FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of Stale

DOCUMENT #  P93000081007 (5)

NUANCE HAIR & NAIL STUDIO, INC.

A A

Malling Addross

1150 SOUTHEAST U$. 1
VERQ BEACH FL 32062

Principal Place of Business

1150 SOUTHEAST US. §
VEROC BEACH FL 32962

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businpss _i.za_ Mailng Address 4. FEI Number Applied For

21 2| o 59-3210860 Not Appiicabie

Suite, Apt. #, etc. o Suite, Apt. &, otc. 5. Certficate of Status Desired [:I 53_75 Adr:!iiional
EE] 2?[ Fee Required

Gity & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
= . i} 23[, Trust Fund Contribution Added 1o Faes

Zip P Country . dp | Country 8. This corporation has liability for intangible tax under s 199.032,
24 23[ 29| 30 Florida Statutes O ves [ONo

9. Name and Address of Cur{fgr!t_ Registared Ag_e_:r]tw 10, Name and Address of New Registered Agent
81 Name

KAUL, LORETTA
1150 SOUTHEAST U.S. 1
VERO BEACH FL 32062

82| Streat Address (P.O. Box Nurnber is Not Acceplable)

183

84

City

85 | Zip Code

FL

11. Pursuant 1o the provisions of Sections 607, 0502 and 607.1508, Flonids Slatutes, the above named corparation subrits this stalement for the purpose of changing its registerad office
or registared agent, o both, in the State of Florida Sueh chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod agent, | am
farniliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o o e e [ [ [
Signature, typed O Prted fa - ol e Jelored agent and tine 4 a;phcabl: (NOTL: Registerud Agonl signalure sscuirac when reinstal ngh DATE

12, OFFICERS AND DIFE C7 ORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ] [T] DELETE 1.1 THILF [J Changz  {T] Addition

NAME LUTHER, SUSAN +2 NAME

STREET ADDRESS P.0. BOX 578 N/A 13§ TREET ADDRESS

CTY-S1-2P VERD BEACH FL 32061 o 14CHY-51-2F

TITLE D [ DELETE 2 11I1LE 0 ] Ecnange [ Addition

NEME KAUL, LORETTA 27NN KA, £ ALY

STREET ADDRESS 7502 HIBISCUS 2asweEl a00hess | s poy’ OFe e Leobee Po/ .

CITY -5T-2IP FT. PIERCE FL 34951 i vcny-str | o, Ao, £ BSOS

TILE [ DELETE 3 1TILF s ClChawge [ Addtion

HAME 32 NAME

STRFET ADDRESS 33, SIREET ADDRESS

CITY-57-2 L 24CNV-ST-7F

TILE 7] DELETE ¢ 1INLE [[] Change  [] Addition

NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-21p e 4401y-ST-2¢

TILE [ DELEIE 5 1TMMLE [0 Change ] Addition

NAME 52 MM

STREET ADDRFSS 5.3 STREF ADDRESS

Ciry-§Y-2i¢ 54 CITY-ST- 2P

T o CJDEETE 6 1111 [l Change [ Addition

NAME 6.2 NANT

STREET ADDAESS 3 STREF] ALDRESS

CITY-5T-2IP " B4 CITY-ST1-2IP

14. | do hereby cortify that the informiation suppliod with 1his
certify thal the information indicated on this annua' repc
oath; that [ am an oflicer or directior of
appears in Block 12 or Block 1

SIGNATUR

1 or supplemental annusl report is true and accurate and that my signature shall have the same legal effect as if made under
the corporation or the receiver or trustec empowerad to execule this report as required by Chapter 607, Florida Statutes;
it chenged, or on an attgziment with an address,

NATURE AND TYPED iR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

fiiing s valuntarily furnished and does ot qualify for the exemption stated In Section 119.07(3)(K), Fiorida Statutes. | further

and that my name

s

" Dae

Ao ~effor Kol

SIC  F0rSe)-YY2Z

Da,dw;:e Frone #

CR2E034 (12/95)



