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

PROFIT R FLORDA DEPARTMENT OF S1ATE
CORPORATION /

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 2~ EA

Sandra B tartham
Secretary of State

DOCUMENT #  P95000070022 (5)

1. Corporation Name

PROFILES HAIR SALON, INC.

Principal Place of Business 7 R ling A-:jdré;j )
4011 B SOUTH NOVA ROAD 4011 B SOUTH NOVA ROAD
PORT ORANGE FL 32127 PORT ORANGE FL 32127
" &7 Date Incorporated or Qualibed | 3a. Date of Last Report
) 09/12/1995
2. Princpal Place of Business 2a. Malng Address 4. FEI Number Applied For

2 ] i Zﬂ ) i 7715797 75?)‘% . S q (p“_q Mot Applical)ie__

Suite, Ap? & elc.

Sute, Apt b et - T T R T T s 1 -
wite, Apt. #, ofc L. 5. Cerficate of Status Desired [} $8.75 Aaditional

21]
EI 27 Feae Required
City & State Oty & Skl 6. Flecton Campaign Financing $5.00 may Ba
E‘ 28] Trust Fund Conlribution a Added to Fees
Zip { _ Coutry L. 2 Country 8. Thiz corporabion has hability for intangible tax under s 199.032,
;' 251 o :_!_Ql ) ) 301 ) Fiorida Statutes [ ves ) ONo
9. Name and Address of Current Registered Agent o ~ 10. Name and Address of New Registered Agenl T
81! Name
AMARAL, KATIE 82| Street Address PO Box Numbor is Not Acceplabie)
4011 8 SOUTH NOVA ROAD o
PORT ORANGE FL 32127 83
84| Cny FL 85| Zip Code

1. Pursuanl o the provisions of Scctions 637,050 ard 607, 1508, Flonda Stahiles, 11 abovd N ed comparation submils s slaternent [or e purpose ol clanging 115 reg Stered ofilce
or registered agent, or both, in the State of Flard Soch changs was autharized vy e corporation’s board of deectors | ety accopt the apponbnent as registared agent. | am
famitar weth, and accept the obtgations of, Secton 607 0535, Flonda Siatates

SIGNATURE _ - . L . o B e B
giabes Tppwsd 08 B ted fhd Ve 0 fen g il 1 e S e d TUE Ay e FonTe Pl At tun S e o [WATE

12. OF FICERS AN DIRECTORS 13, ADDITIONS/CHANGLS TQ CFFIGERS AND DIRLCTORS 1N 12

TITLE DPS N )T TITTE [ Changs [ Addilicn

NAME AMARAL, KATIE 12 NeME

STREET ADORESS 4311 B SOUTH NOVA ROAD 13518E | ADDRESS

CITY-§1-7p PORT ORANGE FL 32127 ) 1400Y SI-2P B )

THLE [ DELETE FRRAM [] Change [ Addition

NAME 27 NALE

STREET ADDAESS 23 STREET ADDRESS

CIrY-Si-2ip o L R N RIGIA- o L

TilLE [ DELEIE 3 1THLE [] Change  [] Addtion

NAME 32RANE

STREET ADDRESS 33 STREET ADDRESS

CiTY-SI-2iF e sacav-se-ne | 3

TITLE ] DELETE 4 1TILE {7 Change ] Addrtien

KAME 42 HaME

STREET ADDRESS 43 STRELT ALDHESS

CiTY-51-2IF o 44011151 71P

HILE ) CELEIE 5 1T0.¢ [ CGhange  [] Additian

NAME 52 NAME

STRELT ADDRESS 5 3 STREFT AZORESS

CITY-$1-21P o H4CHY-§T-21P L _

TITLE [ DELETE 6 1 NILE [ Changs [} Addibon

NAME 52 NAME

STREET ADDFESS 63 SIRELT ADDAESS

CITi-5T-21P L G4CIY-51 7P

14. 1 do hereby certify thal the information suppliedsth 1n's flag is valuntardly furnished and doos nol gualfy for the exerption stated i Section 1 19.07(3)ik), Fiarida Statutes ) further

cerify that the infarrmabion indy on this anfuct fuport o supplemental annual report s trae and accuwate and that iy signatuse shat have the same legal effect as it made under
f the cofpiorafion ar the receiver or tuster empawered to exacute tis repor as reduired Ly Chapter 837, Flosida $tatu’es; and that iy name
or of an a'tachrant with an adcress

KaTie T AmAeAL U566 (efer-eciT .

TUAE ANG TfPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR (it Tic e Prare: &

SIGNATURE: _

CR2E034 (12/95)




