FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 g
DOCUMENT # P94000091867 (9)

1. Carporation Narne

OBSESSION, A PLACE FOR HAIR & NAILS, INC.

Sandra B. Mortham

AT A R

Principal Prase of Husness ' Mailing Address
2124 E ATLANTIC 8LVD 2724 £ ATLANTIC BLVD
POMPANO BEACH FL 33062 POMPANO BEACH FL 330624842

Secretary of State

3. Date Incorporated or Qualified 3a. Date of Last Report

12/19/1894 07/18/1996

2. Pondipal Place of Has ness [ 2a. Muing Address 4. FE{ Number Applied For
2] S el 650541873 Not Appiicable
Suite Apt. #, elc - ‘auntc At # ele. " \ $8.75 Additional
El 27] 8. Cerificate of Status Desired O Fes Required
City & State | . Cny8Sute 6. Elaction Campaign Financing $5.00 may Be
23] o |28 Trust Fund Contribution 0 Added 1o Fees
Zip | Country Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,
(2] ] 20] 30| Florida Statutes Cves o
. B 9 Nama and Address of current ‘Registered Agent 10, Name and Address of New Registersd Agent
" CASSADY, BARBARA L 8] Namo
2801 N CAUSE DR 2103 82 Street Address (P.0O. Box Number is Not Acceptable)
POMPANOQ BEACH FL 33069
83
B4] City FL 85| Zip Code

11. Pursuant 1 the provsions ol B m- 15 L.Lli 0502 and 607 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing s regislered
office or rogistereghop L, opbeth, in e Stare of Flanda, Such change was authorized by the corporation’s board of directors. | hareby accept the appointmeant as registered
agent | am (gnfligh v qpo i :. ie: ghligadions of. Section 807 0504, Flonda Statutes.

S e -.Viru.r;.- W T 1 app atie (NOTE: Hogisierod Agent signatre required when reinsiatirg) DATE

12 N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE ' [ F otLETE T1TIE [T change [ Addition

HAME LAVISTA, ANTHONY 1.2 HAME

sieet aoosess | 700 NE 28TH AVE 13 STREET AODRESS

oiv-s1z¢ | POMPANOBEACHFL 33062 14C11Y-51-7p

T D ) T 21 THUF T Change L] Addition
NaNSE CASSADY, BARBARA L 22 NAME

smeetsonness | 2800 N COURSE DR J-103 2.3 STAEET AIDRESS

CIY-51-2p POMPANQ BEACH FL 33089 2 40-§T-2F

e | ATNME [T hange L] Acdition

NAME 2 HAME

SIFEET ADDRESS 33 SIREET ABDRESS

ony-st-ap | - 34 CITY-ST-7P

e | CToaent a1 TME [Fchange [ Addition
NeME ¢ ZNAME

STHEE! ACDAES: 43 STREEY ADDAESS

Gy -§T. 7 44 CITY-5T-2P

T T [T petete 51TILE . [T change [ Addition
NAMS 5.2 NAME

STHEED DRSS 5 3 STREET ADDRESS

LTy -51- 21F . 54CITY-5T-2P

TILE T [:; DELETE E1TILE J Change T aadilion
P § 62name

STREET AOGRESS £ 3 STREE] ADDRESS

£l ST 7 .4 CITY - ST- 2P

14, T do nereby cetly that the mioriation sapphied with s ling does not qualify for the exemption stated in Section 119.07(3){1, Florida Statutes. 1 further certify that the
information ndiczated on thig annual reporl or supplem
| 'am an officer or direstor of by corparahan or 1he recelver or trustes empowered 1o @xecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or B Jit changes, or g an attachment wiln an address. gyscf
Hief 77 7 %0.

SIGNA1%D TFPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR date Dayhrrc Fruwe ®

mial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 Ooam

CR2E034 (9/96)



