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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  P95000073426 (5)

1. Corporation Name

HAIR CARE SUPPLIES, INC.

__ AR AU

Frincipal Place of Business Mailing Address
1340 STIRLING ROAD 1340 STIRLING ROAD
DANIA FL 33004 DANIA FL 33004
3. Dale Incorporated or Qualified | 3a. Date af Last Report
o B 09/22/1995
2. Principat Place of Business _2a. Mailing Address 4, FEI Number Applisd For
21] 26| S = 0b / ’/-'2 00 Nol Appicabie
__, Suite. Apt. &, elc. Suite, Apt. 4, etc. §. Certificate of Status Dosied [ $8.75 Additionat
[22] m Fee Required
City & State Cily & State 6. Election Campaign Financing 0 $5.00 may Be
23 _z?l Trust Fund Contribution Added to Fees
2p Country | Zp Country 8. This corporation has liability for intangibie tax under s 199.032,
zl 751 2;| E] Flonda Statutes O Yes [JnNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
Bi| Name
BERMAN. WAYNE M . B2| Streel Address (P.O. Box Number is Not Acceptable)
1340 STIRLING ROAD
DANIA FL 33004 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporabion’s board of dreclors. | hereby accepl the appointment as registersd agent. 1 am
familiar with, and accept the gbligations of, Secton 607.0505, Florida Statutes.

SIGNATURE. _ e S e e
Stynaturs typad o pricted name of regstarsd agant 8nd itk if applicabie NOTE Regeaterad Age-it when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [ GELETE T 1TIE [] Change  [] Addtian
NAME BERMAN, BARBARA H 1.2 NAME
SIREHE ATORESS 1800 S OCEAN DR #108 1.3 STREET ADDRESS
ClTY-§T-208 FT LAUDERDALE FL 33316 14C/Ty-ST-2F
TITLE VD [ ] DELETE 2.1TME [] Change  [] Additien
HAME BERMAN, ALEX D 22 NAME
STRFE T ADORESS 1800 S OCEAN DR #1086 2.3 STRFET ADDRESS
CHY- §1-21P FT LAUDERDALE FL 33316 24 LY -51-2P
TI.E STD [] OELETE 3 1TTLE [ Change [ Addition
NAME BERMAN, WAYNE M 3.2 NAME
STREET ADDRESS 1800 S OCEAN DR #106 31 STREET ADDRESS
| cir-1-20 FT LAUDERDALE FL 33318 4C1Y-51-21
TIF [T} DELETE 4 1TITLF [] Change [ Addition
NAME 4.2 NAME
STHIt Y ADDRESS 4 3 STREET ADDARESS
CITY-S1- 2P 440ITV-§1- 7P
MNILE [[] DELETE 5 1TINLE [ Change  [) Addition
hAME 5.2 HAME
STHELT ADDRESS 53 STREET AGDAESS
£NY-§1- 2 54 CITY-§T-2I
THLE [} DELETE 6 1TILE [ Change 7] Addution
NAME 6.2 NAME
SIKE T ADLRESS 63 STREET ADDRESS
CTY-ST-7P §4CIY-5T-2F

14, | do hereby cerliy that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated an this annua! report or supplemental annual report is true and accurate and thal my signature shall hava the same legal affect as if made under
oath; that | am an officer or direckg.of the gorporation oLlhe receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if CNged, or on a Chment with an addrass
SIGNATURE: W — | Mém__ e TS -G fU
te ayire Priovs #

NAYMIE AHD TYPED OR PRINZ NAM?F BIGNING OFEEER OR DIRECTOR
Ty a e e o A s

CR2E034 (12/95)




