PROFIT
CORPORATION
ANNUAL REPORT

[ 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMEN gOF STATE
sandra E. Mortham
Secretary of State
DIVISION OF CORPORATIONS

.

DOCUMENT #

1. Corporation Namo

THE HAIR DESIGN TEAM, INC.

Principal Place of Businoss

1903 N. PINE ISLAND ROADD
PLANTATION FL 33314

2. Principal Place of Business
1]

Mailing Address

1803 N. PINE ISLAND ROADD
PLANTATION FL 33322-5210

“2a, Mailng Address

26]
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STARTARTEEE
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3. Aate Incorporated or Qualilied 3a. Dale of Last Reporl
;(1( 1/02/1995 09/06/1996
4. }FEI Number GE— Applied For
APPLIED FOR & OF L £ Tnomppinati

Suite, Apt. #, etc.

$8.75 additional

28]

Country
ey

26]

9. Name and Address of Current Reglstered Agent

Florida Statules Yes L__I No

Suite, Ap!. #, eic. -
= 5. Cerlificate of Status Desired O
m E] Fee Required
City & State City & Stalc 8. Elsclion Campaign Financing $5.00 May Be
_2—3] E\ Trusl Fund Contribution Added to Fees
_] Zip Country Zip 8. This corporation has liability for intangible 1ax under s. 199.032,
24

10, Name and Address of New Registered Agent

BRUN®, MARIANNE
721 PINE RiDGE TER
DAVIEfL 33328

B1| Mame

82

Strecl Address (P.G. Bax Number is Not Acceptable}

83

84| City

85

FL

Zip Code

SIGNATURE

1. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this slatermen! for the purposo of changing its registered
office or registered agenl, or bath. in the Slale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the ebligations of, Section 607.0505, Flerida Stalules.

Signature, typod o printed namie of registerad agonl and Bie i a,‘x}»lcnl Ao

[NOTE: Regstered Agent signature reguired when reinstaling)

DATE

iz OFFICERS AND DIRLGORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

e P TTOELETE 11TME [T change [ Addition
NAME BRUNO, MARIANNE 1.2 NAME 3 Dl’ﬁllill;]ﬁ %‘t" e 2 By
sweeraopress | 721 PINE RIDGE TER 13 STREDT ADDRCSS —HIe ¢ '","[]mDB'"[;llB i
TITY-ST-2P DAVIE FL 33325 14 0TY-31-28 wERkIBh, ) ek iED, 00
TLE ' TJ OELETE 21 TITE [T change [T Addition
NAME BRUNO, JAMES C 2.2 NAME

streeraooaess | 721 PINE RIDGE TER 23 STREET ADDRESS

City- 5T-2iP DAVIE Fi. 33325 2 4CITY-81-2IF

TIme [} T DELETE 31T0LE - [ Change  [J Addilicn
HAME MORRA, FRANCES P 32 NAME

staeer aopress | 9205 LAGOON 3.3 STREET ADDRESS

crv-si-ze | FT. LAUDERDALE FL 33324 34 CITY- 51 7

TLE -] ofLeTe LATIE [ change [ Adation
NAME 4.2 NAME l\

STREET ADDRESS 43 STREF1 ADDRESS ,ﬂ

Ciry-ST-219 44 CITY-ST-2P 4“0

THLE [ DELETE 51THLE G.r o [ cnange T Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

Cf1Y-§1-2P 54 CIIY- ST 2P

TITLE [T DELETE 6 11ILE I change ] Addition
NAME 52 NAME

STREET ADDRESS £ SIREET ADDIRESS

CTY-S1-2 84 CITY-51- 7

L e S u/r—-—. /-”—7

14, | do hereby certify that lhe information supplied with this filing does not gualify for the exermplion stated in Section 112.07(3)(i), Florida Statutes. | furlher cerlify that the
information indicated on this annual raporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as i mado under oath; thal
| am an officer or diroclor of the corparation or the recaiver or trustac empowered to execute Lhis report as required by Chapter G07, Florida Statutes; and that my name

appears in Block 12 or Block 13 iehanged, or an an attachment with an address,
o N N AL AR B M B AN N R i T A BN I

CR2E034 (9/96)



