FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

f' PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

MIRROR MASTERS OF PALM BEACH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

@

| UGRROY KO TR WD

Principal Place of Business Mailng Address

11125 SPRINGWOOD PL 11125 SPRINGWOOD PL
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414

3a. Date of Last Repor

11/22/1995

| 3. Date Incarporated or Qua'fisd

08/26/1991

" 2. Principal Place of Business ‘T 2a. Mailing Address 4. FE Numbor . Applied For
211 B o 26] i 76@32477]__ o ) Mot Applicabie
Suite, Apl. #, etc. | Suite, Apl. 4, etc. 5. Certheate of Stalus Desired rl $B.75 Adqnionat
3—3\ 2;] Fee Required
City & Stale | City & State 6. Election Gampaign Financng 0l $5.00 May Be
@ 2;1 Trust Fund Contribution Added to Fees
L Dp | Courtry L 4p | Country B. This corporation has liabilfy for intanggble tax under s 199.032,
24| 25| 29| 30 loridda Statutes ves [INo
- 9. Name and Address of Currenl Registered Agent 77”10, Name and Address of New Reglstered Agent
81| Name
ZAHN, DAVID (821 Srrool Addross 2.0 Box Number is Not Acceplable)
11125 SPRINGWOOD PL i .
WEST PALM BEACH FL 33414 83
84| City - FL ssl Zip Code

ns B07.0505 and 607.1508, F lanida Stalules, the above named corparation submits this slatenient for the purpose of changing fts registered office
State of Florida. Such change was aathonized by the corporation's board of directors. | hereby accept the appointment as registerad agent | am
ions of, Section 607.0505, Florida Statutes.

SIGNATURE ; 1 R - | DGU' D -ZAV\V\ .. .3 .Zq’qb

.

i oy et agent el wtie if appis atin T Fag-dererd Agot Sgnatin | e whet Tes St LATE

12, o CFFICERS AND DIREGTORS i REX T TTANDMIGNSFCHANGE S 10 OF HICE RS AND BIREGTORS IN 12
T 3 3 - T veeere | EERCH: ST T ’ T Change L Addition
MAME ZAHN, DAVID 1.2 NANT
siweet aporess | 11125 SPRINGWOQOD PL 1 3 STREE | ADDRESS

| ¢Tv-s1-ze WEST PALM BEACH FL 33414 3 V4 G -51-2IF o ~
TLE [ DELETE 21LILE [3 Crarge [ Addi:on
RAME 27 NeME
STREEY ARDRESS 23 STREET AUDAESS
CITY-S1-2IF ~ 24CI0Y-S1-21 o _

h? -.E.—_ T D DEVETE ] ﬁﬂ‘g ---------- e T T o D Cnawge D Add tion
NANE 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CIY-SI-7F o N ELI S o L
TNt [) DELETE 41TILE [) Change [ Addition
HAME 42 NAME
STAEET ATDRESS 43 STRECT ADDRESS
CITY-§1- 2P 44LTY-81- 70
TILE : [ DELEIE sme | o [j Change  [7) Addition
NAME 52 HAME
STREET ADDRESS 53 SIREET ADDRESS
GTy-S1-2P . o EsAOMYSIAR L
TLE [} DELETE b iTILE [ Crange  [] Addition
NAM: £ 2 HAME
SIREET ATDRESS 6.3 STAEE| ADDRESS
LiTY-ST- 2P : £4CNY-$1. 7P

14, | do hereby cerldy 1hal 1he information supplicd with this filng is voluntarily furnished and does nol qualify for the exernption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on 1hig annual report o supplenental annual report is true and accurate and that my signalure shall have the same lega! effect as if made under
oath: that | am an officer or diggctar ofgthglicorporation or the receiver ar trustee empawered to execote this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Blos i 4, or on g0 attachment with an address.

SIGNATURE: _ Pavid Lok 2°M9¢  Uo15§5 ST

R PRINTED NAME OF SIGNING OF FICER OF DARECTOR Dyiiw: e

CR2E034 (12/95)




