FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

1998

PROFIT o 3 L FLORIDA DEPARTMENT OF STATE
y Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

BROTHERS & SISTERS HAIR SALON, INC.

DOCUMENT # P95000089583 (5)

Principal Piace of Business Mailing Address

2500 NORTH ANDREWS AVENUE
WILTON MANORS FL 33311

2503 NORTH ANDREWS AVENUE
WILTON MANORS FL 33311

FILED

Apr 08 1998 8:00am
Secretary of State

VAT

DO NOT WRITE IN THIS SPACE

N

3. Date Incorporated or Qualified
1$1/20/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m ?‘;t 65'%55748 Mot Applicable
Suile, Apt. ¥, olc. Suita, Apt. #, etc. iti
‘-'I e Ap oe wiae AR ¢ &. Certificate of Status Desired O $3'75 Additional
2 ;J Fes Required
City & State | City & State 8. Flection Campaign Financing $5.00 May Be
;l 2;] Trust Fund Contribution O Added to Fees
Zip Country Z1p Country 8. This corporation owas or has pald the cusrent year Intangible
24 ;l ;;l E‘ Personal Property Tax due June 30, Oves o
9, Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
PREMIER MANAGEMENT COMPANY B1| Name
1881 WEST OAKLAND PARK BLVD. B2| Stresi Address (PO, Box Ntwber is Not Acceptable)
OAKLAND PARK FL 33311 I$27 A& % o

83

M M er Lavpessete FL [ 2557

SIGNATURE _d @er [ Fatde qul'g(_

11, Pursuanl to the provisions of Soctions 607 0402 and 607 1508, Flonda Slatutes, the above-namad corporation submits this statement for the purpese of changing its registered
ofhce or registered agent, or bolh, in the Stale of Florida. Such change was authori
agent. | am familiar with, and accepl the obsligations of, Section 607.0505, Florida Stal

tion’s board of directors. | hereby accept the appointment as registered

Mevrad 2/, 7298

Signature. typcl m}v;m-a w1 .r:vq mr:rml Agenil anc bt f a,.|.4..-"|,|.-w T (NOTH Ragistred Agent signature Tegquired when reinslating) DATE
12. OF +ICERS AND GIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 7 peLere 11 TILE [T change T[] Addition
NAME TALES, CHARLES 1.2 NAME
seeraopness | 1475 HOLY HEIGHTS DRIVE, #2 1.3 STREET ADDRESS
CITY - 51- 26 FT. LAUDERDALE FL 33304 14 GITY- §T-21P
e oT [ pELETE 21TI1LE [J change [T Aadition
NAME CEINOR, JEAN ROLAND 22 NAME
smreetappress | 3971 NW 32ND AVENUE 23 STREET ADDRESS
CITY-ST-2IP LAUDERDALE LAKES 2. 4GNY-$T-21P
TMLE [ DELETE 31 TME [T change  [] Agdition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CITY-S1-21p
THLE [T DELETE 41TILE [T change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2IP
TNLE [T ptiete 5ANILE [J change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-11P 5.4 CITY-ST-2IP
TILE [T DELETE B.1TITE [J change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

indicated on this annual ref,
ofticer or director of
Block 12 or Block 1317

od, or en azuachmonl wilh jn address.

CIRNATIIRE:

or suppemental annual reporl is true and accurale and |

14. | hereby certify that the information suppiod with this {iing does not qualify for the exemﬁtiom stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signaiure shall have the sama legal eflect as if made under oath; thal | am an
ion or the rocoiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SToel >r 102

CF- L So-OI%D

CR2E034 (10/97)



