FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILLED
PROFIT FLOHI[‘):n[iF;A::I'::E‘::hC::‘ STATE M ay 1 3 1 997 8 OO am

CORPORATION
Secrslary of State

ANNUAL REPORT

1997 ‘_, DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P94000004892 (3)

1. Carporation Name

SALON 100, INC.

T

Principad Prace of Business Mailing Address
4183 PINE 1SLAND ROAD 4163 PINE ISLAND ROAD
SUNRISE FL 33351 SUNRISE FL 333518040
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/20/1994 08/07/1996
Frincipal Place of Busingss __1_‘_!. Mailing Address 4. FEI Number Applied For
............... 26] 650461419 Not Applicable
Suite. Apl #. ol Suile, Apt. #, elc . i
D ’ j P 5. Cerlificate of Status Desired O $8 75 addtional
29 27 Fea Required
| City & Srate City & State 8. Election Campaign Financing $5.00 may Be
23 ;s] Trust Fund Contributlon Added to Fees
Zip  Country Zip Counltry 8. Tris corporation has hability iorﬁ{angibla tax under . 198,032,
24] 25 29)] 30] Fiorida Statutes vos []Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NELSON, JIMENEZ 81| Name
4183 PINE ISLAND ROAD 82] “Sireet Address (P.0. Box Number is Nol Acoepiable)
SUNRISE FL 33351
83
84| City FL 88| Zip Code
43, Pursuant 1o the provisions of Seclians 607.06502 and 607.1508, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing Hs registered

oflce o reg stered agent or both, in the State of Florida. Such changs was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent | an famehar with, and accepl the obhgations of, Section 6070505, Flarida Statutes,

SIGNATURE. e s
Slgoalore typeocl or printed name of registered agent &d e if applizable {NOTE Raglstered Agent signaturg required when reinstating) DATE

12, - OFTICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T olene 11 THLE [T Crange ™ [T addition | g5
NAME JIMENEZ, NELSON 1.2 NAME 3
st auness | 4183 PINE ISLAND ROAD 1.2 STAEET ADDRESS @
orvsioe | SUNRISE FL 33351 1ACITY-ST-2P &
I [T ELeTE 21 ML [T Change L] Addition O
A 2.2 NAME
STHELT ADLRESS 2.3 STREET ADDRESS

1 o J 2.4 CITY-ST-2IP .
me [ Douete 31TITLE [T Crange™ ) Addition
TELER 1.2 RAME ’
SIREL Y ADDRERS 1.3 STREET ADDRESS

|_Cny-st- i R 34.CITY-51-21p
we o [T ot eI TIE [] Changs ] Addition
NAME 4.2 NAME
STREET ADDRERS 43 STREET ADDRESS
oresrae 44 CITY-S7-20
ILE ] DELETE 51TITE [J change  [] Addition
HAME 52 NAME
STHEEI ADDRESS 53 STREET ADDAESS
CY-51- N 54 CY-51-2P
ML | AR 61 TLE [J crange T Aodition
HAME £ 2 NAME
STREET ADDRESS .3 STAEET ADDRESS
CY-S1-7F | €4 CITY-ST- 2P
14, | do heroby corlily that tna infarmalion suppliod with this filing does not gualidy for the exemphion stated in Saction 118.07(3)(1), Florida Statites. | fusther certify that the

informiaticn nd caled on this annual e,
I am an oflcer ar director of the corpg
appears in Block 12 or Block 13 1 ¢h

SIGNATURE:

rl ar supplemental annual report is true and accurate and that my signature shall have the same lepal eitect as if made under eath; that
M of the receiver or trustee empowared to éxecuta this report as required by Chaptar 807, Florida Statutes; and that my nams
2. or on &n attachment with an addrass.

BIGNATURE AND TYFED OA



