SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON GR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $375.)

W PROFIT 2 A FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON é £ :-%‘ Sandra B Maortham
ANNUAL REPORT R dAred Secrotary of Siale

1996 e DIVISION OF CORPORATIONS

DOCUMENT # S47721 (3)

4. Corporation Name

SALLY B. lIl. INC.

A OB A

Principal Place of Businass Mailing Address
919 N E 20TH AVE P O BOX 39316
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33339
us us 3. Date Incorporalud of Qualified | 3a. Date of Last Report |
04/23/1991 08/15/1995
2. Principal Place of Bugness 2a. Maiting Address 1_‘ g_r. 4, FEI Number Applied For
al w2727 net SThaadT| 650308305 N i
Suite, Apt #, el Suite, Apt_&. elc ) . ) $3.75 Additicnal
—2;] —;\ :;—'f‘ £ ! l CL E 5. Certifiate ol Status Desired D Foe Required
City & State L City & Sighe §. Election Campaign Financing D $5.00 May Be
P 20 -  Tws\Fued Convibuion b= AddedloFees
Zip | Country | dp __ Coyglry 8. This corporation has han.ty for intang e tax under s 199 932
;-I 25—‘ 291 333 [l ¢ 30-1 WY Florida Statutes . D Yes _@_/,NL o R
3. Name and Address of Current Registered Agent ! _10. Name and Addrass of New Reglstered Agent
HALL, SALLY A. Bll Name o -,
918 NE 20TH AVE 82| Street Address (P 0. Bbx Number \ST\JBi‘Aia;Ep_laEieriﬂ_m_‘k 777777777
FT LAUDERDALE FL 3339 5 — o
84| Cuy "_ FL ssl Zip Code

14, Pursuant 1o the praggions of Sections 607.0502 and £07.1508, Flanda Statutes, the above-named corparahan submats tnis statement for the purpose a
office or registg
agent. | amf

Y

hanging 15 registeren
dfa\ant or both, in the State_gf PRarida_Such change was authanized by the carporation's board of diedlins | hereby accep! the apgfanmpnt as registered
?
&)

n. and accepl tymobidalafs of Section 607. 505, Flonda Stalutes

SIGNATURE ) . A e e o - m T g

S 1y ar panted nogee ol e entand e d appicabe: (FHATE Hopbeamd dgert sigrature mauirnd wner [ HN DiaTE
12. T OFFICERS AND DIRECTORS 13 T ADDITIGNS/CHANGES 10 OFFICERS AND DIREGTORSIN 12— | &
TIE 1] [T oetere 11T X T[T tnange [ Attuon |
NAME HALL, SALLY A 12 NAME 3
smeeraooress | PO BOX 39316 NA + 3 STRIET ADDRESS 8
CIyy-51-2P FT LAUDERDALE FL 14CTY-ST-2F &
THLE [T oewee 21 TIE #” T [T cnnge 1] Adduon |O
NAME 27 NAME
STREET ADDRESS 24 STREET ADDRESS
CiTY - ST- 2P 2 ACNY-ST 29
T o [T oecste JIME ' [T Ghage ] Addtion |
NAME 32 HAME
STREET ADDRESS 35 STREE| ADORESS
CITY-ST- 219 o 34 0Ty-ST-2IP o N
TILE ] DELETE A1 H0E T T Gharge L] Addian
MAME 4 ZNAME
STREET ADURESS 4.3 STHEEY ADDRESS
CITY-S1- 2 A4CHTY-S1-2F
TITLE D U DELETE LTITLE o D_ Change U Addetinn
HAME 52 NAbE
STREET ADDRESS § 3 STHELT ADORSS
CITy-51-2PP ) 54 LITY-51- 217 L
TN T [T tauete 6 1TILE o [T Change [] Adbion |
NAME 62 NANE
STREET ADDRESS §ISTREET ADDAESS
CTY-§T- 2P E4CTY-S1-2P |

14, 1 do hereby certly that the informatan suppled with Ihis filing 1s vowrtarily furnished and daes not qualfy tor the exemplion stated in Section 119 07(3)(k). Florida States. |
further certify that the information ind cated on tris annual feporl or suppiementa annual report is rue and accurale and that my signature shall nave the Sanwe legal elect as if
made uncier oatn that | am an off cer ar direclor of tha corporalion or the receiver of trustoe empowerad 10 edecute tnis report as gru red by Chapter €17, Florida Stawtos, and

that my name appears in Block & or Biack 13 if changed, or of an attachment with an address
SIGNATURE: . $/ _wa_ﬁ . ¥ 53{//7/ ﬂﬁ%// ¥ /4 <. WZ/'JZW 7 24

PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

——— 'V *



