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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIDN OF CORPORATIONS

. Corperat-on Narme

SALON PARIS, ING.

Princpal Prane of Business

DOCUMENT re P9500005721 0

(3)

Mailing Address

T

QU

SHGNATURE

lorida Statules.

2400 S DXIE HWY 2400 8 DIXIE HWY
SUITE 105 SUITE 105 ﬂ
MIAMI FL 3133 MIAMI FL 33133 >
L% Date Incorporated or Qualifed | 3a. Date of Last Report
A Tonisiees
2. Princqal Piace of Busines 2a. Ma.hng Address 4. FEl Number Applied For
21| G 75§ Sour# u:dr(hiy D ﬂg")S Soury UNN-MJ!M&Q s Ol | (,ISAY Not Applicable
Saiter, A #, ot Suite, Apt. # alc. 5. Certifcate Fatus Desirod 0 $ﬂ_75 Adqiﬁonaj
|22| S o7 o Fee Fequired
B & Stde : %y & Slale ﬁ_ \ yz@ien Campaign Financing 0 $5.00 May Be
[23J A'\“C o _2] . ﬁ:‘h c Trust Fund Contribution Added 1o Fees
I __ Gountry Zp Country 8. This corporation has liability for intangible tax under & 199.032,
24| 533 2‘8 25J 29] 3 33 L? —| [P 5 A’ Fiorida Statutes [ Yes ﬁdc
9 Name and Address of Current Registered Agent 10. Name and Address of New Régistered Agent
B1| Name
VITALE' ANTHONY C 82| Street Address (P.0. Box Number Is Not Acceptableg)
2400 S DIXIE HWY
SUITE 105 83
MIAM! FL 33133 84| City FL IBS Zip Code
1. 0t X ':- the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporabion submits this statement for the purpose of changing its registered office

o it, o both, in the State of Flonda. Such chan%o was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
four i with. &nch a seepl thes oblgations of, Scction 6070505

! Ftn prate |t v 5 rerge et | s 80 Wis 1 &y Ak e " NOTE - Regstored Agert signature roguired whan renstating: DATE
‘I_2. B (JF r IC,F_HS AN[) D\H[ uT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11t £7] DELETE U HILE [3 change [ Addition
MANDELL-ZEHE, JANET 1.2 HAME
Spd LA G 5755 S UN'VERS'TY DR 1.3 STREET ADDRESS
clesbae | DﬁYIE FL 33433 33328 14 CiTY-§F- 2P
bonn D [ DELFTE 2 11ME [ Change [ Addition
i ZEHE, JOACHIM W 27 NAME
R ) NIVERSITY DR 23 STREE( ADDRESS
T DRVIEFL 30133 355« O ) o 24CITY-51- 2P
b [ pfRETE 3 HINE [ Crange L] Addition
[N 32 NAME
Sl ] ADDIE s 33 SIRLET ADDRESS
| o s an o 34 0TY-S1-2F
TILE [] DELETE 411N [} Change [ Additon
HANS 4.2 NAME
IRt AR GS 4 3 STREET ADDRESS
| Lhy 510 o 4400Y-ST- 2P
T [7) DELETE 51 TILE [ Change [T Addition
[T 52 NAME
STRHEALDIRESS %3 STHEET ADCRESS
Sh-sl A o . 54CITY-§1-7P
i () DELETE B 1 TILE [JCnange [ Addilion
has: B2 NAME
St | ADIRESS 63 STRLET ADDRESS
(oy-57-07 64 CITY-81-2IP
14. | gk bereby ceosUly Thal 1he mformation sappied with this fiing is voluntarity farmishad and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
centity that the information ndicated on th.s annual repart or supplementat annual report is true and accurate and that my signature shall have the same logal effect as if made under
aath; that 1 am an officer or dreclar of the corporation or 1he re ar trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appes s in Black 12 o Block 131 char Jed, or on an attask ¢ith an address.
SIGNATURE: 0 u/K_ 359 680 /7522
Date

ATURE AND TYPED OR PRINTED WAME OF SIINING OFFICER OR DIREGTOR

Daytine Prone »

CR2E034 (12/95)




