/ ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOﬂl[‘):nlfl:A::r:ih:hC:;STATE Feb 26 1 99 8 8 Ooam

CORPORATION
Secrotary oM31ale -

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000005122 (1)

. Corporation Name

EGO TRIP SALON INC.
I — R AR
834 MICHIGAN AVENUE. #02 534 MICHIGAN AVENUE. #202
WIAMI BEACH FL 33139 MIAMI BEACH FL 33138

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

R 01/13/1997
2. P . Mai S5 i
rincipal Place of Businoss "2711 Maihng Adldress 4. FE|L Number 79 _ 205 Applied For
F4 o ] gﬁ_l o bw - Not Applicable
Suite, Apt. #, otc Suite, Apl. #, elc. B ] $8.75 additionat
'zl '2_’ l 5. Cortificate of Status Desired 0O Fep Required
City & State ~ City &State 6. Eloction Campaign Financing $5.00 may Bo
;ﬂ . ] gl . Trust Fung Contribution O Added to Fees
Zip Country . m Counlry 8. This corporation owes or has paid the current year Intangible
'z—al 251 291 ;EI Personal Property Tax due Juna 30. [ves [no
9. Rame and Addreu o| Currcnl  Reglstered Agent B 1. Name and Address of New Reglsterad Agent
1
CARR, CATHY 81| Nama
934 MICHIGAN #302 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
a3
eal Ciy FL ssl Zip Code
11. Pursuant to the provisions of Sections 607 0507 nd GO7. 1608, Flonda Slatutas, the above namad corporation submits this statement for the purpese of changing its registerad

olfice or registered agent, or hoth, in the: State of Florida. Such chango was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, angd accept tha obligations of, Seclign 607 , Flarida Statutes.
SIGNATURE _ . _ . ! -

CR2EG34 (10/97)

Sighatien, lyped on fverdedh o ohr 1 ]'_)' i nm ml: || !y " —(N[Jﬁiﬂng stared Agont Bignalure required when reinstating} DATE
12, B T OITICERS — 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Qﬂéslofuf T otete 1A TITLE Kigte  MJdikeeey I change [#"Addition
RAME OATippecr) Cari 12 NAME L N\cE pPres,
STREE§ ADDAESS 734 Micuioaw AVE M7IABNBCH SAAd [— azd MicmeAn_AVE
CIIY-§1-2IP L o 23139 14CNY-51-2Ip (TN 3&'\ ? lex 37139
e VILE PRESIDGAMT D] peeere 2V L ET Change 1] Addition
NAME Kiern MunArvey 22 NAME
smeeroviiss | 934 Adichigen~ Cve 2.3 STREET ADDRESS
CIY-ST-2iP Miam: B, b_?fr 23139 2.4CITY-51-2P
TIME Y peLeTe 34 TTLE [ change 7 Addition
NAME L} 3.2 NAME
STREET ADDHESS . 33 STRECT ADORESS
coy-si-ze | e 34.CITY-S1-21P
WLe . [ peete 41TTE [T Change [ Addifion
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 7 L 44 CITY-5T-2P
TLE | DELETE S11ILE LI Change 1 Addfition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2IP o 54 CNY-S1-2P
e - o O necene 6 TITLE [T Changs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
City-81-21P 64 CiTY-5T-21P

14, | hereby cormfy that the information supphed with this Tling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemental annual repart is Lrue and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officer or ditector of the corparalion or the recever or bustee pmpowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in
Biock 12 or Block 13 il changoed, ar onan attachigent with an address

SIGNATURE: . (“2/Z. [ Coarieess (Caer gn% 98 30567208"1

FRINTED NAME BE BIGNING DEEICER OF Dmscvon Data Davtima Phora # AJOATE 2




