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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000051981 (6)

1. Corporation Name

A TOUCH OF ELEGANCE HAIR CARE INC.

FLORIDA DEPARTMERNT OF STATE
Sandra B Mortharn
Sacrglary of State
DIVISION OF CORPORATIONS

R EROG A

Principatl Place of Busness " Mailng Address
1381 SUNSET STRIP 1381 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313
{73, Date_ Incorparated o Qualiied i 3a. Date of Last Reﬁort
2. Principal Place of Business ) _2a. Mailng Address T TR RS Number T T T T Applied For
2 . ggl e 3010 ) o Not Applicable
i C. e, APl #, elc, ,
Suite, Apt. #, 8t F— Sute Apt #, et 5. Certificate of Status Desired O $8 75 Additional
22 27| Fee Requirad
Gty & State City & Stater 6. Flection Campaign Financing $5.00 may BE
23 El Trust Fund Cantribution o Added to Fees
Zip | Counlry .. Zp | Counlry B. This corporation has |Iah\|lty for mtangwt:le tax under s 199.032,
27[ 25 29! 30-| Florida Statutas [J Yes [ONo
9. Name and Address of Current Registered Agent o]l 10. Name and Address of New Regisiered Agent |
81} Name
DONALDSON, BARDINA 82| Street Address IP.0. Bax Number is Not Acceptanie!
1381 SUNSET STRIP
SUNRISE FL 33313 a3
84| City FL IasI #ip Code

T1. Bursuant to the provisions of Sections BO7.0507 and Go7. 1508, Flongs Stalutes, the above named corparation submits this statement for the purpose of changing its registerad office
or registarad agent, or both, inthe Stite of Flonda Such change veos authonzed by the corporation’s board of directors | hereby accept the appointment as registered agent. {arn.
farmikar with, and accept the obligatons of, Sacton GOY. 005, Flordla Statutes

CR2E034 (12/95)

SIGNATURE A . o A
Shyrgtars bmd 0F prnbad nanw o fa Gt T d Pl A Aot s gtine
12, OfHICERS AND DIRECTORS 13.
TILE U [ DELETE RE [;K:hangn [ Addition
NAME DONALDSON, BARDINA 12 HAME . A/ W 45~¢ g 7[ .
STREET ADORESS 1071 N.W. 81ST TERRACE 13 STREET ADORESS S’D L5
iv-s12v PLANTATION FL 33322 vory e | andbdl T 2T
TIILE 1) [JDELET: 21T T TgAbrange [ Additan
NAME DONALDSON, WILLIAM 22 NAME : wa
STREET ADIRESS 1071 NW. 81ST TERRACE 2astecelaoriss | RO LD /'/"‘) S 57[
Gy -sT-7ip PLANTATION FL 33322  Rasonesie 'D“(M&»Z.// 7£/ 23387
TITLE [J GELETE 3 1HILF [ Change  [J Addition
WAME 32 NAME
STREET ADDRESS 33 STREEF ADDRESS
CiTY-ST-2iP ) FOOW-SIHE | o
TTLE [C] DELETE 4 1T0LF 7] Cnange  [[] Adddtion
NAME 47 NaM:
STREET ADDRESS 43SIREET ADDRESS
CY-81-2p o 44 0Ty -S1-2P e
THLE [} DELETE 5 1TTE [] Change  {7] Addition
MAME ’ 52 NAME
STREET ADDRESS 53 51Rke] AUDRESS
CRY-§ 2@ 54CITY-51- 7
THLE [J DEETE PIRE Y 2 [ Change [ Addit:an
NAME 62 NAME
STREET ADDRESS 63 STREE] AZORESS
GIY-§1-2P e BeCIT-SI- 2

14. | do hereby cedtify that the nforrmatian supplied with tnis fiing i voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ndkcated or this anoual report or supplernental annaal report is true and accurate and that my signature shall have the same legai effecl as if made undar
oalh; that | am an officer or director pf the corporation or the receiver or Trustee emipowerecd 10 execula this repont as required by Chapter 607, Flarda Statutes; and that my name
appears in Block 12 or Biock 1/3/, % nged, or on an allghnmen’ with an address

SIGNATURE: palio) (7y) $57. orgy

" SIGNATURE AHD TYPED OR PRINTED KAME OF SIGNING OFFICEA OR DIRECTOR Ciatee Dasts e Prne ®




