FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION b Mo Jan 21 1998 8:00am
ANNUAL REPORT

1998 oSN OF SORPORATIONS Secretary of State

DOCUMENT # P95000008350 (7)

1. Corporation Name

SALON PRIVE, INC. ,
Frincipal Place of Busingss Maling Address ”"”"I "I ml' I”" Ilm II""II" III“ Illlllllll"m Im"l’l ||||
1356 W 160 AVE 1396 SW 160 AVE
SUITE 3 SUITE 3
SUNRISE FL 33326 SUNRISE FL 33326 DO NOT WRITE IN THIS SPACE
us us a. Date Incorporated or Qualified
01/24/1985
2. Princlpal Place of Businoss 2a. Mailing Address 4. FE! Number Applied Far
[21] 2] 650558353 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc, iti
P p 6. Certificate of Status Desired O $8.75 Adt!ﬂlonal
;;\ ;ﬂ Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 may Bs
23 o ;I Trust Fund Centribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the currenl year Intangible
24 a ?9] 3;] Personal Property Tax dua June 30. Yes I ne
9, Name and Addresa of Current Reglsterad Agent 10. Name and Addrees of Naw Raglstered Agent
CACCIATORE, DIANE L 81| Name
1396 SW 160 AVE 82| Street Address (P.O. Box Number is Nol Accoplable)
SUITE 3
SUNRISE FL 33328 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this slatement for the purpose of changing fis registared
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceepl the appointmenl as registered
agent. | arm familiar with, and accepl the obligations af, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Signature, typed o printed narme ol reg stored agent and titie if apphcable (NGTEL RArgisiored Agenl signalure required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [] DECETE LTI [ Change [ Addition
NAME CACCIATORE, DIANE L 1.2 NAME
sweeTaDDress | 1996 SW 160 AVE #3 1.3 STREET ADDRESS
eIty -S1-29 SUNRISE FL 14 CITY-ST- 2P
TLE D T OELETE 2ATIME [T change [T Addition
NAME CACCIATORE, DIANE 22 NAME
stacer aporess | 1396 SW 160 AVE #3 23 STREET ADDRESS
CHTY-ST-2IP SUNRISE FL 2. 4CTY-§1. 70
TMLE [T DELETE 3L ’ © [JTChange L] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§T-2IP 34 CITY-§1-20P
TILE L] otcete 41 TIILE [ Jchange T Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRFSS
CITY-ST- 2P 44 CHY-ST-2P
L [T DELETE 59 TNLE Clchange ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-5T-2IP 54 CITY-5T- 2P
TILE [ oELEIE 6.1 TITLE [ change ] Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1-2IP : 64 CITY-ST- 2P
14. | hereby certify thal the inforpation supplied with this filing does nol qualffy for the exemplion stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

or supplemental annual report is true and accurate and thal my signalure shali have the same legal effact as if made under oath; thal } am an
jlion or the receivar or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appeoars in

oyl or on an atlaghgent yity,an address.
(\.
B dadl. K3 s g ,aﬂl'. PET [ Iy, L ie N B rA oA

indicaled on this annual regh
officer or direotor of the cor
Block 12 or Block 13 if cha

F. . Y rF._. ISP L BT _Y =



