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

PROFIT FLORIDA DEPARTMEN] OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT

1996 %
DOCUMENT #  P94000028793 (5)

1. Corporation Name

Secretary of Stale
DIVISION OF CORPORATIONS

THE NAIL EXCHANGE, INC.

Pnncmal Place of Business Mailing Address
6820 FOREST HILL BLVD. 5144 NW 65TH TERRACE
W. PALM BEACH FL 3413 CORAL SPRINGS FL 33067
us L. . : S
3. Dae (ne orpom’v(i or Gt 3a. Date ol Last Repor
e - 04/14/1894 | 04/18/1995
T2 F’nnclpal Place of Business 2a. Mailing Address 4. FEUNunber Applied For
21 - - | 650476317 Not Applicabic
Suite, Apt. #, etc. | Sure Apl #, et 5. Certif cate of Status Desired Ll $8.75 Acditional
_ City & Stater ~ Cily & State 6. Electon Campaign Financing $5.00 May Be
Fga' o o ”728J S B o "!mst fund Contribution L _____AddedtoFees
_p Country R4 N Country B 'Ihm cﬁrpuratl'm has liahility for mlnngmlc‘ tax undoer s 199.032,
E‘.‘.l. S 2;[ 29| L ) Flosicla Statutes [dves [ONo
9 Name anhd Address o! Currem Registered Agent R 10. Name and Adgrfesﬁs of Newiﬁgglslered Agent
B1| N m?’ g)
Ve )G o Ren/
ROSENGARTEN, CHARLES B g é} ples B KIfen)gperen)

{ Address (F5). Hox Number i Acd -)lahle
5144 NW 65 TERRACE 2 CS38 ‘Eoress Ml

CORAL SPRINGS FL 33067 83 UU Pﬂw QPACA Fw

84

N
0
5%

FL as] co‘di‘

11, Fursuant to the provisions of Seclions 607.0507 and 6071608, Florids Statules, the above ramcd (‘urp(:r:'lh\.)l\ “sutrnils this slaleaont for Bg pumose of changing s registered office
or registered agont, or both, in the State of Fiorida, Such change was authorized by 1ve conporation’s hoard of directors Therehy accept the appaintment as registered agent. | am

familar with, and accept the obligationgefyScction 6 ricla Statutes.
SIGNATURE: W—p 6 B/JJ-/fé e

INDTE Flegeatist Alprt st ot o i o s e Dt —_—
R OFFICERS ANDDIRECIORS 18 ' ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 &
kTilTI{— P S I DECETE 1 ‘WLE o 7 ) o ’ D Ch_‘-n_ge_“_D Addition g
NAME ROSENGARTEN. CHARLES B 17 NEMTE 3;
SIREN1 ADDRESS 5144 NW 65 TERR. 13 SIHEET ADDRESS 2
ON-SI-TP CORALSPRINGSFL 14CiTy-51-7F &
TITLE VP m DELFTE N 2 'w'|\T_|.E T o - D Ehange D Additian O
MEME ROSENGARTEN, PAULETTE 27 NaME
SIHGE! ADDRESS 5144 NW 65 TERRACE 23 5IHEET ADDRESS
conestze | CORALSPRINGSFL - esowesrae N
TITLE [J DELETE 3 LTILE () Change  [] Additan
NAME 32 NaM:
STREM: ADDRESS 3 SIRELT AHTSS
; . o 3ACITY-ST 2R . e
] OELEIE 4 11MLE [ Change  [] Adddtian
NAME 42 Nem:
SIREFT ADDRESS 4 3STHEEL ADDRESS
Ly T L e oo RASCIVSERE __ ]
e [1 DELETE 5 1Mt [ Crange [ Additon
NAME 52 NAME
SIREE] AUDRESS 53 STHEE | ADDRESS
LA I e _RSACOCSUE
TIELE [ DELETE & THNE [ Change  [] Addition
NAME 62 NANE
STREET ADDRESS £35IREET ADDRESS
Ciy-sT-7P £40TV-51-20

14. I do herahy Gemfy thal the information supp ficd with this hlmg i volunts m\) furnished and does not qu.xlufy for thie exer n;mu1 stated in Section 119, Q7133K), Flarida Stalutes. | further
certify that the information indicated on this anrual topor or supplemnental aanual repor is true and accarate and Iat my sigondune shal have the same legat effost as if made under
oath; that | am an officer or director of the corporabon or 1he receiver or tuslee empowered Lo execute this reporl as required by Chiapter 607, Floricda Statules; and that my name
appears in Block 12 or Biogk 13 if changed, or on an nent with an address.

SIGNATURE: . (fectr 3 4%;%_ 3517 /96 v 76687,

SIGNATURE AND TYPEO OR Drat e Phove, #




