FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ eRor

) CORPORATION
ANNUAL REPORT

1996 L DNSONOTCORTORATIONS  ®

5 s APR 20 PY ATFEOMIOLE 12 157
DOCUMENT #  §31460 (6) S AL 5 A o

AIDA HEALTH & BEAUTY gD, INC. Ot 5/7 BRREZU0. 00 k00, D0

e — T

Sandra B. Morlharn
Secrelary oh State *
DIVISION OF CORPORATIONS

Principal Place of Business o Marurr@’;:ddress
9743 NW 20TH STREET D743 NW 20TH STREET
CORAL SPRINGS FL 33074 CORAL SPRINGS FL 3307
8. Date Incorporated or Qualfied 3a. Date of Last Reporl
Z. Pringipal Place of Businese g _?8“ Mailing Address T A FET Number Appliod For
21] o R B e B50323791 Not Applicable
- Suite, Apt. #, elc. - Suite. Apt. 4, etc. 5. Cerlficate of Status Desired (] $8‘75 Add'itional
z;l e 72.!] - ] Fee Required
___ Giry & State City & State 6. Election Campaign Financing $5.00 May Be
>3 ) _ Trust Fund Gonlritbwution ] Added 10 Fees
Zp _ Gounlry | Country 8. This corporation has liability for intangible tax under s 199.032,
24] s 30| Florida Statutes [T Yes DEMNo
o __ 9. Name and Address of Current | . ____10. Name and Address of New Regislered Agent
f 81| Name
« CHOTOVINSKY, DANUSE 83| Sireot Address (P.0. Box Nomber 1§ Nt Acceplabie)
‘. 9743 NW 20 ST =
CORAL SPRINGS FL 33331
M 84| City ~ FL ]a_r. Zip Code

1. POrsuani 1o the provisions of Sections 607.0502 and 507 1608, Florida latites, e above-named Gorporation submis (s statement far the purnose of changing its registered ofice
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. { hereby accepl the appointment as registered agent. | am
famiiar with, and accept 1 obiigations of, Soction 607.02056, Florida Slalutes.

SIGNATURE . L ) ) O O O e e I
Srgriaturee, typend o ;:iu'!mi TR e GF rengh agent "f{'f{,"‘,‘:ﬂ‘i‘ s(:l- ek MOTE Reygm eren A;n“lwt.Sll-_‘d-!-.‘br_[i-ré.(|lﬂé;ﬂ whign renstatiogg) OATE

12, L OFFICERS AND DIREGTORS R B2 ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12

THLE D ("1 DELETE 11TIME [] Changs [} Addition

Nakt CHOTOVINSKY, DANUSE 12 NAME

STREET ADIRESS 9743 NW 20 5T 1.3 STHEE| ADDRESS

G- $1-2P VCORALSPRINGS FL ... ... Jorecwesize } -

TITLE [J DELETE 2 1TNLE [[] Changz [ Addition

NAME 22 KAMEZ

STREET ADURESS 2 3 STREFT ADDRESS

DiTy-ST-2P e et e e e ZALITy -T2 ——

TITLE 71 DELETE 3 ATILE [ Change [T Addition

NAME 3.2 KAME

STREET ADORLSS 33 STREE] ADDRESS

CITY-§1-20P e 340ITY-ST-21P

ILE ] DELETE 4 1HILE [ Change ] Addition

RAME 4.2 NAME

STREET ADUIRESS 4 35TREET ADDRESS

CITy-51-2p R aTYeSTP o

TITLE [ DELEIE 5 1 TILE [} Changs [ Addilion

NAME 52 NAME

STREET ADDRESS 2.3 STREET ADDRTSS

CITY-S1-21P e e e e @ 8OCTYSTRR

TMLE [7] DECETE & 1TILE (A Change [ Addilion

NAME €2 NAME

STREET ADORESS 63 STHEEY ADDRESS

CITY - 5T-2IP 6E4CTY-ST- 2P

14, T do hereby certify that the informiation supphed with this fiing is voluntarily famished and does nol qualify for the exemption Siated in Section 119.073)(k). Frorida Statutes, | further
cerlify thal the informabon ind caled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal etlect as if made under
aath; that | am an oflicer or director of the carporation or the receiver or trustee eripowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changad or on an attachment with an address, .~ )
4 faja ) o-doso

"o " Daytre Phoe A

o o e
SIGNATURE: /\ — LA Y o G
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QEFICER O

DENICIE LD T VIA S U

CR2E034 (12/95)




