fund Contribution Added 10 Fees
| i Caountry L Op Gountry 8. This corporation has liability for intangible tax under s 199.032,
24] ZSJ ~ 291 -3;} Florida Statutes Yes [INe
- _ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
81| Name
MRSON, JOHN A 82| Street Address (PO, Box Number is Not Acceptahle)
4400 HIGHWAY 20 E
SUITE 308 83
NICEVILLE FL 32578 &l o £ e

fareihiar with, and accopt the obligations of, Section 807 0505, Florida Statutes.

"1, Fursuant 1o the provisions of Sectians 607.0502 and 607.1508, Fiorida Statutes, the ahove named corparation suomits his staterment for he purpose of changing s registerad ofice
or registered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept

the appointmant as registered agent. | am

SIGNATURE . o [ e R

. B n E“:JJH:]VF\I:I- Typnl o e bad v, 07 FeggicTored @3-t @and B i° oy o b NOTE Aoyisterod Agont sgnatura reguined when ranslabng DATE

12, . OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 17
TLF PTID ("} DELETE 1.1 TILE [ Change  [] Addilion
Hant LARSON, JOHN A 1.2 KAME

STREE | ADDRZSS 4400 HWY 20 E. #3090 1.3 STREET ADDRESS

onestar 1 NICEVILLE FL 32578 o 14 DITY-S1-21P

I VvSD {7] DELETE 2.1 TTLE [} Change [ Addition
vt LARSON, PATRICIA E 22KaM:

smetaoiizss | 4400 HWY 20 E. #309 23 STREET ADDRESS

ov-stoe | NICEVILLE FL 32578 24 CITY-51-2IP

L [ DELETE KRRET: [ Change 7] Addition
KA 3.2 NAME

SIHTEL ADNRFSS 33 SIREET ADDRESS

R ) o o 34CITY-51-2IF

TIILE [] DELETE 41T [ Change [T Addition
HAME 4.2 NAME

S THEE T ALTRFSS 43 STREET ADDRESS

CuyY-Sr 2w _ 44 CiTY - 51-2IP

T [J DELETE 5 1TILE [C] Change ] Addnion
NAMY 5.2 NAME

SIMEE® ADHE 35S 5 3 SIREE | ADORESS

R N e 54 CITY-5T-2IP

1IN [] DELETE 6 1TIILE [C] Change  [] Addition
N3 62 NAME

SIHEET ADDRE 55 63 STREE ! ADDRESS

CIFY-5- 71 o 64CITY-51-2P

14. 1 do herchy cetfy 1hat fhe nformation supphiad with This fring is voluntarly Turnishéd and does not qualy for he exemption stated In Section 110.07(3)K), Florida Statutes. | furihar
cerlify that the infanmation indicated on this annual repor or supplamental annual report is true and accuraie and that my signature shall have the same legal effect as if made under
catly; that | am an officer or director of the corporation or the recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chanoed, or on an attachment with an address.

SIGNATURE: < -h. a.0 T 4 LApsed

Iy SIONATURE AND 1'9:?59 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oilaxfse . GGod) £97- 2699

CR2E034 (12/95)



