FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PHOFIT v
CORPO
ANNUA HEPORT

1996
DOCUMENT #  P94000004651 3) |

FLORIDA DEPARIMENT OF STATE
Sandra B Mort;:am_ .
Socretary of State

DIVISION OF CORPORATIONS

SALON VISIONS, INC.

1. Carporation Name

Principat Place of Businass BAahng Addrass
01 N. CONGRESS AVE. 4264 NORTHLAKE BLVD
BOYNTON BEACH FL 33410 PALM BEACH GARDENS FL 33410
us us

3. Date Ingorporated o Qualitied ! 3a. Dale of Last Feport

/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Apphed For -
2 ;61 APPL'ED FOH ché?f { I Not Appiicable
Suite, Apt. 4, ate. suite, Art . el 5. Certihcate of Status Desired H| $8.75 additional
E ﬂ Fes Required
L C“V & Stale . V Cliy E\Astﬁ[v: e ”6, E‘el‘;h(;'; C;rﬂr’llﬂiv_f]ﬂ FIHHFT(H"IQ T $5 06 ;1;;. Be""' ]
25'] Trust Fondd Gontritaatan Ll Added to Fees
ZIp Country Caountry B. Ths corporatan has ||ai’)i|!ly?0-rul‘;I[;’;:I—QIL\O tax under s 199.032
24 -2—5[ 29 ~:ml Florida Statutes O ves [Onao
9. Name and Address of Current Reg 10. Name and Address of New Registered Agent
) 81f Namne T
SMITH, CAROL 82| Streot Address (P.O. Box Number is Not Acceptable)
7600 182 CT
PALM BEACH GARDENS FL 33418 83
- 84| City T FL 85| Zip Code

11. Purs.ant 10 the provisions of Sections 60/7.0502 and B07 5 O& Tléricla Statutes. e above nared (orporam 1 subnits this statemaont for the purpmu of chamgmg its registered office
or registered agent, or bath in the State of Fi 1 Such change was authonized by the corporatian’s bioasd of dreciars. | hereby accent tae appontment as registerad agent. 1 am
fami ar wih, and accepl he obligations of, Section 607 0505, Flarida Statutes,

SIGNATURE

CATE

Siggaat . Bt ar B 0 N e tererd dgpt de . 0 ] appl:

CR2E034 (12/95)

prardect™ MO 4o PR

F SIGNING OFFICER OR DIRECTOR [SEI Tty Darles &

i RATE Fheireat ADE S e e e W 1
12. OFFICERS AND NRECTORS 13. - OFFCEAS AND DRECTORS IN 17
TILE Pl TE] beLETE 11 HILE | [] crange [ Additon
NAIE N CAROL 12 NAME
STREE [ ADDRISS 7 162 CT 13 STREET ADDRESS
CiTY-51-24° PALM BEACH GARDENS FL 33418 14CIY-87-2R
T S Cone Joue ] DELETE B FRETT ) h ’ T cnange [ Adaiion
NAME Famees oy °*"'D‘ 27 NAME
STREET AOCRESS | 7 b0 (63 ol 23 STREET ADDRESS
by 122 el F} - 3'3’ “I1g cagnisi e 1 e B
THLE [ DELETE FATIE {1 Crangs ] Addition
NAME 32 NAME
SYREET ADCRESS 33 SIREET ADDRESS
CfY-ST- 2P __ Raacny-sr-2e e
TIE ] CELETE 41 I0LE [] Change ] Addition
NAME 42 NAMF
STREET ADCRESS 43 5TRIF I ADTRESS
Ci1¥-§1-2iP o 44 QMY -SE-2IP e
TITLE [ DELeTE 5 1TLF 4|—":—| l—"—l 1 E_%-::.:lq“%%wge [ Additior:
NAME 57 NAME -57210. ,r._"_‘___Dli I4l:=——Li 4
STREET ADCRESS 53 SIHEE | ADDALSS ; EDD. il
CiTy-5l1-2IF e 54 0TY-8T-2IF e
TITLE [] DELETE & 1TIME . [ Change Hon
NAME 6.2 NAMT /QS(i
STREET ADDRESS 63 STREET ADDRESS 2
CITY-ST-2IP . B4017Y-51-219
14. | do hereby certify tha! the information sapplisd with this ilng s voluntarily furmished and does net quatify for the exemplian stated in Section 119.07{3k) St(ltLl"LS | furthier
certfy thal the nforration indicated on this anrmual repart or supglenental annual rgpon is true and accwate and that my signature shalk have the same | facwAs if mada uncar
cath; that 1 am an officer or director of the carporation or the recendgs or trustee egfpowered to execute this report as caguirad by Chapter 607, FlorJtuteq and that my name




