SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /ff;“f‘"‘.iiu% FLORIDA DF PARTMENT OF STATE
CORPORATION & 3 Sandra B Mortham

ANNUAL REPORT

1996

Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000075238 (3)

1. Corporation Name

METROPOLIS HAIR EXTENSIONS, INC.

O A

Principal Place of Busnoss Mailing Address

SR-N-FEDERAL-HWY. 33 E‘%ﬂlﬂm ~ABI-N-FEBERAC WY
BOCA RATON FL 33432 Read  pock paton L 332

3. Date tncorporatod or Guafied [ 3a. Damm of Last Hoport )

10/10/1994 | o8/18/1995

2, Principal Plage of Business 2a. Mailing Addrass 4. FE{ Number Applicd For
F?—;l l% Eas’i_ ‘)Q_'m{m ?t Ecl 26—| B - 65'%30248 o Not Applhaablo
Suite, Apt #, etc Sutte, Apl #, el . i
P . " 5, Certificale of Status Desirad D $8.75 Adqmonal
22 ;l - Fee Required
City & State City & State &. Election Campaign Financing /g/o $5.00 May Be
et e+ 2ot e e e e s e a Trust Fund Contribution Added to Fees ]
Zip [ Courlry op | Country 8. This corporation has hamity for inlangite tax under s 199 032
r2—4| 251 o El _ 301 Flonga Statutes [:I Yes D No
§. Name and Address of Current Registered Agent - __.10._Name and Address of New Registered Agent R
81| Name
FELDMAN, DEBRA |33 EastGalmetlo fark £4. Same.
A83-N-FEDERAL HWY- 82| Sweel Address (F.O. Box Number 18 Not Acceplabile)
. BOCA RATON FL 33432 e —
84 City FL 85| Zip Cade

h} . . -
11, Pursuant 1o e provisions of Secbons 607.0502 and 637 1508, floraa Statates, the above -named corporation subnuts this statement 1o the purpose of chang ng ILs reystared
office or registored agent, or bath, e e State of Florida Such change was auttansed by the corporabon's board of directars | herehy accept the appomntmeant as registerad
agent |am famihar wth, and accep! he ool gations of, Section 607.0505, Fiarida Siatules

SIGNATURE

T s S tene et AC XU Thgigin atee [V By Lol e 10 s dones 1ot d w i 1ot gt TA T
12, Of'i_CEHS%NiDﬁ[lR%S I . ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TE D [ pelere 11TIE U T changs [T addion
NAME FELDMAN, DEBRA e HAME
sencer aopacss | ~403-N-FEDERAE-HWY, | 2 €ast Fat, 1T SIREE | ADDRESS
Ty -5T-2P BOCA RATON FL 33432 14ciTy-5T-2
THLE [ T oecete 21TILE [ ] Change ] Addnen
HAME 23 NAME
SIREET ADDRESS 23 SIARET ADDRESS
DTy SF- 7P o ? ALY ST 2 ' B
TILE [T oeLete FETILE [T cnenge [_] Addition
NAME 32 NAME
STREET ADDRESS 3YGI9LET ADDRESS
CHY-ST- 2P 34 LIy -SI- 2 o
TiLE [T oFcete ATTIE [1 cnage [ ] Agdban
haME 4 28AME
STREET ADDRESS 43 STREET ADDRESS
erestae | A4 0ITY-51- 2P
HiLE [ ] Decete 511NE [ ] crange [ ] Agomsa
hang 520N
SIREET ADDFESS 53SIKEFT ADORESS
CINY-SI-2P S4C-S1aP
THLE GG €11ILE [T onenge ] Aditr
NAME 62 Nan
STREET ADDRESS £ 3 STREET ADORESS
CITY - 51-7P facoyesene | oo

14. | do heretiy certify that the informanon SL‘J;"‘;;TI.IMI with this filing s voluntarsy furnishied and does not qualify for the exernphan stalod i Sechan 119 07t3) k) Flonda Statates |
further cerlty tnat Ing informal on inmcated on this annual report or supplemectal annual report is true and accurate anag that ry ageatuce shall hove he same legal effect as il
made under oath that L an an off-cer or direclor of the corparation or the recever or trustes empowered to execute this report as requred by Cnapter €17, Florida Statutes, and

that my name appears in Block 12 or Block 13 if ccmn((ao-e-«v ar altachment with an address .
sianaTure: - e Db Oy, .
NATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

CR2EQ34 (3/96)




