i

LS

FILED

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

PROFIT B \‘\ £ 1 ORIDA DEPART
CORPORATION 74 » Sandra B.
ANNUAL REPORT Sacretary

1998

DIVISION OF CORPORATIONS

MENT OF STATE
Mortham
ol State

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # P96000041724 (1)

PREMIER NAIL INSTITUTE, INC.

Princlpal Place of Business

1399 N.W. 14TH STREET
BOCA RATON FL %3486

Mailing Address

1398 NW, (4TH STREET
BOCA RATON FL 33486

MG R LM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- 05/15/1996
2. Principal Place of Business __Za. Mailing Addross 4. FEI Number Appliad For
;l 5. Federxr ,‘:{},,,H‘JY . 2;] 21 8. Federal Hwy. 850701268 ™ TNot Applicable
Suite, Apl. ¥, alc. Suilz, Apt #, etc. o
uite, Ap L uite, Apy 5. Certificate of Status Desired 1 $8.75 Adqutnonal
E] 2;] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
] Ponpano Beach, FL o };2 Pompanc Beach, FL Trust Fund Contribution Added to Fees
. Coanitry Ztp Country 8. This corporalion owes or has paid the current year Inlangible
- 33062 a . U3a _ 29] 33062 m Usa Personal Property Tax due June 30. vos [ No
A7 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81| Name
v ZARTMAN, DONNA
‘ 1834 SE 7TH ST B2| Street Adgdress (P.0O. Box Number is Not Acceptable)
? POMPANO BEACH FL 33060 5
5 84| City 85| Zip Code
| B FL
3 1 11 Pursuant to the provisions af Scctions 07,0507 and 607.1508, Florida Stalules

office or registared agent, or both, in the: State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction £07.0505, Florida Statules.

. the above-named corporation submits this statement for the purpose of changing ils registered

1 | sianaTuRE B
‘: Signature, typad of grmted name of tegelered agent and tile it apphzanle (NOVE RAogislered Agont sigraluce redquired when reinstaling) DATE p
[ T2 OFf ICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1| e D {J Deiere L1TIILE U change T Addition | =
VOl e ZARTMAN, DONNA 12 NAME 3
j: swmeeTaooress | 1834 S.E. TTH STREET 13 SIREET ADDRESS i}
;. Lemv-st.zp POMPANO BEACH FL 33060 14CTY-51-79 &
1| e 0 LT ELETE 21TiMLE L change L Adgdition | O
| CRAWFORD, SUSAN i 22

| seeraooress | 1398 N.W. 14TH STREET &3 STREET ADDRESS

» Lor.stop | BOCA RATON FL 33486 2 4GIY-S1-2P

g0 me [J pELETE 31TNLE “['change [ Addition

: NAME 37 NAME

.11 STREET ADORESS 3.3 STREET ADDRESS

t|Lcmr-sr-ze o 34, CITY-ST-21P

£3] TmE [T perere 41TMILE [T change  [J Addition

1 e 4.2NAME

"™ STREET ADDRESS " 43 STREET ADDRESS

§ | omn-st-zp 44 CITY-81- 2P

» ] e CJ DELeTE 51TILE [ crange L Addition
e 52 Nawe

w STREET ADDRESS 53 STREET ADDRESS

=] omy-sr-ap 54 CITY-51-2IF

1 me - TJotieie 6.17ME [JChange [T Addition

Pl wane 62 NAME

] streev apomess 63 SIALET AUDRESS

-»% CITY-ST- 2P £ACIY-ST- 2P

! 1 14. | hereby certify that the information supplied with this filing does nol qualify far the exemption staled in Section 119.07(3)i), Florida Statutes. I further cattify that the information

Block 12 or Block 13 if changed. or an a | withy an agdress

n attagiimery
Jn - o .I J —4_1—. M#

Indicated on this annual report or supplemoentat annual roporl is truc and accurate and that my signature shall have the sames legat effect as if made under oath; that | am an
officer or dector of Ihe carporation ar the receiver or fruslec empowered o execute this report as required by Chapler 607, Florida Statules; and that my name appears in

A ZARrman, E’ammz:, L S SN




