FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
B FLORIDA DEPARTMENT OF STATE Mal‘ 09 1 998 8 Ooam

PROFIT (5%
CORPORATION s sandra 8. Mortham
ANNUAL REPORT Secratary of Sate Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P95000004642 (1)

1. Corporation Name

VIS A VIS SALON, iINC.

A O

Principal Place of Business Mailing Address
2401 PGA BLVD., STE. 262 2400 PGA BLVD., STE. 262
PALWM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
(O NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
— 01/17/1985
2, Principal Place of Business 2a. Mailing Addrass 4, FEl Number Appled For
[21] (26] 650551298 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. N ] $B.75 addiional
72 ;;I 6. Certificate of Status Desired ] Foe Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 ;;] Trust Fund Contribution E] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 a JE 30 Personal Property Tex due June 30. Bl ves [ No
p. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
MARZORATI, GIANLUIGI A 81| Name
2401 PGA BLVD-, STE- 262 82| Street Address (P.O. Box Number is Not Acceptable)}
PALM BEAGH GARDENS FL 33410
a3
4] City FL s?l Zip Coda

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statermant for the purpose of changing its registered
office or registored agent, or bath. in the Slale of Florida. Such changae was authorized by the corporation's board of directors. | hereby accept the appaointment as registered
agent. | am lamiliar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature. lypad or printed nama of regrsterod agent and tlle il applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 12
TITLE D T DELETE TATILE [T change ] Addition
NAME MARZORATI, GIANLUIGI A 12 NAME .
et anoacss | 70 SPYGLASS WAY 1.3 STREET ADDRESS
GITY-§1- 2P PALM BEACH GARDENS FL 33418 14 CTY- ST 2P ‘
TITLE D TJ peLete Z1TLE Ll change ] Acdition
NAME MARZORATI, MARIA G 22 NAME
sweeraporess | 70 SPYGLASS WAY 23 STREET ADDRESS
CITY-§1-2IP PALM BEACH GARDENS Fi 33418 2. ATHY-ST-TP
THLE [J OFLETE S1TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 §TREET ADDRESS
ory.srap |- 34,0411 -5T-21P
TiLE T DELETE 41TILE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-2ip 4.40ITY-5T-P
TLE O beLeTE 51TNLE [ change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 2P 5.4 GITY- §T- 7P
THE ] eLETE BATILE I change  TTJ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 GTREET ADDRESS
CvY-5T- 2P 6.4 CITY- §T- 2P

14. 1 heraby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual rgport or supplemental annual repent is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an
officer or direclor of the cdfporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chdlged, or on an attachfeMwilh en address.
1 (5_@{}@&[{ R002

SIGNATURE: __

CR2E034 (10/97)



