| PROFIT S5,
CORPORATION "

ANNUAL REPORT

1996 5-)-9

: Sandra B.
'y

i

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

FLORIDA DEPARTMENT OF STATE

Secretary of State

Mortham

DOCUMENT # 331391

1. Corporation Name:

TODD SHOES INC

(3)

%‘%‘BOF GORPORATIONS (’l
s

Principal Place of Business

G/0 LERMAN AND LERMAN. PA.
48 E FLAGLER ST PH-101
MIAMI FL 33131

Mailing Address

MIAMI FL 3HH

G/O LERMAN AND LERMAN PA.
48 E FLAGLER ST PHAD1

0 R

3. Date Incorporated or Qualitied 3a. Date of Last Report

| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2| 26] 59-1211377 Not Applicable
ite, Apt. #, ite, _#, etc. i . by i
Suit, Apt. #. elo Suite, AL #, &to 5. Certificate of Status Desired O $8f5 Adc!monat
22 m Fes Required
| City & State City & State 8. Elaction Campaign Financing 0 $5.00 way Be
251[ E] Trust Fund Contribution Added to Fees
7P Country Zip Country 8. This corporation has Labi for intangible tax under s 199.032,
24| 25 [29] 30 Florida Stalutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addre;é ot New Registered Agent
81| Namo
SALZUERG. LEON B2l Street Address (P.O. Box Number is Mot Acceptable}
135 SE 18T
MIAMI FL 33131 83
84| City FL Isj Zip Code
11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registared office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famifiar with, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE __ . . I . — e I
Sgnature, typed or printed rame of registeres agert and tike apphcatye. {NOTE - Registered Agont sipnature requeres] whan reinstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [ DELETE 1.1 TLE [ Change [ Addition
HAME SALZVERG,LEON 1.2 NAME
swerrmooress | 7 W, FLAGLER STREET 1.4 STREET ADDRESS
cily-51-2i MIAMI BEACH FL 14 CITY-§1-217
THLE sD [ DELETE 2 1 TILE [*] Charge ] Addition
NAME SALZVERG LEE 22 NAME
see aoress | 1610 CLEVELAND ROAD 23 STREET ADDRESS
CIIY-§T-2P MIAMI BEACH FL 240ATY-S1- 2P
TULE 10 [] DELETE 3 1 TLE [ Change [ Addition
NAME SALZVERG,LEE 37 NAME
siwiersooress | 1610 CLEVELAND ROAD 33 STREL} ADDRFSS
CITY-5T-2P MIAMI BEACH FL 34 LITY-5T-2P
THLE VD [’} DELETE 4.1 T0LE [ Change  [J Addition
HAME SALZVERG, DANNY 42 NAME
sraecraconess | 7 W, FLAGLER STREET 43 STREET ADDRESS
CNY-5T-2IP MIAMI BEACH FL 44 CITV-5T-2P
TILE 1) [} DELETE 5 1TIILE [] Crarge  [] Addition
NaE SALVERG, MICHAEL 5.2 NAME
sinerreopress | 7 W, FLAGLER ST 53 STREET ADDAESS
City-51-21P MIAMI BEACH FL 33131 S40TY-S1- 7P
THLE [ DELETE 6 1TILE (") Charpge ] Addtion
NAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
LITy-S1-2IF ~ 64 CITY-ST-2P
14. | do hereby cerlify that the information suppli i5 volunlarity furnished and does not qualify for the exemption slated in Section 119.07(3)), Florida Statutes. | further
certify that the infarmation indicated on,#%s annual report Or SUR ntal annual report is frue and accurate and that my signaturg shall have the same fogal effect as if made under
sath: that | am an officer ar drectopo?the corporation g the receider or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 ith an address. :

SIGNATURE: ¢

Faendo)  H26/4

'valcuA'runE\n\D TYPED R PRINTED NAME OF

NG OFFICER OR DIRECTOR

. .

o

CR2E034 (12/95)




