* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

~ PROAT
CORPORATION
ANNUAL REPORT

1996

& ik w.,
7

3 FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secreiary of State

DIVISIOREEEEMPORATIONS
DOCUMENT # P95000046763 (5)

WINTER PARK TOWERS BEAUTY SALON, INC.

Mai'ng Address

255 FALLEN PALM DR.
CASSELBERRY Fi 32707

Princpal Place of Businass

256 FALLEN PALM DR.
GASSELBERRY FL 32707

2. Frinopat Place of Business,
|

1 A

|73 Dae Incorporated or Qualified

06/12/1995

3a. Date of Last Report

T4 FEI Number

City & Stare

" 2a. Maii mg ) Addreas Applied For
25-] S? - 306 .,?5'8 3 Net Applicable
- Suite, ApL. &. elo. 5. Cerlificats of Status Desired O $8'75 Agditional
z;l Fae Required
T Oty & State 6. Electon Campaign Financing $500 May Be
Trast Fund Contributan |

Added to Faes

8. This corporation has liability for int:
Flarida Statutes

[ ves

Wnder s 199.032,
1]

10. Name and Address of New Regislered Agent

Street Address (P.O. Box Number is Not Acceptable)

7ip L COI.lnt;;'“m - —‘Zilr - . Gountry
24 26| B ) I
9. Name and Address of Cutrent Registered Agenl
DR RETERE S . : il Norme
REBELLO, RUTH T 82
256 FALLEN PALM DR.
GASSELBERRY FL 32707 B3
B4| City

FL |®

2ip Code

famibar wath, and accept the chhgations o, Sechan £07 0500, Flonda Statutes

11. Pu-dyant to the provisions of Sections 60705607 and 6071508, Flonda Statutes, the above named carporation submits this statement for the purpose of changing its registered office
or 1egisterad agent, ar bath, in the State of Florida Sash change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | arm

SIGNATURE I i . R B - . L o
5 L P e RIS L nOTE B b Agenl S gt ted e e w8t 1y DATE

12. OFFIGERS AND DIRECTORES 13. ADDIIONS/CHANGE S 7O OFFICERS AND DIREGTORS IN 12

TILE CEO, PRESITENT TooelrE 1T (] thange [ Additon

KMz Rutbh T Kebelle 1.2 NAME

siairl aoiess | 256 PaVen Falm Tr. 1.3 5TREL | ADDRESS

CTv-sI-zi Cagslberrg FL 32707 1461y S72P

THLF Vica President [[] DiLETE 21THLE [ Change  [J Addition

NAME Ric}sv‘d ’E.Q.\o s 22 NAME

SIREEASFESS | e Fop b Palm o 2 1STREE I RDDAESS

Ty ST e Cacsel oot ~ F1 . 3 e 2400y -SE 2P S

Ik [ DELETE 3 ITllLE [ Crange [ Addition

NAME aznave

STHEE? ADDRESS 33 STRECT ADCRESS

CHY-ST-2IP B 3400y -ST-210 e

Tl [ OELETE 4 1TTLE [ Change  [] Addition

NAMF 47 Ner

STREET ATORESS 43 SIHEFT ADDRTSS

CITY-8T-217 D 44C‘TY-S!"£|F’ Bm}g@eﬁ D Yo

TNk QELETE 5 1TITLE - —_ e nge ition

NAME S2NAME 7 *Eéggﬂsfgg 01068

STREFT ADPESS 53 SIRECT ADDAFSS

CITY-ST-21F o - R4CITY-5T-7IP

TifLE [ DELETE 6 1TITLE [[J Change [} Addition

HAME 52 NAME @

STRIFT ADCRESS £ ISIREET ADDAFSS d_"/'?é

Cilv-51-21p B4 CITY.51-21P —

appedars i Biock 12 or B

SIGNATURE: X [ sord D jlededts

Black 13 if clangest, or on an allachment with an address

Ciate

14. | do hereby certify that the infanmaton suppied with this filng is voluntarly furnished and does not gualfy Tor the exarnption stated in Section 119.07{3)k), Florda Statutes. | further
certify that the informabon indcated on thes annaal repart or suppanlen tal annual report s true and accurate and that my signature shall have the same legal effect as if made under
path: tnat | am an offcer or drectar of the corporalon or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Y92/ 695(S o6

T Dagtine Frara ¥

_

CR2E034 (12/95)




