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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

SO
;, 1998 W ol omons Secretary of State
DOCUMENT # P95000033223 (5)

1. Corporation Name

JAK SALONS, INC.

IO

Principal Place of Business Maifing Address
- 3351 SHERIDAN STREET 3351 SHERIDAN STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
2] 26 65-0575637 Not Applicable
“ Sulte, Apt, #, etc. Suile, Apt. #, etc, i
z y—-[ P P §. Cerlificate of Status Desired O $8'75 Adaltional
t fa ?f[ Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Ba
. |28 ;l;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
- E 2_51 gl 5‘ Personal Property Taxdue Juna 30. [ ves [WNo
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
COHEN, ALVIN J 1] Name
7837 s'w' 102ND PLACE 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| City FL 85| Zip Cede

11, Pursuan! 1o the provisions of Sections 607.0502 and 607.1508, Flurida Stalutes, the above-named corporation subrrits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed o+ prinled nanie of regisiorad agenl and tibe if applcablo {NOTE: Reglstered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S T ] T DECETE 13 TILE [ change [ Addition
S e COHEN, ALVIN J 12 NAME
.| smeeraooness | 7637 S.W. 102ND PLACE 1.3 STREET ADDRESS
CITY-$T-21P MIAMI FL 33173 1.4 GITY-5T-2IP
e v [ oELETE 21 TITLE T ¢Change [J Adddion
NAME COHEN, JACQUELINE 2.2 NAME
seeTaponess | 1697 SW. 102ND PLACE 2.3 STREET ADDRESS
CIFY-ST-2P MIAMI FL 33173 2.4 CITY-ST-2IP
TIRE v F DELETE 31TNLE [J Change [ Addition
NAME PRICE, KAREN 37 NAME
streer aooress | 9281 N 37TH 8T 33 STAEET ADDRESS
LTy -5T-2P HOLLYWOOD FL 34.GITY-57-2IP
e T oevere 41 TTLE [J Change ] Acdiicn
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-21¢ 44 CITY-5T-20p
TITLE [J oeLeTE 51TIILE ‘[Ochange ] addition
NAME 52 NAME
- | STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-ZIP 5.4 CITY-57- 2P
TNLE [J DELETE 6.1 FIILE [J Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-8T-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplicd with this ling does not qualify for the exemﬁtion stated in Sectian 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicaled on this annual report or supplemental annual report is true and accurale and that my signature shalt have the same leqal effect as il made under oath: that | am an

officer or direator of the corporatign ag-the receiver or 20 empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 ifW an atlachm@n adgress.
PV N L I | ppn— A d it e s AL E 4 A DA :/J.dén/ Y Y




