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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

-

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DiVISION OF CORPORATIONS
DOCUMENT # P95000076336 (3)

IAHICIL'ISEL ANTHONY'S HAIR REPLACEMENT STUDIO OF BOC

Principal Place of Butiness

21301 POWERLINE ROAD STE 105
BOCA RATON FL 33432

Mailing Address

21301 POWERLINE ROAD STE 106
BOCA RATON FL 33433.2389

FILED
Apr 22 1997 8:00am
Secretary of State

AR AL A

4. Date Incorporated or Qualified

8a, Dale of Last Report

(09/20/1995 03/26/1996
2. Principal Place of Busingss 2a, Mailing Address 4, FEINumber Applied For
3_11 e 26] 650621989 Not Applicable
Sute, Apt. #. ol Suite, Apt. #, etc. . . $8.75 Additional
2] - h;l 5, Cerlicate of Stattjs Desied [ Foe Required
. Clya St City & State 8. Elaction Campaign Financing $5.00 May 8o
Eﬂ,ﬁ‘.. S Eﬂ Trust Fund Contribution Added to Feas

2 Cauniry Zip

2] 2s] 20]

H Country
30

8. This corporation has liability for injgfigible tax under s. 199.032,
Fiorida Statutes Yes [ No

g, Name and Address of Current Registered Agent

10, Name and Address of New Registersd Agont

Street Address (P.O. Box Number is Not Acceptable)

CIOFFt, MARIETTA 81| Name
21301 POWERLINE ROAD STE 105 =
BOCA RATON FL 33433

a3

B4] City

FL 85

Zip Codea

ageat. | am fanuliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

11. Pursuanl 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
olfice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Hfu;;‘1rat-1;' Iyped_:)lnv-mlazl narmk of ri;ﬂiﬁlﬁfiﬂf agenl &nd e it applicable

(NOTE: Registerad Agent signatura requirad when reinalaling)

DATE

r-1_. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e [ [T oetete 16 TILE T Change ] Addition
unwt CIOFFI, MARIETTA 1.2 NAME
siertancrzss | 21307 POWERLUINE ROAD STE 105 1.3 STREET ADDRESS
cav-51-ze | BOCA RATON FL 14CITY-5T-2P
TITE [T DELETE 21TIE T3 cnanye [ Addition
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
TY-ST- 26 2 4 CITY-5T-21P

KT [ OELETE 31TIME L Crange [T Addition
N 3.2 NAME
STRFET ADDRESS 33 STREET ADDRESS
Ciry-St-20 o 34.CITY-5T-2P
TILE [T okLeTe 41 ITE [ change ] Adaition
NAME 4 7NAME - -

STREET ADDRESS 43 STREET ADDRESS

oy S A 44CIY-81-2P

TInE L] DeteTE 51TITLE [ TChange L] Addilion
HAME 5.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

Ciry-51-2r 54CITY-8T-2IP

TTLE ) T [T beLETE BTIVLE [T crange ] Addition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STAEET ADDRESS

ore-stpp | j 6.4 CITY - 5T-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: {7/’_@0_4@ "

Daytime Phone #

14, <o hereby certify that The informalon supplied with his Tiing does not qualily for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the sams legal eflect as if made under oath; that
I am an oflicer or dactor of the corporation or the receiver or trustee empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my name

A oo Hfo)77 . SU-41)-273)

P

CR2E034 (9/96)




