FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT CF S1ATE
CORPORATION Sandra B. Mortham
ANMNUAL REPORT

1996

Secrelary of State
DIVISION OF CORFORATIONS

1. Corporation Name

NELSON'S HAIR SALON, INC.

DOCUMENT # P94000029824 (7)

Principal Place of Business

18301 BISCAYNE BLVD
2ND FLOOR
N MiAMI BEACH FL 33160

Mailing Addr‘;a;s'g

18301 BISCAYNE BLVD
2ND FLOOR
N MIAM) BEACH FL 33160

AR

3. Date Incorporated or Qualified

3a. Date of Last Report

6. Certificate of Status Desired

04/18/1994 05/01/1995
2. Principal Place of Business _g‘a. Maiing Address 4. FEI Number Applied For
21] =l ) 650487646 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elo, $8.75 additional

22 .

57] Fee Required
City & State | Cily & State 8. Election Campaign Financing $5_0[) May Be
23 25! Trust Fund Contribution O Added to Fees
Zip . Country | P | Country 8. This corparation has labilityfor intangible tax under s 193.032,
[24] 25 29} 30| Florida Statutes l?} Yes [1No
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
81| Name
COBA, NELSON 83 Bireut Address [P0, Box Number 15 Mot Ascaptabie)
18301 BISCAYNE BLVD
2ND FLOOR 83
N MIAM BEACH Ft. 33180 5l FL B[00

11. Pursuant to the pravisions of Sections 607.0602 and 807.1508, Florida Statutes, the at:ove named corporation submits this statement for the purposa of changing its registerad office
or registered agent, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. ! am

familiar with, and accepl the obligalions of, Section BO7 0504, Floriia Statutes
SIGNATURE _ e

Bighatie, typod or prinled nate of rogrslered agant end B i agyisabls.

T NGTE Reg wind Agant sigatire reoured when ransaingt TBATE

12 OFFICERS AND DIRECIORS 13. ADDIMIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
mie PD o Ciooere 1A TTIE [ Cnange ] Addition
NAME COBA, NELSON 12 KAVE

staeer anoress {3009 AVENTURA BULVR 1.3 STREET ADDRESS

CiTY-ST-ZI AVENTURA FL 14 CITY-ST- 2P

TILE [} DELETE FRROIN [] Change  [] Addition
NAME 29 NAME

STAEE! ADDRESS 23 STREET ADCRESS

CITY-ST-2IP e __Jzacuy-sr-ap

TITLE [) DELETE 3 1 HILE [[] Change  [J Addition
NAME 32 NAME

STREET ADDRESS 33 SIRTET ADDRESS

OITY-5T-2IP o 34 CITY-ST-2IF 3 .

TITLE ] btLETE ERRAN: [] Change  [] Addifion
NAME 4.2 KAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2p ~ sacry-si-an 1

TITLE [CJ DELEIE 5 1TILE [J Change [} Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CHTY-ST-2IF 54 CY-§T-20

TITLE [ DELETE § 1TITE [] Change [ Additicn
NAME 6.2 MANE

STREET ADDRESS 6.3 STREET ADDRZSS

CiY-§T-2IP E4CIY-SI- 2P

14, | do hereby cerlify that the information suppled with this filing is voluntarily furnished and dees nol qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shalt have the same logal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 if changedl. or on an attachment wilipan address.

S-T7-1996

SIGNATURE: . cemee—=—= L D VFLUOL Coph

SERNATURE AND TYPED GF NAME SFSIGNING OFFICER OR DIFECTOR T T pate

" tmgre Prone

CR2E034 (12/95)




