PROFIT
CORPORATION 4
ANNUAL REPORT |

1996 28
DOCUMENT # 596472 (1)

1. Corporation Name

JOSEPH'S SHOE SALON, INC.

FL ORIDA DEPARTMENT GF STATE
Sandra B. Morlhar
Secretary of State
DIVISION OF CORPORATIONS

¥

i

AR

MRV

Principal Place of Business o WMang Addres;
441 COLLINS AVENUE 4441 COLLINS AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 - .
3. Date Incorporated or Qualified 3a. Date of Lasl Report
/1978 90h
2. Principal Place of Business B i 2a. Mailing Add-ass ) ) 4, FtI Number e Appled For
21 26] __ 59-1867101 Not Applcable
i Suita, Apt. #, etc i
Sulta. Apt. #, elc : St ARt E et 5. Cortificate of Status Desired [ $8.75 Additional
22 27 Fee Required
__ ity & state | Oty & State 6. Elaction Campaign Financing 0 $5.00 May Be
?31 28[ Trust Fund Contributian Added to Fees
Zip Country L 2p | Cournlry 8. This corporation has liabinty for intangiole tax under s 199.032,
E] E] 25;1 30] Florida Statutes N Yes [_JNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent

81| MNane

GAGE, gmcme
1671 NW. 113 AVE.

82 Street Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33026 83

84| Cny Zip Code

FL ®

1. Pursuant 16 the provisions of Sections 67 0502 and 607. 1508, Florda Stalates, the above named corporation submits this statcment for e purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorzed by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accep the obligations of, Section 607 0505, Tlorida Statutes.

SIGNATURE | ) o R, e o . e e I O
Slgratare typed O pr il Nt 6 feg Sene 1 agent ol S 1 e abis AN Flejise st B nil SaQratarss vy -3 a0 L3500 DATE

12, CFFICERS AND DIREGTORS o 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12

TILE P 4 WEEE A EREIT - {7 Cnange ] Addition

NAME GAGE, FRANCINE W. 12 NANE

STREFT ADDAESS 1671 N.W. 113 AVE. 1.3 STREE T AUDRESS

CiTy-5T1-2IP PEMBROKE PINES FL 14CNy-Sr-2Ip

TIILE v [ DELETE 2 1TIE [ Change ] Additian

NANE TIGHE, LISA "

seeer aooness | 8981 N.W. 3RD STREET 23 SIRLLT ADDRESS

snsi | PEMBROKEPNESFL

TITeE ST [ DELETE TR [] Change [ Addition

NAME RIVETT, MERYL 17 s

STREET ADDRESS 15375 S.W. 104 TERRACE 33 STRZEF ANIRESS

CTv-$1-7P MIAMI FL L o . jacmv-staw | )

TTLE [] DELETE 4170 [] Cnange ] Additicn

KAME 4700

STREET ADBRESS 43SRIET ADIHESS

CITY-81-2IF : o 44CITY-51-2F

TIILE [J DELETE 5 1 TIeF [ Change [ Addition

NAME 52 NAME

SIFEL | ADDRESS 53 5TREE! ALDRESS

CITY-51-21P ) S4CIT-5T- 7P .

THLE [ DELETE 6 T TITLE [J Change [} Addition

NAME 62 Hak:

STREET ADDRESS &4 514LET ADDRISS

CTY-S1-2P §4CITY-SI- 71

14. | do hereby certiy that the information supphed with this tiing is voluntarily furmished and does not qualify 1or ine exemplion stated in Secton 119.07(3)ik), Florida Statutes. | further
certify thal the information indicated on this annual report or supplementa annual repan is true and accurate and that iy signature shall have te same legal effect as if made under
cath; that | am an officer or director of the carporation 4 the receiver or trustee emipowered 10 exacute this report as requiced by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or prhin Wlachment with an address

.. i

S

SIGNATURE: 24 e Farncine éé—,c{e- 3%%’4 98- %L Gioove

SIGMATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER 08 (NRECTOR Ta i o P G ¥

CR2E034 (12/95)



