FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORP;?SFS\-;ION ~' o FLORIDA DEPARTMENT OF STATE Apr 27 1 998 8 OOam

Sandra 8. Mortham
ANNUAL REPORT

1998 Dwnsg:‘;(r)ezacr:yo(::ct):t;lons @ Secretary Of State

DOCUMENT # PQ5000076336 (3)
MICHAEL ANTHONY'S HAIR REPLACEMENT STUDIO OF BOC

A WG A I

Principal Place of Business Mailing Address
21301 POWERLINE ROAD STE 105 2101 POWERLINE ROAD STE 105
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Malling Address 4, FEI Number Applied For
21 E] 650621989 Not Applicable
Suite, Apt. #, elc Suite, Apl. ¥, elc. - $8.75 Additional
;] ;ﬂ 6. Cerlificate of Status Dasirad O Fee Required
City 8 Swate City & State 8. Election Campaign Financing $5.00 May Be
—2;‘ m Trust Fund Contribution Cl Added to Fees
2ip Country Zip Country 8. Tnis corporation owes or has paid the current year Intangible
24 25 2_91 m Personal Property Tax due Jung 30.  [Jves [ No
9. Name and Address of Cutrent Reglstered Agent 10. Nama and Address of New Registered Agent
CIOFFI, MARIETTA 81| Name
21301 POWERLINE ROAD STE 105 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 -
84| City FL osl Zip Code
1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submis this stalemeant for the purpose of changing Its registerad

office or rogistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Slyraluwre. yprod o peeited nyme of togstorad agorl ena Wk I spplcable (NDTE Ragistered Agant signatuwre requiced when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oeene 1ITTLE I Cnange [ Addition.
HAME CIOFFI, MARIETTA 1.2 NAME
stReer apoRess | 21301 POWERLINE ROAD STE 105 1.3 STREET ADORESS
ey -ST-2IP BOCA RATON FL 1400TY-ST- 21
WLE T oeLeTE 21TILE [J Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-S1-719 2 4CITY-51-21P
TLE L] oeLete 34 TILE [T Change L] Addition
NAME 32 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CiTy-S1- 2P 34.CITY-§T-2IP
TIE [T DELETE 4TITLE [J change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2If 44 CITY - 51- 2
TILE [T eLeTE 5.1 TTLE T change [ Addition
NAME 5.2 HAME
SIREET ADDRESS 5.3 STAEEY ADDRESS
CITY-ST-2IP 54 CITY-ST- 2IP
TITLE [T oeLere B1TIRLE T change L Addition
NAME 8.2 NAME
STREEV ADDRESS 6.3 STREET ADDRESS
CITY-SI-2P £.4 CITY-ST-2IP
14, | hereby certify that the information supphod with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turthar certify that the information

ndicaled on this annual report or supplemental annual raport is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or lrustes empowered 1o axecute this raport as requited by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 4f changed. or on an attachment with an address. . .
aricHe 050,

QIGNATURE. %Am PP 5 CLEV i ok (SbIMy) 2A27)

CR2E034 {10/97)



