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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NAIL MAGIC OF BROWARD, INC.

$48408 (6)

Principal Piace of Businoss

35 NORTH FEDERAL HIGHWAY
POMPANG BEACH FL 33062

Mailing Address

35 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33052

FILED

Secretary of State

ARG

Apr 01 1998 8:00am

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifisd

i 041251991

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number
21 |26] 650255651

Suite. Ap1 4. elc.
AP ¢ 6. Certificate of Status Desired

Applied For
Not Applicable

$8.75 additional
Fea Required

Suite, Apt. #, elc.
27]

c

22]

City & Slate City & State 8. Election Campaign Financing $5.00 May Bo
+ laal 28] Trust Fund Contribution Added 1o Fees
" Zip Gountry Zip Country 8. This corporation owes or has paid the cyrent year [ntangible
;L_,- 24 ’;‘ 29 30 Personal Property Tax dua June 30. Yas No
i 9. Name and Address of Current Reglistered Agent 10. Name nnd Address of New Reglstered Agent
X PAZIN, MEUISSA 81] Name
‘: 340 SE. 13TH AVENUE B82] Street Address (P.O. Box Number is Not Acceptable}
It POMPANO BEACH FL 33060
i 63
5 84} City FL lasl Zip Code
i 11. Pursuant fo the provisions of Soctions 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registerad agenl, of both, in the Sfale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapt the abligations ol, Section 607.0509, Florida Statutes. -

SIGNATURE - e
Signatwe, tysnd or prnted name of regislered agent and ttle o applicatile (NGTE Registered Agent aignature required whan rainslating) DATE F:_\
2. OFFICE RS AND [RRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; e P T oriete 1.1 HITLE [J Crange ~ L Addition =
| NamE PAZIN, MELISSA M. 12 NAME §
smeevaponcss | 340 SE 13TH AVE. 1.3 STREET ADDRESS g
CATY-S1-2P POMPANO BEACH FL 1L4CHY-5T-2F &
TMLE [T DELETE 217ITLE “Jcnange [T Addition | &>
s | wamE 2.2 NAME
3| STREET ADDRESS 2.3 STREET ADDRESS
] Cmy-ST-2P 2.4 CITY-S1-2IP
TLE L] oecete 21TILE [ change [T Addition
: NAME 4.2 NAME
| STREET ADDRESS 1.3 STREET ADDRESS
S 34, GITY-ST-2P
e ~ L DELEIE 41 TNLE [T Change” [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciy-S1-21p 44 CITY-S1-2P
. [ [ beceri 51TITLE [T change LT Asdition
L] wame 52 NAME
i | STREET ADDRESS 5.3 STREET ADDRESS
) CITY-51-21P 5.4 CIIY-§7- 7IP
TME ] DELETE 61TILE [T change 11 Agaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-§T-ZIP
14. | hereby cerlily that the informatian supplied with this filing doos not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is rue and accurale and that my signature shall have the: same legal effect as if made under oath; that | am an
officer or director of tha corparatron or the roceiver of rusles empowerod to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed. or on an aWnn adaress.
SIGNATURE: P2l fitn T oen  j-ilo ~ 98




