FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

j 1996 £
DOCUMENT # 617374 (4)

1. Corporaton Name

SHOE REVUE, INC.

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

TR

Principat Place of Business ‘ Mailing A_adress
SPOTLIGHT #3 e SPOTLIGHT #3 New
v/ ,;,,ms&w COMMERCIAL BLVD 3;019265! Jif 44 6-W COMMERCIAL BLVD  #npress
LAUDERHILL FL 33319 wmFR LAUDERHILL FL 33319 M pea ,
3, Date Incarporated or Qualitad | 3a. Data of Last Report
- 04/13/1979 04/26/1895 |
| 2 Prancipal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 69-1916339 ot Appicatic
| Sute APt . el . Sule. Avt 8. et 5. Certilicate of Status Desied [ $8.75 additonal
ng] 2-_,!—1 Fee Required
Gy & State Ciy & Stale 6. Election Carnpaign Financing O $5.00 May Be
25[ . 2—8| Trust Fund Contribution Added lo Fess
| 2ip Country | dp Country 8. This corporation has lability for intangible tax under s 193.032,
2_41 ;EI 291 E-l Florkla Statutes M Yes [No
§. Name end Address of Current Registerad Agent 10, Name and Address of New Registered Agenl
81| Name
I SCHMIDT, “RG'NIA R 82| Street Address (P.O. Bax Number is Not Acceptable)
T4t/ 4. 7356-W. COMMERCIAL BLVD. /2w Appeess VumBee
LAUDERHILL FL 33319 83
84! Cny FL Bs\l Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.,1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclars. | heraby accepl the appointment as registerad agent. I am
famrifiar with, and accept 1he obligalons of, Sechon 607.0505, Florida Statutes

SIGNATURE. . i e e e e I e
- Sigratu e, fyped o priclad nan & of regrslured aGont and bk it apg dcank MNEITE Registered AQent Bgnalre requirec wihen reinstating' DA™t f“.)-
Y2, GFFICERS AND DIREGTORS 13. _ ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12 4
NLr PD [] DELETE 11 TIILE [ Change [ Addition |
HAKE SCHMIDT, VIRGINIA R. 12 NAME 3
smittaooress | 840 NW. 110TH AVENUE 13 STREET ADDRESS b
CIlY-S1. 7 CORAL SPRINGS FL 14.CITY-5T-2P &
RE: 1] ] DELETE 2 1TmE O Change [ Addton | ©
NANE SCHMIDT,FREDERICK R. 228AME
swirramaess | 840 NW. 110TH AVENUE 2 3STREE] ADDRFSS
CITY-S1- 2P CORAL SPRINGS FL 24CTY-51-2P
TITE [] DELETE 31TMLE [ Change  [] Addilion
NAME 32 NAME
STHCE | ADORLSS 33 STREET ADDRESS
| omr-s1 e 340T-§1-2p
TilLE [ DeLETE 4 1TITE [ Change  [J Addition
HAME 42 NAME
SIREET ADDRFSS 43 STREET ADORESS
chy-§1-2 44CITY-SI-2P
T:E [] DELETE 5 10LE [] Change  {7] Addition
NAKE 52 NAME
STHEE | ADRESS §3 STREET ADDRESS
LN-§1-2p 54 CHTY-ST-2IP
TILE [[] DELETE § 1TITLE [ Change [ Additan
NAME §.2 NAME
STHELT ADORESS §.3 STREET ADORESS
CHY-SI- 2P 64 CiIY-51-2iF

14. 1 do hereby certify that the infarmation supplied with this filing is voiuntarity furnished and does nol qualify for the examption stated in Section 119.07(3jik}, Florida Statutes. | further
ceriify that the information indicated on this annual repart or supplemental annual report is trus and accurate and that my signaturg shall have the same lagal effect as i made under
cath that | am an officer or diractor of the corporation or the raceiver or trustee empowered to execute this repart as required by Chapler 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachpgent with an address.

SIGNATU RE: 1T ;E 'Aﬁﬁdﬁm NAME OF SIGNING OFFICER ongg'fh//y/ﬁ /P&#/f/pf” - g'/?g?(/?é ' ZS-:#. 7}[{‘2‘2 .

Davlir @ Proone &




