FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIGA DE PARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT 7 Secretary of Stato
1996 G e BIVISION OF GORPORATIONS

DOCUMENT # P940(50032216 (1)

1. Corporation Name

SALON SCIENCES, CORPORATION

T O

Frincipa’ Piace of Busingss Mailing Address

2139 UNIVERSITY DR, 2139 UNWERSITY DR.
SHITE 1000 SUITE 1000
CORAL SPRINGS FL 330N CORAL SPRINGS FL 33071 —

3. Date Incorparated or Cualified 3a. Date of Last Report B
o e _04/28/1994 | 10/26/1995

2. Principal Place of Business i@. Mailing Addeess 4. FEI Number Applied For
21| 26] . 65-0485350 _

Suite, Apl. ¥, eic. S U
2] 7l

_ City & S Ciy & Stale o T 6. Frotion Campaign Fnancing $5.00 May Be
23] Trust Fung Contribution O Added to Fees

B Zip o ‘Cou"nlry i ?_\EJ- S 77707!7\6;7 T _aTh_:_(nr_;_:Exr_d;u_rn_P;ﬁ hii.ti forrxrllmgiblr tax under & 199.032,
LZﬂ I 30] Florida Statutes ﬂ\fes [(No

_Nol Appl'cabl.ém

$8.75 addiional
Fee Required

“Suite, At ¥, ele.
e AP el 5. Cortificate of Status Desired 1

___9. Namean o 53 df New Registered Agent ~ |
81| Name
BANDELL, RENEE F (82 Shoot Address (7.0 Box Romiior 1 ot Acsepiabie) 7
2139 UNIVERSITY DR. I ]
SUITE 1000 83
CORAL SPRINGS FL 33071 od| Gy T FL ] 70

1. Pursuant 1o the provisions of Sections §07.0502 andl 6071508, Fiorida Slatules, the abave namod corposabait sabiits [his statorment for the purpose of changng its registered office
or registe-ed agent, or bath, in the State of Florida. Such change was authorized by the corporation’s bosed of direclars, | hereby aceept the appointinent as regstered agent. | am
familiar with, and accept the oblgations of, Section 607.0505, Flarida Statutes,

SIGNATURF . . . S

L. _ Sy, s or prited name of jegstena: age | @t 2 e L B A S e e L ik —_]
12, o o OFHICERS AND DIRECT O_RS_ ] 71377 o o A[)DﬂNQN'%fQL{ANEEgLOiQFfICFRS.‘_\.N? DIRECTORS IN 12 %“
TTLF D I DFLETE 11 THILE [ Change [ Addition -
WM BANDELL, RENEE F 17 NAME 3
SIREET ADDRESS 2139 UNIVERSITY DR., SUITE 1000 1.4 SIREET ADDRESS a
Gty -51- 2P CORAL SPRINGS FL 33071 o leysiae | o &
TiILE D ) DELETE FRRN [ Chage [ Additon | ©
NAME BANDELL, DAVID A 22 HamE
SIREET ADDHESS 2139 UNIVERSITY DR., SUITE 1000 2 ASTHLET ADDHESS

L orvsize | CORALSPRINGSFL33071 . Qesovestze | |
Tk T [} DELFTE 3 1L [ Chawge  [] Addition
hAME 32 N
STREET ADDRESS 33 STRI(1 AUDRESS

Lovestae b e e R BACENCSL 2 V.
TINLE [] DELETE 4 1 THLE [ Change  [[] Addition
HAME 47 NaME
SIREET ADORESS 43 STHELT ADDRESS

L ony-SI-2F | o 440my-stgp [ B e
TIE [J bELETE 5 1 TITE [ Change  [J Addition
NAME 52 NAME
STHEET ADDRESS 53 SIRELT ADDRESS

| oive-stawe oy e S4CTICS-af L
ILE ] DELETE 6 1 THILE [0 Change  [] Addilion
NAME 62 NAME
STREET ADORESS 63 ST4EF1 ADDRE S
CIfY-51-719 e €4 CITY-5T-7IF

14. 1 do heretyy cerlfy thal the information supplied with 1his fil ng is voluntarly furnisihed and does nol qualiy Tor e Sxenption Stated in Section 116,07 (k). Fionda Statates. | fudher
certify that the infarmation indlicated on this annual repor or supplemental annual reporl is true and accorate and thal my signaturg: sha'l bave the same lezial eflect as it made under
oatiy; that T am an officer or direcior of the coporation o the receiver o Trustee empowered 10 execute this report 85 required by Chapler 607, Flodda Statutes; and thal my name

appears in Block 12 ar Blogk 13 if changed, fr on amghm with an adidress M l l
[han

SIGNATURE: , < M AAS A A
ATURE AND T’PED ORﬂTED w_ﬁ‘ OF SIGNING OFFICER OR DIRECTOR ey
P A - o e P L

Lutene Prowe £



