FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00
TN

i

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of Stale
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

INDEPENDENT SALON RESOURCE, INC.

Mailing Address

6726 EDGEWATER GOMM PKWY.
ORLANDO FL 32810

Piincipel Place of Business

8720 EDGEWATER COMM PKWY.
ORLANDO FL 32610

(BT [

DO NOT WRITE IN THIS SPACE
3. Date fncorporated or Qualified

R TR IRl

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 650625650 Not Applicabla
Sulte, Apt. #, etc. Suite, Apl. #, elc. ) iti
P P &, Cerlificate of Status Desired O $6.75 Adqmonal
» E Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution Added to Fees
Zip Couniry 2ip Country B. This corporation cwes or has paid the current year Intangible
;I 2_5] ;;] 30 Persenal Property Tax due June 30 [ ves {1 Ne
9. Name and Address of Current Registered Agent 1. Name and Address of Naw Reglstered Agent
VON ALLMEN, DOUGLAS J B1) Name
# m BAHIA 82| Street Address {(P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316
83
84| City FL 85| Zip Code

agent. | am familiar with, and accaept the ohligations of, Scction 607.0508, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits 1his stalement for the purpase of changing ils registered
office or ragistered agenl, or bath. in the Siale of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appoiniment as registered

NOE ilﬁiﬁarud Agent signatre

mc}-u'irm when reinslating)

Sigrature. typed or prnied a0 1eg sterod Rgent B i f &)y ab DATE <
12, OFTICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_12 o
MLE P P orcene 1A TME v ] Change Addition |2
NAME MOORE, CHRIS 1.2 NAME MiSSAD,weorT 3
steeeraponess | 6728 EDGEWATER COMM PKWY. 13STREET AODRISS |6 72 8P -0 Gl wATKA COMMIAL e PALEWARY | @
CITY-5T- 2 ORLANDO FL 32810 o st e [ORLANDO . £C 32RIO &
TLE 1] [T DELETE 21 TLE [JChange ] addiion | O
NAME OLSON, BRUCE 22 NAME
streeTaboriss | @7 CLERMONT LN, 23 STREET ADORESS
CITY - 57-2P §T. LOUIS MO 83124 2 4CTY-51-21p
TLE D ] oEteTe 31 TILE [Jchange [T Addition
HAME CRAWFORD, MARK 32 NAME
sreer avoress | 201 KYLEWOQD PL. 33 STRLET ADDRESS
CITY-§T- 2 ST. LOUIS MO 63021 34.CTY-5T- 7P
TILE IRGEGH 41 TLE [ Cnange ] Addticn
NAME 4 2 HNAME
STREET ADBRESS 43 STREET ADDRESS
CHTY- §1- 2P 44 CITY- 572
TLE CJ oicete 51TNLE [C] Ghange [ ] Addition
MAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P 5.4CITY-§T- 2
TITLE [T oeLere 61 TILE [I Cnange [T Aadition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREE] ADCRESS
CITY-§1-2Ip 64 CITY-ST-2IP
14. | hereby certify that Lthe information supplied with this filng docs nat qualify for the gxemption stated in Section 119.07{3Xi), Florida Statules. [ further certify thal the information

ghd thal my signature shali have the same lega!l eflect as if made under cath; that | am an

al report is truc and accy,
e this repaort as required by Chapter 607, Flonda Stalutes; and thal my name appears in

indicated on this annual report or suppicmenL
pfficer or airector of the corporalian,

Block 12 or Biock 13 if ¢




