FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # 332681 (6)

1. Corporation Name

DANNY SHOES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AN SO

'i?'n‘ncipal Place of Business Maiing Address
C/O LERMAN AND LERMAN.P.A, C/O LERMAN AND LERMANPA.
48 E FLAGLER ST PHAD 48 E FLAGLER ST PH101
MIAMI FL 33131 MIAMI FL 3313
3. Date Incorporated or Qualified | 3a. Date of Las Report
07/19/1968 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 6] 59-1221219 Not Applicatie
Sute, Apt. #, elc Sulte, Apt. 4, etc. 5. Certificate of Status Desired 0 $8 75 Adrﬁﬁonal
El m Fee Required
Gity & State City & State 6. Elsction Campaign Financing $5.00 May Bs
E] m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabipebr intangible tax under s 199.032,
H] _2;| ;9—| 30 Fiorida Statutes Yes [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Addr;sf of New Reglstered Agent
81 Name -
SALZVERG’ LEON 82| Street Address (P.O. Box Number is Not Acceptable)
135 SE 18T
MIAMI FL 33131 83
84 City FL Iss Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing i registered office
or registered agant, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ ) o e — . i .
Signanure, byped or printed nanie of rey stored agent ad tllc f apgicanls NOTE: Rogislersd Agent s-gnature requi-ed when renstatingh DATE ’l];)\

12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 2

e PD [ DELETE L1THLE [ chang: [ Addition =

MAME SALZVERG, LEON 1.2 NAME 3

sineer aposess | 1610 CLEVELAND RD. 1.3 STREET ADORESS o

LIlY-ST- 71p MIAMI BEACH FL 14 OTY-S1-2 o
e {80 L[] DECETE 7 1TILE O Crange [ ] Adgton | O

NAME SALZVERG, LEE 22 NAME

STREET AUDRESS 1610 CLEVELAND RD. 23 5TREET ADDRESS

CiTY-§1-2p MIAMI BEACH FL 24 CITY- ST-2IF

TLE T [] DELETE 3 1TILE [ cnange ] Addition

NAME SALZVERG, LEE 32 NAME

STREE | ADIRESS 1810 CLEVELAND RD. 33 STREET ADDRESS
| CITY-51-2IF MlAMI BEACH Fl. 3800Y-ST-20

TITLE VD [C] DELETE FRRLY: [J Chang= ] Addition

NANT SALVERG, DANNY 47 NAME

STHEE | AUDRESS 1610 CLEVELAND RD A3 STREET ADDRESS

oY -S1-21F MIAMI BEACH FL 44CIY-S1-2p

Tk VP [ DELETE 5.1 TIILE [ Change [ Addition

NEME SALZVERG, MICHAEL 5.2 NAME

sect apoiess | 1610 CLEVELAND ROAD 5.3 STREET ADORESS

CITY-S1-21F MIAME BEACH FL 54 CITY-§T- 2

TITLE [] DELETE 6 1TITLE [] Change ] Addtion

NAME 62 NAME

STREET ADDRESS § 3 STREET ADDRESS

CIy-§'- 2 £4 CITY-5T- 2P

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not gualify Tor the exemption stated in Sectian 1 19.07(3)(k), Floricka Statutes. | further

CIE] ual report is true and accurate and that my signature shall have the same legal effect as if made under
empowerad 1o ex s report as required by Chapter 607, Florida Statutes; and that my name

e .M‘ _"/?-‘/74 .

cartify that the information indicated on this annual report
oath; that | am an officer or director of the carporatio
appears in Block 12 or Block 13 if chanapd, or onh att

SIGNATURE: .

the receiver or trust
hment with an ad\

ATURE AND TYRE [CER OR DIRECTCR - Data Datne Phone 8




