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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000095245 (1)

1. Corporation Name

TALK OF THE TOWN UNISEX HAIR & NAIL DESIGN, INC.

ARG G A

Principal Place of Business Mailing Address
91 N. STATE RD. 7 91 N. STATE RD. 7
PLANTATION FL 33317 PLANTATION FL 33417
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated ar Qualified
2. Principa! Place of Business 2a, Malling Address 4, F bar Applied For
21 |26] jm -07936&/ Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
uie: ApL A, ele uie. ae 8. Cortficate of Status Dosired [} $8.75 addtionay
(22} 27] ! Fee Roqulred
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
;:I_l m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangiblo
24 |25 20 [30] Personal Properly Tax due June30. DOves [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, N|COLA B1] Name
81 N. STATE RD. 7 82| Sirest Addross (P.0. Box Number 1s Not Accepiabls)
PLANTATION FL 33317
83

84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglistered
office or registered agent, or bath, in the State of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept he obligations of, Section 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE ___ . .
Signalure. Lypied or prled name of rogredared agent and tille if appl cablo {MOTE . Registerad Agent signature required when rainstating) OATE
12, OF FICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE P L] DELETE 1A TIIE [Ichange [ Adaition
NAME SMITH, NICOLA 12 NANE
sweeranceess | 91 N, STATE RD. 7 1.3 STREET ADDRESS
CiTY-ST-21P PLANTATION FL 33317 1A CITY-5T-ZP
TITLE LT DELETE 21TNLE I change [ Acdition
NAME 22 NAME
STREET ADDAESS 23 STREET AODRESS
CITY-§T-2IF 2 ACITY-§T- 1P : ’
TITLE [T DELETE 31 TI1LE I Change [ Aadition
NAME 2.2 NAME
STREET ADDRESS 1.3 STREET ADCRESS
CITY-ST- 7 34.GTY-ST- 2P
TILE ’ [T DELETE L1TILE [JChange L3 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-§T- 2P 44 CITY-$T- 2P
g [V DELETE 5.1 TIFLE [T change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1- 2P 5.4 CITY- 5T- 2P
TILE L] DELETE 6.1 TITLE [ change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-ZIP 64 CTY-8Y-2IP

14, | hareby cartiig_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)j), Florlda Statutes. | further certify thal the information
indicatad on this annual report or suppiemenlal annual report is true and accurate and that my signature shatl have the same legal effect as it made ynder oath; that | am gn
officer ar director of the corporation or the receiver ar trustee smpowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i1 changud%wnh an address.
SIGNATURE: 0/4% ¢ [ .?/ / //Qrf (95/)53' |-688




