FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT o “'f‘f“%'r , FLORIDA DEPARTMENT CF STATE
CORPORATION { Sandra B Morthiam
ANNUAL REPORT Secrotaty of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P95000074460 (3)

1. Comoration Name

MARASON NAIL STUDIO, INC.

i
ST

b
1

Principat Place of Business i Maibneg Addross
6000 W. ATLANTIC BLVD. 6000 W. ATLANTIC BLVD.
MARGATE FL 33063 MARGATE Fl. 33063
3. Date Incorporated or Qualiticdt | 3a. Dale of Last Report
2. Principal Place of Business ) 2a. Maling Aochess i 4. FE¥ Nonber i Apphed For
21 |26] eS- 06EO99 Ay TTHot Applicaiie
i iie Sute, LB el i
Suile, Apt. #, ot - e Apl 1. elc 5. Certif cate af Status Desired ] $8.75 Adc!nmnal
22 ) 27] Fee Required
Cry 8 State | City & Stato 6. Election Campaign Financing 0 $5.00 May Be
ra . ZB| ) Trust Fund Contnbution Added to Feas
2o L Country - 7ip Country 8. This corporaton has habjlity for intangbile tax undar s 199.037,
24 25| 29] 30 Florida Statutes :& ves [No
9. Name and Address ol Current Registered Agent ) N 10. Name and Address of New Registered Agent

81| Name = N
SCHILIAN, GERALD S Sonen Sandovad

1761 W. HILLSBORO BLVD., #207

82 at[;;et;\ddr?gg?@ Box Nurriber is Nat Acceptable) p-t 6
17 o Gardens e W A
DEERFIELD BEACH Ft. 33442 8 3 -
I 85| Zip Code
oo Raton FL l 234G

84| Cny
and 6071508 Flonda Statutes, 1. above named consoration subimite s shisment for 1na pUrpase Gf Changing its registered ofce
5 o anithonzed by the corporation’s board of directors | hereby accept the appointment as rechstered agoni | am
Statutes.

¥

ions of Sections BO7 (F
r both, ir the State of F
Coept the-obhgatigfs of, S

11. Pursuant to the proy
or registerad agany
famihar with, and

SIGNATURE
3

T g or g U b pteres § e e ETL Rt & 0l Sip it ot e ety - N

T wltbe A aaa
12. -~ <7 orfictas AND DRECTORS B EE ADDITIONS/CHANGE S 70 OFFIGERS AND DIRECTORS [N 12|
TIILE 1 onete 11T %Sdmf [ Change K Addilion
NAME 12 KANE Sone Seundovolde
STREE I ADDRESS vastkelAnonEss | OO0 WY - A lanvhic ﬂ\laﬂ
QIfY-57-2P 14GCHY-5T 2P WO;CL*J LB AR N
e [JoeE 2 TNLE e (3 Crawge [ Adausn
NAME 27 HAME
STREET ADDAESS 23 SIREET ADDRFSS
CiTe-§T- 7 - o 2407 -SI-IF )
e [] OELETE LTI [ Change  [7) Addition
hNAME 32 NAME
STREET ADDRESS 37 SIREET ATDFESS
CITY-ST-7IP . e 34TIN-SI- 26 o
TLE [ DELETE 41 THLE [1 Cnange [ Additian
NAME 47 NAME
STREET AJORESS & 1 STREE! ALDRESS
CITY-§1-212 N _ﬁ_‘;_-1 CITY .857.21" .
TITLE [7] DELETE OTCLE [ Change T Additior
NAME L2 HAME
STREET ADDRESS £ 3 SIRCET ADDFESS
CITy-50-2F - N BRI B
TIILE [] DELETF 6 1°I0LE [ Change  [] Addition
KAME 62 At
SIREET ADDRESS B3 STREE | ANDRESS
oIy 512 o B40ITY-51-21P

14. | do herepy certify that the nlormation suppbed with s f ing s valuntanty furnishied and does not gualty fur the exemption stated in Section 119 07{34k}, Flonda Statutes. | further
certify that the informationr indicatad on this annoa’ report or supplertiental annua repor 1§ truc and accurate and that oy signature shall have the same legal effect as if madk undar
oath; tha | am an oftcer or director of the camparanion or the receiver o trustes empowered to execute this report as reguired by Chapler 607, Flonda Statutes; and that ny name
appears in Block 12 or Block 13 if granged. or on an artachenenl with an addisss

SIGNATURE: __ |

-

NTED NAME OF SIGNING OFFICER OR DIRECTOR T T e o Ci o S b

ATURE AND TYPED OFLS

CR2E034 {12/95)




