FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. l’lortharn'
Sacretary ol State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Nameg

FAMILY AFFAIR HAIR TRIO, INC.

P96000081874 (5)

_Principal Place of Businoss

1601 BOUTH WEST B1ST AVENUE

Mailing Address
1601 SOUTH WEST 81ST AVENUE

FILED

Secretary of State

(ARG

NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068-4103
3. Date Incorporated or Qualtied 3a. Date of Last Repont
. . _ 09/30/1996 B
2. Principal Place of Business 2. Maiting Address 4. FEI Number Applied For
il — 251 e . o dﬁ_ 0 ‘70 O 5 5 7 No[ i\gphcable
Suite, Apl. ¥, elc. Suite, Apl #. clo. it
v - f 6. Certicate of Status Dosired ] $8'75 Adq|t|ona|
’El : 27‘ Fes Reguired
Cily & State | Cny & Stale 6. Fiection Campaign Financing $5.00 may Bo
E] 28‘1 ) e Trust Fund Contribution Addad io Fees
Zip Country | 4w o Country B. This corporation has liability for intgmgible tax under s. 198.032,
2_11 ;ﬂ 291 ) 3)‘3] o Florida Stalutes Yes [JNo |

. Name and Address of Current Reglstered Agent

10. ‘Name and Address I::.i_i‘New Reglsta?;d Agent

LIVOLSI, MADALINE N
a711 NORTH WEST 116TH TERRACE
SUNRISE FL 33323

81| Name

82] Sircct Addross (P.C. Box Number is Not Acceplable)

83

84| City

Zip Codoe

FL |”

11, Pursuant to the provisions of Seclions 6070502 andt 6071508, [ lorida Statutes, the above-named corparation subrriils this statement for the purpose of changing its registered
v office or registered ageni, or both, in the Stale of Forida. Such change was authorized by the corporation’s beard of direclars. | hereby accept the appuiniment as regislered
agent, | am {amiliar with, and accopl the obligations of, Scction 607.0508, | lorida Sfatutes

information indigaled on this annual reporl or suppler

- SIGNATURE e o e . . e [ I
. Signature, typod or prted name of rep stered Agent and tie 1t applz.gh e (NOII - Fegislereo Ageny signivure teuired when reiastalngh LATE
1z, OFFICERS ANDDIRLCTORE T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TALE Matbrbwe LWolsi 1 pree 110G (T Crenge [T Addiion | G5
HAME . 1.2 NAME
T Nw LR Terr  \President 3
STREET ADDRESS < ) N . 1.3 STREET ADDRESS o
GITY- ST-2p MM SE e HBIBIAR 141751 7P - &
e Vice Y(eg ded [ToeeE UL [ Tohange [T Addition |©
NAME Menuy Mer Xe Ml avo 22 M
STREET ADDRESS W MW Wi Q Terv 23 SIREED AUDRESS
Y- §1-21p QLI 3L X\g RR Q:Er_ B 2 40y 51-2 ]
TITLE “e cre’ DELETE JUTMLE [J change [ Addition
- S ANA t@ oA a2
-STREET ADDRESS 13 STREL] ATDRESS
AN MW X G el
CIY-51-21P S IAAY S Qip ™ AR 44 Clly-81- 7 7
TmE RO%E nan & N acolnpUoar L1TITEE [T change T Addition
NAME 2l MW LK Tedr reasuer] conme
STREET ADDRESS % 2 ;. o € :(-\@ 435IREET ADDRESS
CITY-ST-21P B3R IS 4405120
TITE [T eLene S1LE [ Change T[] Aadilion
NAME 5.2 NAME
"STAEET ADDRESS 5 3BTREFT ADORESS
CiTY-S§T-2IP ‘ 54CIY-81- 71
TTLE CIGEcETe BANNLE [T Change [T Agaition
NAME § 2 NAME
STREET ADDRESS 63 BIREE] ADDRESS
CITY-ST- 2P G4LNY-ST- 2P| _ ~
14, | do hereby cerify that the infarmalion supplied with this fiting does nat qualily for thg exemption stated in Section 118.07(3){i). I'lorida Stalutes. | further certify 1hat the

el annual reporl is frun and accurale and that my signajure shall have the same legat effect as if made under path; that

May 16 1997 8:00am
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Chapter 607, Florida Stalules; and thal my name

. sV
V/aVa /_7%7 "7'1/;9‘2 23)




