FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 AT
DOCUMENT #  P95000010265 (3)

1. Coporation Namg

MIRACLE TOUCH HAIR DESIGNER'S, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DHVISION OF CORPORATICNS

DV

Proncipal Place of Business 7 P;&z;\'\lwc;l Addre‘-ég- o
7913 PINES BLVD. 7913 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

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

02/07/1995

2. b »r.ijl Place of Busingss I 2a. Mawhir\éiAair_ircss T 4, FEIMun ( Applied For
21 L Zo g’ - OQ 63,) LI_C) Not Appiicatle
Surte, Apl @, elo Surte, Apt. 4, etc 5. Certficate of Status Desired 0 $B.75 additional
zzl 33[ . L Feo Required
| Gty & State | Cily & Swte 6. Elaction Campaign Financing $5.00 May Be
23| e 291, o Trust Fund Contribution O Added to Fees
7 __ Gountry L Country 8. This corporation has liabinty for ianible tax under s 199,032,
24] 25| 20| [30] Florida Staltes 0 ves YNO
9. Name and Address of Current Registered 5‘9?9,‘ o 10. Name and Address of New Raljistered Agent
. ame ane.as o e
SM|TH| BEVERLY E 82| Streot Addrass (P.O. Box Number is Not Acceptable)
7913 PINES BLVD.
PEMBROXE PINES FL 33024 83
B4| City FL 85} Zip Code

1L Fursunnt 1o e provisicns of Seebocs 6070502 and 607.1508, Florda Statutes, the above namiod corporation submils this statement for 1he purpose of changing its registerad ofice
arregistenedd agent, o both, in the Stale of Flanida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appomtment as registerad agent. | am
fenrihowr with, and ancopt the obligations of, Section 807.0505, Flodda Statutes,

SIGNATUHE . e e S
T RTI INEITE Flugrslomus Al signature reagoirad whe' reinstating: DATE
12, T T U GHTICERS AND DIRE CT ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF D (] GEERe 1T [ Change  [] Aodilion
b SMITH, BEVERLY E 12 NeME
St | AR SR 7913 PINES BLVD. 13 STREET ADLAESS
eaw | PEMBROKEPNESFLB%24 Fiawew
e [ DELETE 211Nt [J Change [ Addition
b 22 NAME
SHeEr 4 ADDRESS 3 STREET ADDRESS
Glyul oo B o R avivst-ae
L [ DEeETE 31TMLE [ Change [ Addition
heds 32 NAME
SIR L ANDE S5 33 STREET ADIRESS
RITEANE S 3400Y-51- 1P
LIl [JDeieTe 4 1NITLE [ Crhange  [] Addition
KA £ NaM;
SEHEEAGDRESS 43 SIREET ADDRESS
L .S s400Y-S1- 2P
i [[J DELETE 5 1TiLE [T Change  [[] Addition
i 52 NAME
SIEELLADDRLSS 53 SIACET ADDRESS
Clr 5izp o S 54 01Y-ST-7IF
HE [} GRETE 6 1TINE [ Change  [[] Addition
KALA 62 KAME
Sl ADDR: B 63 STREET ADDRESS
Cthe SR E4CITY-SI- 71P

14. | dos tigrahy certify that the infarmation supphed with this fiing is voluntarily furnishod and does not gusiify for the exemiption stated in Secton 119.07{3)k), Florida Statutes. 1 further
cerlfy that the inloanation indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cuth, that e an officer or dirgetor ol the corparation or the gagiver or tnustoe emipowered ta execute this repon as required by Chapter 607, Florida Statutes; and that my name

L with) an address.

fep name dthiNc bﬁiggn‘z/ﬁnklﬂ ! 'E: &{,TH 30;.%’3 h’%?% &1&;&%@59

CR2E034 (12/95)




