SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT g FLORIDA DEPARTMENT OF STATE Sep 1 O 1 997 8 . Ooam
CORPORATION BT 1 Sandra B. Mortham
ANNUAL REPORT ———— Secretary of State
1997 DIISION OF CORPORATIONS
]
POCUMENT # P96000057263 (1)
. Corporation Nameo
ROBERT ALLEN SALON AND SPA INC.
A0 A
3334 NE. 32ND 8T, PO BOX 23322
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33307
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a. Date of Last Report
_ 07/03/1996
2. Pringipal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
_‘EL S \2_5‘ &5" Oé&s’ﬁ& Not Applicable
= Sulte, APl 4. tc. __ . Suilo, Apl. #, olc. 5. Contificato of Status Desred [ $8F-;5H::3irl;?al
City & State | Gy & Stale 8. Elaction Campaign Financing $5.00 Mmay B0
;ﬂ zs] Trust Fund Contribution ] Added o Fees
Zip Country 7p - Country 8. This corporation owes or has paid the current year Intangiblo
@ 25 29] . 30 Persanal Property Tax due Juns 30. O ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CUMBY, PEGGY 81| Name
3334 NE. 32ND ST. B2| Street Address (P.O. Box Number is Nat Acceptable)

FT. LAUDERDALE FL 33308

83

. 84| Cily FL 85

11, Pursuani 1o the provisions of Soctions 607 0502 and G07. 1508, Tiorida Statules, the above-named Gorporalion submils This statement o7 the purpose of changing its rogisiered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe ohligations of, Section 607.05085, Florida Statutes

SIGNATURE —

Zip Code

Signatuie, typad of printed nama of ragistered agont and tils il applicable (NOYE: Ragistared Agent s:grisiure required whan renstating} DATE
12, QFFICERS A_f_\lD DIRECTIORS 13. Ny ADDiTIOiS‘/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Boler! Boice E T aE T ME Yiesideud CT Change [ Acdilion
HAME . 1.2 KAME
STREETADDRESS | OB BY AVE B2 BT 1.3 STREET ADDRESS
CITV-§T-2 Fout lo,uc! Ef 33308 atr-s1-2p
;:;i Aa&-r .Dru fas J DELEIE :;,::::E 56(’421[&/?:7 )ﬁlﬂﬂ(’ P [ Change g Addition
srecraoness | 353 A AL o ST 23 SIRELT ADERESS
Cry-5T-2p 5 r‘/ M 3 230 [y - 2.4CITY-51-2IP
HILE T ] OELCTE 31T0LE X Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY- ST 2P 34.0ITY-51-21P
ILE T Joene 4110 “[Tchange [T Addition
NAWE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-st-z N - 44CiTY-51- 2P
mE O oriete 51T0LE [T change [T Adcition
NAME 5.2 NAME
STREET ADDRESS 53 STHECT ADDRESS
CITY-S1-2P 5.4 CiTY-ST-21P
s [J oteeTe 6 1TITLE [TChange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITy-S1-20P X
14, 1 do hereby certify that thosterm it this filing doos not quality for the exemption stdted in Seclion 119.07(3)(1), Florida Statutes. [ further cerlify that the
information indicalodcfy RS Hoglal annual reportis true and accurate and fhat my signalure shall have The same legal effec! as it madae under path; that

empowered to execute this réporl g rgquired by Chapler 607, Florida Statutes; and that my name

O b Or trustee
a e

un address.
DI foN

CR2E034 (4/97)



