FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Secretary of Stfle Secretary Of State

1997 "-‘»a o DIVISION OF CORPORATIONS

DOCUMENT # P95000073946 (2)
RUMORS HAIR SALON, INC.

WA AR

1. Corporation Narne
Mailing Address “"”II’ "II

Principal Place of Husiness

2424 N. FEDERAL HWY, 2424 N. FEDERAL HWY.
SUITE 105 SUITE 105
BOCA RATOM FL 33431 BOCA RATON FL 33431-7796
3. Date Incorporated or Qualified 3a, Date of Last Report
097221995 08/09/1996
2. Principal Place of Busingss F_?_n. Mailing Address 4, FEI Number Applied For
1] e %] 59-2454471 Not Applicable
Suite, Apt # ofo Suite, Apt. #, etc. i
wie o - vie. ApL T © 6. Certificate of Status Desired il $8'75 Additional
2] 27| Feo Required
| City & State | City & State 8. Election Campaign Financing $5.00 May Bo
s . 28] Trust Fund Contribution C Added to Faes
| Zip _ Country £ip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 ~ s 26] 30] Florlda Statules X ves [ Ho
8 Name and Address of Current Reglstered Agent 10. Nams end Address of New Ragistersd Agent
PROCINO, TERI 81/ Name
2424 N. FEDERAL HWY. B2| Streel Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33431

83

Zip Code

84] City FL 85

11, Pursuant 16 the provis-ans of Seclions 607 0602 and 607 1508, Florida Statutes, the above-hamed corporalion submits this slatoment for the purpose of chenging its registarad
aftice or registered agont, of both, in the Stale of Flonida Such change was authorjzed by the corporalion’s board of directors. | hereby accept the appoiniment as registerad
agent. Fam lamihar with, angt accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

S0 e bl o prinled nache of e atTes agerl and Utk i appicatls (NGTE: Flogisierad Agant signakure requirsd when relnstaling) DATE
12, T OFFICERS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiliE ] o CT OELETE I 11TTE [ (R Change [ Addition
NAME PROCINO, TERI 1.2 NAME
seetaooness | 1400 NW 9TH AVE. 1.3 STREET ADORESS
Giry-st- 21 BOC:@RA_TON FL 33485 14 CITY-5T-219
TITF [J peLETe 2ATIME [Jchange [ Addrion
NAME 22NAME
STHETT ADDRI 58 2 3 STREET ADDRESS
ITY-§1-21% ] o 2 AGHY-ST. 2P
e o [T DELETE S1T0LE L Change ] Agdition
NANE 32 NAME ' '
STHELT ADDRESS 43 STREET ADDRESS .
CITY-51-2F ] 34.4iTr-5T-2P
e T 1 DELETE 41TLE ' [T Change [ Addition
NAME 4.2 NAME
SEREET ADDRESS 1.3 STREET ADDRESS
CITY-51-2iP HATITY-ST- 2P
n; o TToeLeTe STTILE U Change L] Anicition
NaME 52 NAME
STREET ADDHE 55 i 5.3 STREET ADDRESS
Gl STAr S4CITYST- 2P
me [T DECETE 6.1 TILE Ichangs L] Addition
(Y 6.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CIlY-S1- 20 R 5.4 CITY-ST-2IP
14, | do hereby corlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the

infarmation inclicated on 1his annual report o supplemental annual report is true and accurate and that my signature shall have the same legal affect as it made under oath; that
| arn an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Hlock ‘1 3 if changed gy on an attachment with an address

1

SIGNATURE: ¢ ( w) .Jj?f/W?m (o) 275440/

E AYD TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dayfima Phonc §

CONROBATION 1.2 A W Feb 27 1997 8:00am
ANNUAL REPORT Y

CR2E034 (9/96)



