- FILE NOW: FILING F! FEE AFTER MAY 1 1S $550.00

PROFN
CORPORATION
ANNUAL REPORT

2
\

o -
S0 e Y

FLORIDA QEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED

Apr 17 1997 8:00am

Secretary of State

| DOCUMENT # F

1. Corporation Narne

P96000070184 (2)

SALON KEY WEST, INC.
e AL OB R

3. Dale Incorporated or Qualifiad 3a. Date of Last Report

08/2/1996

2 TPrncipal Place of Bosiness | 2a. Mailing Address 4, FEI Nurnber Applied For
2| Z20/ ja.q JrcBoe. 2] e 7196 Nol Applicable
Saite Ao ele Suile, Apt. 4, efc, R $8.75 additonal
_1 Su.- s g_‘ 5‘0 _3 2?~] 8. Certificale of Status Desired 0 Foe Required
] F'fv & St | Ciyé& Stale 8. Election Campaign Financing $5.00 may Bo
23] . 67 wf.sf i }':gf—-‘ 28] Trust Fund Contribution Added to Feos
2 Country | Dp Country 8. This corporation has liability for iptangible tax under 8. 189.032,
15304‘0 . L’Sl & 5&:_ 29 'Ba Fiarida Statules Yes [ Ne
77777 5 Name and Address of Curtent Registered Agent 10. Nama and Address of New Replstersd Agent
AMERILAWYER CHARTERED S end Dy Coharge
343 ALMERIA AVENUE 82 Street Address (’:D fcx Nu Der |s Mot Accaptable) +
CORAL GABLES FL 33134 M Sue:te 503 |

83

8d Citch wcsr__ FL ]85‘ Zip Cod%

sions of Seclions G07.0502 and B07. 1508, Florida Sialutes, the above-named cor};orahon submits this statement for the purpase of changmg ns registered
agent or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appalntment as registered
5 af, Section 607.0505, Florida Statutes.

rsuant 1o the ,;,], O
ofhie or rey stor
agent |am Gefuardwith, and accepl the obligali

awiﬁm

CR2E034 (9/96)

ek ang titie i appicable (NOTE: Rogislerso Agant signature requirad when reinstaling] DATE
. YT OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD LT DiLETE 11TLE [T Change L Addition
AR CHARVET, PONY 1.2 NAME
stertanoness | 710 WINDSOR LANE 13 STREFT ADDAESS
KEY WEST FL 33040 14CITY-51- 2P
7 oecete 2 IME [T change [T addition
MAML 22 NAME
SIREET ADURE S5 2.3 5TAEET ADDRESS
%E!F‘Z;S.'_::’.." R 2. 4CITY-5T-2P
e T oeere 31TILE [ change T[] Aadition
HaM: 3.2 NAME
SYREF | ADDRE:S 1.3 STREET ADDRESS
R N 34, CAY-ST-2iP
(e LT oeLere 41TILE [T trange L] Addition
NAME 4.2 NAME
STRELT ATORESS 4.3 STREET ADDRESS
L1 R 44 Gy ST-2IP
TINE [ DrLETE 51 TITLE CTCrange [ Acdition
HAKE 57 NAME
SIREL T ADDRE S5 4.3 STREET ADORESS
AL L N 54 Y- S1- 2IF ‘
THiLE [T oeLete 6.1 TITLE [T change — T Addttion
KAV 6.2 NAME
STRELT DDRESS 6.3 STREET ADDRESS
| sy ci o B 64 0i1Y-SI-2P
[ 14, | to horety cer at ine mformalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the

informabon ind on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
[ ar an ofhicer o director af the carporahion or the receivar of lrustee empowered to execute this report as regquired by Chapter 607, Fiorida Stalutes; and that my name
appears in Blocx 12 or Block 13 iLehangod, or on an attachment with an address

SIGNATURE: X @V M R
BIGNAVURE ANDYTYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Fiate

Daymima Phone #

0139748



