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

PROFIT
CORPORATION
ANNUAL REPORT

1998 o i D|V|S|o:c:Facr:yc;Po::T|0NS Secrﬁtal'y Of State

DOCUMENT # P95000063098 (4)
QGENESIS FULL SERVICE SALON, INC.

OIS

ORI EPATENT OFSTATE Jan 28 1998 8:00am

Principal Place of Businass Mailing Address
22481 NYACK ::EENUE 22481 NYACK AVENUE
PORT CHARLOTTE FL 33862 RT CHARLOTTE FL 33852
¢ POl DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
- (8/15/1995
2. Principal Piace of Bys%ss / 2a. Mailing Address 4. FEI Number Applied For
2] 209 Riple Jane, ro Hodas) 850607745 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc. i
ule. Ap oo e, Ap ol B. Certificate of Stalus Desired O $8'75 Additianal
_2?‘ El Fee Required
City § ptate . City & Stalo 8. Elaction Campaign Financing $5.00 May Be
. e y
E H )tq, @‘E«(t{ ﬁg{; g{ c,gl Trust Fund Contribution O Added to Fees
Zi nte Zip Country 8. This corporation owes or has paid the curignt year Intangible
é; 9 8 ;S-I Z_B] ;D-] Parsonal Property Tax due June 30. M ves [ No
9. Nam# and ress of Current Reglstered Agent 10, Name and Address of New Registered Agent
KLEIN, RIS L 81} Namo
22481 NYACK AVENUE 82| Strect Addiess (P.O. Box Number is Not Accaptabls)
PORY CHARLOTTE FL 33952 .
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sachans 607 0507 and 6071508, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office of repistered agenl, o both, in the State of Florida, Such change was authorized by the carporation's board of directars. | hereby accept the appointment as regisiersd
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or prinlsd name of regstered agant and e If applicabla (NOTE: Regislorac Agent slgnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIKINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D ] peceve 1.1 ITLE [ change [T Addition
NAME KLEN, IRIS L 1.2 NAME
smeet aooress | 22481 NYACK AVENUE 1.3 §TREET ADDRESS
CiTY-§1-2p PORT CHARLOTTE FL 33952 14 6ITY-5T-2
TIRE [ DELETE 217§ T Change  L_] Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CY-61-2P
TITLE [T DELETE 3 TIILE 7 Changs [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITv-$1-21P 34.CY-ST-7IP
TIMLE ] DeLETE 49 TLE T [JGhange [T Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-87-2IP A4 CITY-ST-2IP
TITLE ] pELETE 51TILE [J change LI Aadition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2IP
TITLE : ’ : [T oret 6.1 TTLE TTchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-8T-2IP 6.4 CITY- 5T-2I
14. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Stalutes. | further certity that the information

indicated on this annual repart or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath, that | am an
officer or dirgstor of the corporation or the jeceiver or trustee empowared 10 exacute this report as required by Chapler 807, Florida Statutes; and that my nhame appears n
Block 12 or Block 13 il changed, or gn an altachmenl with an adaress.

Y AR~ S N POy Iy I 7 H. oD Dl -G

CR2E034 (10/97)



