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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED
PROFIT

-
CORPORATION Vi \ Sandra B. Mortham

ANNUAL REPORT \‘“ Secretary of Stale | S ecretary Of State

1997 LT DIVISION OF CORPORATIONS -

DOCUMENT # P95000096516 (6)

1. Corporstion Name

COLOURS HAIR STUDIO OF SOUTH FLORIDA. INC.

(AEPREAN A CRTT R

3 FLORIDA DEPARTMENT OF STATE | May 09 1 997 8 Ooam

Princlpal Placeo of Business Mailing Addross
4820 N UNIVERSITY DR 4820 N UNIVERSITY DR
LAUDERHILL FL 3351 LAUDERHILL FL 33351-4509
8. Datc Incorporated or Qualified | 3a8. Date of Last Report
o 12/18/1995 07/16/1896
2. Principal Place ol Businoss 2a. Mailing Adidress 4. FE! Number Applied For
21 2 00 65’%54458 Not Applicable
Suite, Apl. #, alc. Suile, Apl. #, elc. iti
P - P 5. Cerlificate of Status Desired [l $8.75 aditional
?2] 2_7\ Fes Requirad
City & State | City & State 6. Elsction Campaign Financing $5.00 vay Bo
[5[ z;l Trust Fund Conlribution [J Added to Fees
Zip Country Zip | Gounlry B. This corperalian has liability for inlgpgible tax under s. 199.032,
24 26 20 30“ Florida Statules Yes [ MNo
9. Name and Address of Current Regletered Agent ] 3 _10. Name and Address of New Reglistered Agent
SMITH, SANDRA L Name

4820 N. UNVERSITY DR.
LAUDERHILL FL 33351

Sireet Address (P.0. Box Number is Not Acceplablo)

85] Zip Code

City FL

11, Pursuant to the provisions of Seclions 07,0502 and 607 1508, Florida Slalules, the above-named corporation submits 1his staloment for the purpose of changing ils regislered
office or registered agant, or bath, in the Stale ol Forida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appeintmenl as regisiered
agent. | am familiar with, and accopl the obligations of, Section 607.0505, Florida Statules,

CR2E034 (9/96)

SIGNATURE _____ e e e e . . e et [ U
Signatyre, lypod o printod nanme ¢f regssicied agent and litle f appicable (NO1E Reglslered Agent signatura required when Iainstaling) DATE
12, OFFICERS AND DIRECTORS 13. § ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TITLE D [T oLETE 1ITME [TChange [ Addition
NAME SMITH, SANDRA L 1.2 NAME
STREET ADDRESS 4620 N UNIVERSITY DR . 13 STRLEY ADDRESS
City-S1-2p LAUDEHHIU- FL 33351 14 CITY-51-2iP
TmE D DR S T B . JChange L] Acdition
NAME CONLIN, MARY G 22 NAME
saeetaooness | 4820 N UNIVERSITY DR 23 STALEY ADDRESS
Ciry-ST-1if LAUDERHILL FL 33351 2 4CHY-§1-2P
TLE [ oitee 31 THIE [d'Change L] Adaition |
NAME 1.2 NAME
STREET ADDRESS 33 STRLEY ADDRESS
OITY - ST-2IP 54, GifY-S1- 7
THLE CTofLETE PR ' - - T Change” [ addition |
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CiTY- S1-21P 44GIY-§1-7IP
TLE CToeeE S1NNLE [JcChange [ Addiion
HAME 52 NAME
STREET ADDRESS 5.3 §TREFT ADDRESS
CITY.- ST-2ip K sacimy-s1-zp
TITLE [J oreete £1TNLE TTchange — LJ Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIHEET ADDRISS
QITY-ST-21P | s4Cv-s1-20
“14. { do hereby centify thal the infarmalion supplied wilh this filing does not quality far the exemption slated in Section 119.07{3)(i), Florida Stalutes. | further certily that the

Information indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under eath; that

1 am an officer or director of the corporation of the receoiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BIDWM' of on an altachmont wilh iddross, '
AINMATIIDE. o g il o Ul N Ay Laérm LSD) S DD et Trs D —cea
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