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

PROFIT rtoaffnl::zr:.t\:.rzir\:h(:; STATE M al. 2 5 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # |21 743 (4)

1. Corporation Name

HAIR REPLACEMENT SYSTEMS OF PALM BEACH INC.

AR

Principal Place of Business Mailing Address
8895 N. MILITARY TRAIL 8835 N. MILITARY TRAIL
SUITE 1028 SUITE 1028
PALWM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO MOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principa’ Place of Businoss 2a. Mailing Address 4, FEf Number ~ Applied For
21 26] 22-3023931 Not Applicatio
Suite, Apt. ¥, elc. Suile, Apl. #, elc. . i
—l - B v e 6. Cortilicate of Status Desired O $6.75 addiona)
n ;J Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bo
_211 EI Trust Fund Conltribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
;l ;ﬂ ?g] ;1 Parsanal Property Tax due Juna 30. Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MAZZA, MARIO 81 Nama
3010 MAINSAIL CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable}
JUPITER FL 33477
83

rovisions of Socli
il agem or both, in

607 0507 and 6071508, Florlda S!alule&’th—*ﬁvs-ﬁamecl corporéf an submuléilﬁls statemem 1cur the purpdse 56 of chanllng Hs ré;)lstered
o State of Floda. Such chango was authorized by the corporation’s board of directors | hereby accgpt thh appointment as registered
of, Section 607 0505, Florida Statutes

1¢. Pursuant to the
. office or regisle
agent. | am famikar with

CR2E034 (10/97)

SIGNATURE Mane MATa Pass. 3{{813%
Signature typed o printed nomme of mgnln\\l Ayt ard i f appdizable {NOTE Registered Agant signature requirad when reinstaling) DATE
12. OFFICE RS AND RIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE pPsT D T] DELETE 11 1ITLE [Jchange L[ Addition
NAME MAZZA, MARIO 1.2 NAME
streen aporess | 3010 MAINSAIL CIRCLE 1.3 STREET ADDRESS
CITY-ST-2IP JUPITER FL 14 CITY-5T-ZIP
TITLE ] DELETE 21 TTLE [Tcnange [ Addition
NAME 2.2 NAME -
STREEY ADDRESS 2.3 STREET ADDRESS '
CITY-§T-2IP 2 4 CITY-ST-2IP
TME I pELete 31 TIME [ change — F Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST- ZIP
TIE T oeLere 41TITLE [T change [ Adaition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. ST 21P 44 CITY-$T-2P
TILE T DELETE 5.1 TITLE [T change  [F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY- §T-2IP
TITLE T DeLeve 6.1 111LE [Tchange [l Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-2IP \ P 6.4 CITY-5T-21P

14. | hareby certily thal the informatibn supplicd with this {iting Sees ol adalidy for the exemption staled in Section 119.07(3))), Florida Statutes. 1 further certify that the information
i ? WU and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or dvector of the corporation ar the recoiver of pPihowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in

CIGCNATIIRE: MAMG fatea  Ches. ?Jl?l‘i? S6(-€av-1Ma.



