FILE NOW: FILING FEE AFTER MAY 1ST s $550 00

[ . PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1 3
1999 DIVISION OF CORPORATIONS on prran M 110
1. Corperation Name ‘ EQOOO g?SQ?
-
Independent Salon Resource, Inc.
| Principal Place of Business ~ Mailling Addeess
6728 Edgewater Commerce Parkway
Orlando, Florida 32810
DO NOT WRITE IN THIS SF ACE
3 Date Incorporaled ar Qualifed T
L N NN 2 74174 - S ]
2. Principal Place of Business 2a. Mailing Address B "4, FEi Number ) B pp'h'ed For |
F1 R o | 65-0625650 - @jh@i
Suite, t. #, elc. Suite, Apt. #, elc
- Ap P 5. Certifcate of Stalus Desired SB 75 Additional
2;} Fee Required
[ A I R e ,, [ S it ol
City & State __ City & State 6. Elecllon Campangn Flnancang 0l $5 00 May Be
23] _ ] I | _TrustFundGomribution T AddedtoFees
i Zip Country Zip 8 This corperation owes the current year Intangible
2] _ ) __Personal Property Tax._ _Llves [lho |
I 8 Nameand Address of Current Registered Agent 10. Nameg and Address of New Registered Agent i
Douglas J. Von Allmen
#9 Isla Bahia 82| Siree! Address {P.O. Bax Number is Not Accaptable) - -
Fort Lauderdale, Florida 33316 VS e
84| City B FL [I Zip Code
T Pursuant to the provisions of Sections 607.0502 and 607.1508, Flofida Statutes, ine abave-named corporation submits this statement for the purpose of changing its registered |
office 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
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e _ _ o o
Signature, typed of printed nama of registersd agent and ttle i apphcabie (NOTE Regslared Agant signature raquired when remilﬂlmg! - DATE
2. OFFICERS AND DIRECTORS | 3. T ABDITIONSICHANGES TO DFFIGERS AND DIRECTORS IN 12
TMLE Chairman CToeere  fromme B DChange [ Additon
NAME Douglas J. Von Allmen 12NAVE g _ ~
srreeraooress|#9 Isla Bahia 13 STREET ADDRESS 400002921514 —’—B
crvstze (Fort Lauderdale, Florida 33316 14CITY-5T-2 o _7;0?/01/99-_0109?"—003 |
TirE Fresident [ DELETE 2ITME ERS58 TS TR S50 b
NAWE Scott Massad 22NAME 400002921514 —-—8
smeEeTADoRESs| 6728 Edgewater Commerce Parkway 23 STREET ADDRESS -67/01/99--01097--010
| crvst2¢  |Orlando, Florida 32810 2acmvstze | Bk TS _umgf?ﬁgg_
TTLE Vice-President [ DELETE 31 TITLE [JCnange tion
HAE Bruce Olson 32 NAME
STREET ADDRESS 6 1 1D R 3.3 STREET ADDRESS
e s Ro g uite 395
Lomse |SE0L0GEs) HE° ROB1at _ Beeewstre | ]
TTLE Vice-Presldent (] DELETE 41 TITLE [ICrange [ ] Addition
NAVE, James Cheek 4. ZNAME
sregaooress| 1611 Des Peres Road, Suite 395 43 STREETADORESS
ciry-§- 7P St. Louis, MO 63131 Qaacmvesr-ae —
THLE Secretary-Treasurer CToecere | srmne [l¢Ctange [ Addition
NAME Bruce Olson SZME
523 5TREET ADORESS
STREEVADORESS| 161] Des Peres Road, Suite 395 .
| cov-st2e |8y, Louis, 3131 gesoemestae L I
TME Assistant Secretary [J DELETE BATILE ] Change /ﬂdmon
£.2 HAME
NAME Philip G. Kaplan 1 STREE! ADDRESS
STREETADDRESS| 1 68 N. Meramec, 4th Floor
CITY-ST-2P ., MO __ 63105 64 QTY-51-ZP e B
14. | hereby cen*que ihformation supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(1). Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Siatutes; and that my name appears in

Block 12 ar Block 13 if c%r op an
SIGNATURE: _ 7 Lr (Lo
EIGNATURE AND WPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

(9#!&1;' 6_ A’ﬁﬂaﬂy

tachmeant with an addrgss, with all other like empowered.

.

Ll2yles S-FeSuo s

Daybinie Pho w #

CR2E034 (11/98)



