FILE NOW: FILING

FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL BEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

1. Corporalion Namsg

SALON ONE, INC.

Principal Place of Businoss

6256 SOUTH DIXIE HIGHWAY
SOUTH MIAMI FL 33143

DOCUMENT # 850647

4)

Mainng Address
€256 SOUTH DIXIE HIGHWAY
SOUTH MIAMI FL 331434933

R A A MR

3. Dale Incorporaled or Qualified

06/07/1991

3a. Dale of Last Reporl

03/05/1996

2. Principa! Piace of Busingss
21

22]
23]
24]

Suite, Ap1. #. elc.

City & State

Zip Country

25]

C/0 STEPHEN M ZALKA
5255 NW 87 AVE

STE 301

MAMI FL 33178

9. Name and Address of Current Registered Agent

Jo] e

“2a. Maling Address - 4. FEI Number [Applica For
el 650259837 o Lot Appicabie |
Suile, Apl. #, ¢lc.
— §. Corliliealc: of Status Desired 4 $8 75 Additional
27 Fee Raquired
| Gy & State B. Elecuon Campa»gn Financing $5.00 may Be
gg] - e Trusl Fund Contribution Added 1o Feos
| 4n __ Gawniry 8. This corporalion has liability for intangi . 189.032,
29] o io] o Florida Stalules [ ves
10. qulemglgd Address of New Regist

Sreol Address (P.O. Box Number is Nol Acceptable)

'Ba| City

Z1ip Code

FL

SIGNATURE

11. Pursuanl to the provisions of Scclians 637 0502 and 607 1008, Florida Statutes he a

hove-namod corporal on submils this statemoent for the purpose of changing its registerad
office or registered agenl, or hath, in the Stale of Flonida. Such change was autherized by the coiporation's board of directors. | horeby accept the appaintment as regislorog
agemt. | am familiar with, and accept Ihe ehliigations of, Scclion 607.0605, | londa Stalutes

appears in Block 12 or Block 13 if chg

ey A b o g w o ay

14, T do hereby cerlily thal the information supplicd wilh 1nis g docs not quall(y tor the exempt
infarmation indicated on this anhual reparl or supplemeontal annaal report is true and accurate ana that my signatere shall have the same legal elfect as if made under palh; that
| am an officar ar director of 1he corporation or the receiver of frustes pmpowered 0 execute this report as required by Chapter B0, Fiorld(matulea and that my name

/¢ s, or Wuom with an address,
AT PR

mmﬁ;?ﬁ% o ol @ o s TR} mp N '(i\'l'()ll Hv;p:lqu f;;yi‘nf::;_fl ature P when Feinstatingd o BFT%_ o
12, OfFICERS AND DIRF C1¢ } B _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D IRRIHTS Change hadilion |
NAME ADLER, CRAIG 1. NANE
STREET ADDRESS 11745 SW "BTH TERH 1.4 STHEE | ANDRESS
CITY-ST-2iP MIAM' FL 14 CIY-ST-7P
TE Ooant 21 TiLE ) [J change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREE1 ADDRFSS
CiTY- ST-2iP 2 ALY 51-2F
TILE T TJuoewrre Rarme [T Change 1] Addition
NAME 3.7 NAME
STREET ABIDRESS 33STREET ADDRESS
CITY-$1- 2P - . S 34.C0Y-§1-71P
TITLE [T oeite aTTE [JChange L] Additicn
NAME 4.2 NAME
STREET ABDRESS 43 SIRIET ADDHESS
CiTy-S7-21P sy g1
TE |mLER 1M1 [JCrange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 53STREE) ADDRLSS
CITY-31-2iP 54CHY-51- 7P
TILE "I 61 TILF [Jchange [ Acdition
NAME i & NAMI
STHEET ADDRESS G3 STRIFT ADJRISS
CITY- SF-2P Geony s1-2p

7 slaled in Soction 119 07(3)(). Flonida Statutes. | further cerldy thal the

25D (630132
T L gt

I e

May 07 1997 8:00am
Secretary of State

CRZE034 (9,’96)



