FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g‘"t%&’ FLORIDA DEPARTMENT OF STATE
CORPORATION BT s Sandra B. Mortham
ANNUAL REPORT & ’,}:5;' Secretary of State
1997 k% DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

(2)

TOTAL CONCEPT HAIR RESTORATION CENTER, INC.

Frincipal Place of Business

1620 E. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306

Mailing Address

1920 E. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 333061104

FILED

Feb 05 1997 8:00am

Secretary of State

R

3. Date Incorporated or Qualified

3a. Data of Last Report

2. Pringipal Place of Husiness 2a, Mailing Address 4. FEI Number Applied For

21 26] 650379460 Not Applicable

Swite, Apt. #, elc. Suite. Apt. #. etc. o $B.75 Acditional
22 2_’1 8. Certificate of Status Desired (M Foo Required

City & Sate | Ciy & State 8. Eisction Campaign Financing $5.00 may Bo
E 281 Trust Fund Contribution Added to Fees

Zp | Country | 2p Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25) 2;‘ an Florida Stalules Yes [J Mo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

CASTORO, FRANCIS X.
2100 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

B1| Name

82

Streel Address (P.O. Box Number is Not Acceptable)

83

84 City

88] Zip Code

FL

1. Pursuant to 1ho provisions of Sections 6070602 and 607.1508, Flonda Statutes, the al

bove-namad corporation submits this statement for the purpose of changing its registered

ofice or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors, | hersby accept the appoiniment as registered
agent. | am familiar vath, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE . e,
Shgrature, 1 ted name of nsgistorea agont and titk d applicabla (NOE: Regislerad Agent signature reguired when reinstatng) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DeLEE 1ATIE I Thange L] Adaition
HAME VENTIMIGUIA, LEONARD 12 WA
siaest antmess | 1920 E QGAKLAND PK BLVD 1.3 STREET ADDRESS
CITY- 512 FT LAUDERDALE FL 33308 14 EITY-ST-21P
TiTLE CJCECETE 21TITIE [ Change [ Addition
HAME 2.2 HAME
STREET ADDRESS 2.3 STREEF ADDRESS
CITY-51-21P 2 4 CITY-ST-2IP
TILE [T DELETE 31TMLE [JChange L[] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P 34 CITY-ST- 2P
TILE T oerere 41 TILE T Change ] Addition
NAME 4,2 NAME
STREEY ADDRESS 43 STAEET ADDRESS
CIY-§1- 2P 44CITY-§1-2P
TILE [ okcets 51 TITLE LJ Change  [J Addition
NAME 5.2 HAME
STHEET ADDRESS ] 4.3 STREET ADDRESS
CITY-ST1- 2P $AGITY-51-2IP
I Cloeere 6.1 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- ST-2IP 5ACNY-ST- 2P
14. | do hereby cerlly thal the information suppl-ed with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certity that the

infarmaticon indicated o this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

I 'am an alficer or director of e corporation or the recerver o rustee empowered 1o execute this report as required by Chapler 607, Florkda Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE.~

7 SGNATURE AND TYFED OH PRINTED NAME OF SIONING OFFICER OR DIREC,

A MK

QS 3%1-~32¢

Date

Daytme Fhone #

P

CR2E034 (9/96)



