 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
%‘[ Sandra B. Mortham

: % Secretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

JVK SALON, ING.

(5)

6220 § ORNAGE BLOSSOM TR
SUITE §07
ORLANDC FL 32009

Mailing Address
6220 8 «?;IMGE BLOSSOM TR

SUITe
ORLANDO FL 32606-4663

FILED
May 08 1997 8:00am
Secretary of State

S AC

]

3. Date incorporated or Qualified 3a, Date of Lasi Report

T2 Pracipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
ot 26 59-3044268 Not Appiicable
Suite Apt #. ol Suite, Apt. #, elc, i
[ e A - . 5. Confcato of Stalus Desved~ [] 90+79 Additional
271 Fea Required
City & State 6. Election Campaign Financing $5.00 may Be
o 28 Trust Fund Cartribution Added to Fees
___ Country | Zip Country 8. This corporation has hiability for intgngible tex under s. 199.032,
o 25| 20| 20] Florida Statutes Yes [] Mo
_ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHICK, DAVID L 81| Name
201 E PINE STREET 82| Strest Address (P.O. Box Number is Nol Acceptabie)
SUITE 1200
ORLANDO FL 32801 &
84| Cry 85| Zip Code

FL

SIGNATURE

["'1"1'.' Pursuant 1o the provisions of Scclions 607,0502 and 607.4508, Florida Statules, the a
office o registrred agent, o bolh, in the Stale of Florida. Such change was authorized by
agent |am fan ar with, and accepl the ohhgations of, Section 607 0505, Florida Statutes.

hova-named corparation submits this staterment for the pur,
v the corporation’s board of directors. | haraby accept rf e appointment as ragistered

se of changing its registered

S bypw el or Ut e of rgrshrens agerd and itk il apflx dbls (NOTE: Fagislared Agenl Signalura required when ralnstaling} ~ TBATE
N T OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFIGERS AND DIREGTORS IN 12 g
TikF PD CJ peLene 117MLE [T thange [T addition | G5
HaMt REESE, KONNIE L 12 NAME 3
e aooiiss | 6220 S ORANGE BLSM TR 13 STREET ADDRESS &
env-crze | ORLANDO FL 14 CITY-ST-2P &
BT N ] DECETE 217ME I Crange  [_JAddition [O
Nadt BENDER, VALERIE S 22 NAME
swee: anpess | 6220 § ORANGE BLSM TR 23 STREET ADDRESS
oresiar | ORLANDO FL 2,4 0Y-ST-2P
K R T otceie 31 TTLE [ Crange  LJ Addiiion
KA BRIGGS-TOPERZER, JODI 12 NAME
stheer aooress | 6220 5 ORANGE BLSM TR 3.3 STREET ADDRESS
orv-sione | ORLANDO FL 34 CIY-5T-28
e [ TorcETe 41 1TLE [Tchange L Additien
NeMt 42 NAME
STRE T ALUHESS 43 STREEY ADURESS
\one-stear b . 44 CITY-ST- 2P
L 7] peLETE 5.1 TIILE T.J change 3 Agdition
NEME 52 NAME
STREE | ADEFESS .3 STREET ADDRESS
oy soe 54 CITY-5T-21F
me | [T oscete 61 THLE T Change ] Addition
AN 6.2 NAME
SIFENT ADORESS 6.3 STREET ADDRESS
L 5.4 CITY-5T. 2P

appaars i Block 12 or Blocky 3 if ¢

SIGNATURE:

i

SIGNATURE AND TYPED O

14, T do hercby cartity th the miormation supplied with this filing does not quality for the exemption staled in Section 119.07{3)), Florida Statutes. | urther cetlify thal the
information ndicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an offiser or direclor of tha Corl;.oralion or the recaiver or trusiea empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name

anged, or on an allachment

PRINTED NAME OF SIGNINGJJFFICEH OR DIRECTUR

ith an address.

ayhime Prhonc #

O08LTes



