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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sasndra B, Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P97000037127 (2)

1. Corporation Name

LABELLA HAIR, SKIN & NAILS, INC.

000

Principat Place of Business Mailing Address
11585 US HWY ONE STE a4 11585 US HWY ONE STE 304
NO PALM BEACH FL 33408 NO PALM BEACH FL 33408
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
04/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nupber Applied For
;1_] ;ﬂ 6501 075;/ 6 7 Not Applicable
Suita, Apl #, olc Suite, Apl. ¥, elc
P ! P 6. Cenificate of Status Desired O 30'75 Addttional
?2] ;ﬂ Fee Required
City & Sate 1 Cry & State 6. Etection Campaign Financing $5.00 May Bo
23] 28] Trust fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the cyrent year Intangible
’;l ;a ;1 m Parsonal Property Tax due June 30. Yes CIwe
©. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
GLICKMAN, GARRY M 81] Namo
1601 FORUM PLACE STE 1101 82| Stiset Address (P.O. Box Number s Not Accaptable)
WEST PALM BCH FL 33401
B
85| Zip Coda

84| City FL

11, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits 1his staterment for the purpose of changing its registered
offie or repistered agenl, or both, in the State of Florida. Such changs was authorized by the carporation's board of directors. | hereby accepl the appointment as registered
agant. | am femiliar with, and accopn? the obhigahons of, Section 607.0505, Florida Statutes,

SIGNATURE

Sigralure. r,-—ﬁm o [wnte‘nﬂ"u?vﬁf];ar;ﬁ—-r;fuuoﬁﬁﬁu’mi}; i applvabio (NOTE Fapistered Agent signature required when rainstating) DATE
12, QOFFICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D I oeLeTe 1ITLE [ Change 1 Addition
KAME IRIZARRY, RICHARD 1.2 NAME
streer apoaess | 849 FITCH DR 1.3 STREET ADORESS
CITY-S1-29 WEST PALM BCH FL 33415 14 CATY-ST-21P
WILE D T oeLETE 21T L Change [T Addition
WA IRIZARRY, NELCIDA 2.2 NAME
sweeraporess | 848 FITCH DR 23 STREET ADDRESS
ciy-sf- 2P WEST PALM BCH FL 33415 2 4CITY-S1-2F
TLE I neLere 31TITLE CJchange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34 CITY-5T-2IP
TILE L] peLete 41TILE LI Change  LF Adoition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-5T-21P
TILE T DELETE 5.1TITLE [TcCnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDHESS
CIFY-ST-2P 5.4 CHY-S1-2IP
TLE [T oFLETE 6.1 TIILE [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P §ACITY-ST-2IP
14, | hareby certity hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated 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 | am an
officar or dirgctor of the corporation or tho receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 il changed. or on an attachmegl wilth an address.
sionatone: FoeArn B-Nir anst  Fichard Trizarry 41ofas sti123320]

CR2EG34 (10/97)



