FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
BIVISION OF CORPORATIONS

g

DOCUMENT #

1. Corporatron Namie

P95000057210 (3)

FILED
Feb 26 1997 8:00am
Secretary of State

SALON PARIS, INC.
Principal F‘Iuc-r:;-o! Business o Mailing Address ”lI"m ||| llmlmulm II||’I|"| "m I‘"“II’I ""”‘IIIII‘II"I
5755 SOUTH UMVERSITY DRIVE 5755 SOUTH UNVERSITY DRIVE © )
DAVIE FL 33329 DAVIE FL 333288114
us us
3. Date Incorporated or Qualified | 38, Date of Last Report
R 07/25/1995 02/23/1896
2. Principal Place of Business 28, Mating Address 4. FEi Number Applied For
2] - 26] 650616578 Not Applabie
. L# elo ite, Apt. #, , i
. Sule Apt ¥l - Suite, APt #. et 5. Cerlificate of Status Desired (] $8-75 Addiional
22] . 2?] Fee Required
. City & Statc - Cily & Slale 8. Eiaclion Campaign Financing $5.00 May Be
@Ji o 2a| Trusl Fund Contribution Addod to Fees
I _ Country | 2p Country B. This corparation has liabllity for Ipfangible tax under 8. 199.032,
};_1 2_51 29] ;] Florida Statutes ves [ No
______ 8. Namo and Address of Current Reglstered Agent 10. Name and Address of New Repistered Apent
VITALE, ANTHONY C B1| Name
2400 S DIXIE HWY B2 Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 105
MIAMI FL 33133 83

84| Cty

Zip Code

FL |”

agesl Larfarmliar with and accopt the ebligations of, Section 607,

SIGNATURE  _

505, Florida Statutes.

T3 Plrstant & the prowsions of Sechons G07.0502 and 607.1508, Florida Stahutes, the above-named corparation submits 1his sialement for the purposs of changing s registered
office of regislered agenl, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Ggaare tgged on § rotod nire of nogederod &gent snd Bt i Bpricable INCTE: Regislorad Agent signat.ra required when reinstaling) DAIE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
I D [T DECETE ATITE [Jthange L] Addition
NAME MANDELL-ZEHE, JANET 12 NAME
steertapoeiss | 5785 § UNIVERSITY DR 1.3 STREET ADDRESS
GITe-S1- 71 DAVIE FL 14CIY-ST-2IP
me D [T ELETE 2ATINE [ change ™ L] Additian
NAKE ZEHE, JOACHIM W 22 NAME
smoer acorss | 5758 S UNIVERSITY DR 23 STREET ADDRESS
CTy-S1 21 DAVIE FL 2 4CaY-S1-2¢
R T |MEETET 31TILE [1 change E] Addition
NAMS 3.2 HAME
STHEFT ADDRESS 33 STHEET ADDRESS
CITY- ST 7 34.CITY-5T-2P
TTLE [T oEiEve 41THLE {]Change  [J Asdition
NAME 4.2 NAME
STHEET ADDPISS 4.3 KTREET RDURESS
CTY-SI- 7P 44 GITY-ST-2IP
e o [T DECETE S1TME [Jchange L] Addition
Naw: 5.2 NAME
STREE] ADDR: S 5.3 STAEET ADDRESS
Clly-§1- 21 54 CITY-81-7P
e - [ oeLeT 6.1 TITLE [Tehange L] Addlon
RAME £.2 NAME
SPREET ADDRESS 5.3 STREET ADDRESS
ony-srae - 64 CIFY-ST-21P
4. | do horeby cetl ly thal the information suppled with this filng does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appeart in Block 12 or Block 1311 changed,

SIGNATURE: t/

SIGNATUHE AN

n an atlachment addross.
Z::r I RO

PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

infarmation indicated on this annual teport or supplemeral annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer of director of the carporation or the rece.ver or frustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and thal my name

VI3RS 9D

Vﬁ? 680 7522

Date

Daytima Phane #

CR2E034 (9/96)




