AT

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

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S ecretary Of State

CIVISION OF CGORPORATIONS

beCUMENT # 343403 (6)

1. Corporation Name

- NAIL MAGIC OF BROWARD, INC.

NN R

PROFT : .lt q{ TLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 : O O am

Principal Place of Business ‘Madmg Address
85 NORTH FEDERAL HIGHWAY 35 NORTH FEDERAL HIGHWAY
POMPANG BEACH FL. 33062 POMPANO BEACH FL 33062434
A 3. Date Incorporated or Qualified 3a. Date ol Last Repaort
12 Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
] - 2 650255651 Not Applcable
. Sulte, Apt. ¥, alc. Suile, Apt #, elc. it
i i we 6. Cerlilicate of Status Desired ] $8.75 Adqllional
Eﬂ Fee Required
1 City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
. 281 B L Trust Fund Contribution Added to Fees
Country | Iip | Country 8. This corporation has liability for infangible lax under s. 192.032,
[25] 20| 30] Florida Statutes Yes [ No
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PAZIN, MELISSA B Name
340 S-E' 131" AVENUE 82| Strect Address (P.O. Box Number is Not Accepltable)
POMPANO BEACH Fi. 33060
B3
84| Cily FL las Zip Code

"$1. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Flonida Statules, tho above-named carporation submits s stalement {or 1he purpose ol changing its registercd
office or registered agent, or both, in the Slate of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as regstered
agent. | am familiar with, and accept the obligations of, Scction 807.0505, Florida Statutes.

SIGNATURE N o e B

B Ape—
AN

Signature. yped o priotad name ol reg slered agen: and Okl appacable DT RUGisicrad Agent signatieo requirad when reinsta ng) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P B W A5 11 LE ' T change T Addition
NAME PAZ'N, MELISSA M. 12 NAME
STREET ADDRESS 340 SE 13TH AVE. ' 1.3 STRLET AUDRESS
orv-st-ze | POMPANQ BEACH FL 14 G- S1-2
TALE [J beceTe Z1TMF [Jchange [ Addition
NAME 7.7 NAME
STREET ADDRESS 2.3 STREET ADURE SS
LiTY-5t-21p B e 2 4CNY-ST-2IP
TITLE | AT EILnm [ crange [ Addition
NAME 3.2 NAME
"STREET ADDRESS 23 STREET ALDRESS
CITY-8T-2IP 34 CHY-ST-2F
TILE T priese FRRTIT: [T Grangs T[] Addilion
NAME 4.7 NAME
‘STREET ADORESS 4.3 SIRECT ADDRISS
LITY - 5T-2iP _ 44CIY-S1-2p B
TITLE L3 oeLete S1TILE [T cange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STATET ADDRESS
LITY-8T-2iP N 54 LAY-51-21P .
TINLE L1 DeLETe 61 1ILE O crange . T Additic
NAME §2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64 CITY-§1-2p
14, ! do hereby certify that the informalion supplied with this filing does not qualify Tor the exemption staled in Seclion 118,07(3)(}, Florida Slatutes. | funiher certify that the

Information indicaled on this annual reporl or supplemenlal annual report is rue and aceurate and thal my signature shall have the same legal effect as if made under oath; thal
{ am an offiger or direclor of the corporalon of the receiver or trustoc ompowerod to oxeoute this report as required by Chapter €07, Florida Statutes:; and that my name

CR2E034 (9/96)

. appears In Block 12 or Block 13 if changed, or o achment with an address.
) 17 Dt b 95Y
IR AT 1T~ i - T— m ¢ 00 A = ) ./ P RES o



