FILE NOW: FILING FEE AFTER MAY 118 $225.0

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P95000076336 (3)

1. Corperation Name

MICHAEL ANTHONY'S HAIR REPLACEMENT STUDIO OF BOC

e e L WA

Princpal Place of Business Maibiig Aduressa

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham

Sceretary of Slate
DIVISION OF CORPORATIONS

v
11‘*“"/

S,
R

21301 POWERLINE ROAD STE 105 1301 POWERLINE ROAD STE 105
BOCA RATON FL 33433 BOGA RATON FL 3433
| 3. ﬁﬂto_Ier(_)-ﬁ;ar-Ell_sgdr_al.}_a-\ﬂza - ‘3&7 Date of Last F{eponu
2. Prinepal Place of Business - 2a. -leilirlzgh&iagﬁii B T PO NOmber T T AppliegF'or
1] _ e8] e : G S-062)19%49 . Not Appiicatie
L. Sute, Apt. 4, elc. | Suite, ApL. #, otc 5. Gedhoale of Statue Desirc 0 58.75 Adc!ltional
221 o 27—i - - . Fee Required
| City & State | City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23] 2a Trust Fund Contributian Added to Feas
Zip Gounlry | 21p _ Coantry 8, Tirs corporation has Lability mitangitle tax under s 199.032,
24 E\ 29] 30 Fiorida Statutes vos [INo
) 9. Name and Address of Curreni Registered Agent’ e Name and Address of New Registered Agent _
81| Name
CIOFFI, MARIETTA 82| Strect Address (0 Hox Number is Nol Azceptabic) -
21301 POWERLINE ROAD STE 105 R .
BOCA RATON FL 33433 a3

84] Gty B o FL

11, Pursuant 1o the provisions of Soctions 6070602 and 6071508, Fiorida Statules e above naried co-poral ‘s this statoment for the puipose of changing its registered office
or regislered agent, or both, in the State of Flonda Such change was aulhdrized by the corporation’s boato of directors, | hereby accept ne appointment as registered agenl. | am

familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

85 | 7 Code

SIGNATURE . . .. e . . . o A
Sigraatire, typed a0 prinled nare of egistured agent o e Lacpl ab Nz ol e 1y DTt

E OFFiCERS AND DRECTORS " T13 B T ADDIIONS/GHANGE S 10 OFFICERS AND DIRECTONS IN 12
It D [C] DELETE [ Change  [] Addition
v CIOFFI, MARETTA ~ P(€S- b
sraetaonezss | 21301 POWERLINE ROAD STE 105 12 5THE A JRESS
ClY-ST- 21 BOCA RATON FL 33433 B S B
TITLF [] DELETE [ Change [ Addtior
NAME 22 NAN
SIHEHT AGDRESS 23 SRLE T ADURFSE,
CTv-£1-2P . R RACICSLAR SR
UL [y DELETE 3 1TILR [ Ghange ] Aadilion
NAME K g eLhiy
STHEET ADDRESS 13 S LI ADHESS

| Cv-5T-20 L @EALTCSTRR e e e
TILE [} DELETE 4 1 HILF [} Changz [ Addilion
NAME 42 NN
STREET ADDRESS 43 SIREFT ALDRESS
CY-SI-2F _ N L ]
TITLE [ DELEE 5 1TILE {7) Change [ Addition
NAME 5 2 NAkir
STREET ADDRESS S ASTREET ADDRESS
tov-stoe | . e sy st Ll .
THIF [ DELETE 6 1TILE {71 Crangz  [] Additien
NAME b2 NN
STRELT ADDRESS £ 3 51FC 0T ADIRESS

|_CiTy-s1-21p ~ Resnysyone

14, i do hereby certify that the information suppicd with this ling is vo'Lntarily furnishad and does not qualify for the cxemiption stated in Section 119.07(3)(<), Fiorida Statutes. | further
certify that the information indicated on 1his annual report or supplonental annual report is true and ascurate and that my signature shat have the samie legal effect as i made under
oath; that | ani an officer or direclor of thi comporation or the receiver o trustee empovicied to execute this weparl as reduired by Gtinpler 607, Florida Statutes. and that my name
appears In Block 12 or Block 13 i changed, or on an atlachment wih an acidress.

SIGNATURE: EO OR mmméﬁlzb"(‘ ao:ncen oR nlﬁges ’ ((‘ 5[.9?&_ 94 T 4/0’7‘ ?77’3737‘

T Ain e Priane

CR2E034 (12/95)




