e ——————————————————— . . |

SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT BUE T0 REINSTATE; $375.) A P P R 0 V E D
PROFIT . 1 FLORIDA DEPARTMENT OF STATE RD
CORPORATION Vi Sancra B. Mortham FILED
ANNUAL REPORT P Sgoretary of State o ‘ 5 PH |2. 0 l
1996 e DIVISION OF COE&POBATIONSl 95 NUV
RETARY OF STATE
PRSUMENT #  P95000018550 (0) {FCARASSEE, FLORIDA
SALON S, INC. |
Principal Place of Business Maiting Address ”"""l "I ll'l’ I"Il llm ""' I'l" "m "'I”Im l"ll I'"I "ll llll .
5601 CORPORATE WAY, SUITE 405 5601 CORPORATE WAY. SUTE 405
WEST APLM BEACH FL 33407 WEST APLM BEACH FL 33407
3. Date Incorporated or Qualitied 8a. Date of Last Repornt
(3/06/199%
2. Principal Blgce of Business - 2a. Mailing Address 4, FEINymber Applied For
21) alor. S 2] Seelr CorAdlg fé LA l[,, (S-0 {4 ?,'{ 31 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. e ’ ] ] 8.75 Additional
P p- [/5{5 5. Certificate of Status Desired ] $ Foo Requill'e'y:na
City & State City & State ‘ B 6. Election Campaign Financing $5.00 May Be
EI \ EI Ms}/igfé"{ ﬂ&d'a(/ ?/ " Trust ¥und Contribution a - Added to Fees
Zip B . Country Zip ’ i Country, 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 2¢] 330/-/ 7 ) éf , Fiorida Statutes B ves [] No
k9. Name and Address of Current Reglstered Agent Y 10. Name and Address of New Reglstered Agent
81{ Name
STEVENS, JANETTE D .
5601 CORPORATE WAY. SUITE 405 B82; Street Address (P.O. Box Number is Not Acceplable)
WEST APLM BEACH FL 33407 &
t
84] City 85| Zip Code
. FL |
1f. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am Tamitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE Signature, lyped o prinled name of registered agent and title it applicable {NOTE: Regislerad Agent signature required when reinslating) DATE
12 OFFICERS AND DIRE{TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE Salor ’Z/L ) ] DELETE e FR P7=. [T change [T Addtion |5
NAME SO, fa AN M S{)ffyof 12 NAME $~. VAVETE O, §TEVE~NS 3
swanvess | LS s Ey ‘“@{ A 2240 7 13 STREET ADDAESS T — &
cy-§1-2Ip . 14 TY-§7-29 L e~ &
me ] oewete 217NLE : LT Change ] Asdition [O
NAME . 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CTY-ST-20 24CTY-5T-2%

DELETE : P T - oion
e o pme ZoonozooTy 7 LY
STREEY ADDRESS 33 STREET ADDRESS l}};ggéggﬂﬂn 12 Eﬂ#ﬁgé 1 oo
CiTY-ST-2P 34, CITY-§T-2P
e [T oeere LTNE ] change [ ] Additien
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SE-21 AACIY-ST-21P
e [ ] betese SATINLE ; [T change [_] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P " 540TY-SE-2P
TILE T [T oewere 6.1THLE ] Change [ ] Addition
NAME ' 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-ST-2P

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(62}(!(), Florida Statutes. |
further cerlify that the infarmation indicaged on this annual report or supplemantal annual report s true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer gf director of the cprnasetieq or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

s ! achmen pin address.

Z

Date Dayting Phone ¥ (%’




