EE AFTER MAY 11S $225.00

Ay FLOKIOA DEPARTMENT OF STATE

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 N =4

DOCUMENT # P95000064649 (3)

1. Corporation Namg

JON ANDRE HAIR SALON, INC.

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

[T

Principal Place of Busingss B Mailing Address
16101 BISCAYNE BLVD. 16101 BISCAYNE BLVD.
SPACE 17 SPACE 17
N MiAMI BEACH FL 33160 N MIAMI BEACH FL 33160 -
3. Date Incorporated or Quahfied 3a. Date of Last Report
2. Prncipal Place of Business :g[iv«;ﬁnng Address ) 4. FETNumber Applied For |
1] I [ (5~ 19750 Not Appiicable
i 4 Suile, Apt. #, etc. ) ) iti
Suite, Apt. 4. ele _, Suile, Apt. #, elo 8. Certificate of Status Desired O $8.75 Additional
?z—l - 27]7 o X ) Fee Required
City & State __ City & State 6. Eleclion Campaign Financing $5_00 May Be
El 23] Trust Fund Contribution O Added to Fees
Zip ,, Country Zip Country 8. Tnis corporation has liabifity for intangible tax under s 192.032,
24] 25} s 30| Floricia Slatutes [ ves Oklo
g, Name and Address of Current Regislered Agent T 0. Name and Address of New Registeted Agent
! 81| Name :
a
. JOHNSON- WILUAM J 821 Street Address (P.O. Box Nurnber is Nat Acceptable) -
: 16101 BISCAYNE BLVD. -
SPACE 17 a3
N MIAMI BEACH FL 33160 8 G o515 Godo

FL

T Fursuani 10 1o provisions of Soctions BO7.0607 and 6017 1508, Flonda Slatutes, the above-named corporation submits this statement for the purpase of changng its registered office
or registered agent, or beth, in the Stale of Florida. Siuch change was authorized by the carporation’s board of directars. | hereby accepl the appointmenl as registered agent. | am
familiar with, and accept ke obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . .. ... ) AU e e e L . - P
- Sigpnatte, 19169 0 PGS Aaric o oAl agat e Vi G appiablo 0 INOLE Fleg e Agont sgniature Yenined whia veinstalingh DAl o
12, « OFfIGERS AND DIFEC10RS 13, DU ONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 2
THLE, D [ DELETE 1.1 WTLE [ Change  [] Addtion |+
NAMEY JOHNSON, WILLIAM J 12 NAME 3
simeeraopaess | 16101 BISCAYNE BLVD. APCE 17 13 STREET ADORLSS &
CImy-51- 2P N MIAMI BEACH FL 33160 14C0Y-51-2P , &
TE D - [ oreTe o1 TmE TR0 Crage [ Additon O
NAME JOHNSON, WILLIAM J 22 HAME ST
steeraconess | 16101 BISCAYNE BLVD. APCE 17 23 SIREFT ADDRESS
CITY-51-2IF N MlAMI BEADH FL 33!60 . Reacmy-sroe
TILE D [C] DELETE 3 1TINE {7) Change [ Addition
NAME COHEN, JERRI A 12 NAME
STREE! ALDRESS 16101 BISCAYNE BLVD. APCE 17 33, STREE! ADDRESS
CITY-§1- 2P N MIAMI BEACH FL 33160 i 34 CI1Y-§T-2P :
TITLE ) DELETE 41TME [ Change  [C] Addition
HAME 12 NAME
STREET ADDRESS 42 §TREET ADDRESS SOOon1S1329
CiTy-st-7Ip 44 CITY-81- 23 — gE_._D o S e
TILE T L GELETE BANE *Eféggfﬂﬂ L '_uﬁgﬁﬁnge [ Addition
NAME 52 hAME
STREET ADDRESS £ 3 STHEET ADDRESS
Cy-§1-2¢ N _ L ) 540IY-51-21 U\\»Q
TIILE [ DELETE 6. 1TILE . [ Change  [7] Addition
HAME 6.2 NANE / ‘,\
STREET ADDRESS €3 SIREE[ ADRESS V)
CY-51- 2P 64CITY-51- 2

14. I do hereby cerdify that the information supplied witi: this fling is volunitarity furnished and does not qualty for the exempton stated in Section 119.07(3)(k), Fiorida Stalutes. | further
gertify that the information indicated on this annued reporl o supplernemal annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation ar the receiver or frustes erpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 i changed, or on an ellachment with an address.

SIGNATURE: X Lol 00, . inirimrn 03— Gl HCANM

(GNAT Dt Dayting Prae 4




