FILE NOW: FILING F

_PROFIT
CORPORATION
ANNUAL REPORT

1997 2l

e

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

P94000064471 (3)
TOTAL CONCEPT HAIR RESTORATION CENTER I, INC.

Principal Place of Business

1820 EAST OAKLAND PARK BOULEVARD
FORT LAUDERDALE FL 33306

Maiting Address

1820 EAST OAKLAND PARK BOULEVARD
FORT LAUDERDALE FL 33306-1104

FILED
‘Feb 06 1997 8:00am

Secretary of State

L

3. Date Incorporatad or Qualifisd

08/31/1994

3a. Date of Last Report

02/01/1896

1]

2. Principal Place of Business

2a. Malling Address

26|

4. FE) Number

650517779

Appliad For

Mot Applicable

2l

25]

29]

30]

Florida Statutes

Oves [Ino

Suite. Apt # elc |, Sute. AL #, elc. 5. Cerlificate of Status Desired ] $8.75 additona
22 27 ; Fee Requlred

City & Giaie Gty & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added lo Fees

Zip Country Zip Couintry 8. This corporation has liability for intangible tax under s. 199,032,

9. Name and Address of Current Registered Agen

- 10. Neme and Address of New Reglstefed Agent

CASTORO, FRANCIS X ESQ.
2100 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33020

B1| Nama

82| Street Address (P.O, Box Number is Not Acceptabls)

83

84| City

FL®

Zip Code

11, Pursuant to the provisions of Sections 607 .0502 and 607 1508, Florida Statutes, the al

bove-named corporation submits this statement lor the purpose of changing its registered
office or registered agenit, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointrment as registered
agenl | am farmiliar with, and accopt the obligations of, Saction B07.0505, Florida Statutes. .

SIGNATURE; 5% g raati el L2

SIGNATURE _ ... o
Stgraturc, Typed o prnted nanke of tegistered agent and e'e it apphcable INOTE. Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D | PETE 11TITLE [T Change [ Addition
HAME VENTIMIGLIA, LEONARD 1.2 HAME
st anomess | 3800 GAULT OCEAN DRIVE, #410 13 STREET ADDRESS
OITY-51-2IP FORT LAUDERDALE FL 33306 14 CITY-ST- 2P
TLE [T ceLete 21TILE [T cnange 1] Addition
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
cny-51-21p 2.4 CITY-§1-2IF
HILE [ peLere 31TINE [T crange [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34.CITY-ST- 2@
TILE T oeLeve 41TIHE L) change ™ ] Adaion
NAME 4.2 NAME
STREE! ADORESS 4.3 STREET ADDRESS
GITY-§1- 21 44 CITY-S1-2iP
TILE |REEE 53 TNLE [ JChange  [_J Addition
NAME 5.2 NAME
STREEY ABDAESS 5.3 STAEET ADDRESS
CITY- ST 2P - 5.4 CIFY-$1- 70
e T DELETE 6.1 THLE [J Change LT Additior:
NAME £:2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY- §1-71 64 CITY-53- 2P
4. | do hereby certily that the information suppliedg with this filing does not qualify f

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemental annual reporl is true and acourate and that my signature shall have the sare legal sffect as if made under oalh; that
I am an officer o directar of the corporalion or the receiver o rustea smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

LY 396 320¢

[~14-47

Daytime Prione &

CR2E034 (9/96)



