FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 Ooam

CORPORATION "‘-I Sandra B. Mortham

et Secretary of State

DOCUMENT # 621449 (8)
APPELROUTH'S SHOE CENTER, INC.

VR U0 ARG

Principal Place of Business

P O BOX 5214 P O BOX 5214
KEY WEST FL 33045-2214 KEY WEST FL 33045-5214
R 3. Date Incorporated or Qualfied 3a. Date of Last Repont
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
2 26 59-2373392 Nol Applicable
Suite, Apl. #, elo Suite, Apl. # etc, ith
! b P 5. Certificate of Status Desired l_—_| $8'75 Add‘lllonal
22 ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 El Trust Fund Contribution O Added to Fees
Zip Counlry Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 29 [30] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FARR, NEAL E. 1| Name
1550 MADRUGA STE 120 82| Siroet Address (P.0. Box Number & Not Acceptable)
CORAL GABLES FL 33146

83

84| City
FL

85 | Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Slatutes. the above-named corporatian submils this statement for the purpase of changing s registered
office ar registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl thae obhgations of, Secticn 607.0505, Florida Statutes.

SIGNATURE .
Signatun, Iypad o0 proled rane of registe-ed agent and 10 ¢ if applcatle (NOTE - Rogstered Agant signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PD T DELETE 11TI1LE [ Crange ] Addition
NAME FARR, EILEEN 1.2 NAME
staeer aopress | 604 DUVAL ST. 1.3 STREET ADURESS
GITY-§1- 7P KEY WEST FL 14CY-ST- 2P
TITLE V&D [ ceete 21 TILE 3 change 1] Agdition
NAME APPELHOUTH, STEWART 2.2 NAME
steer aporess | 604 DUVAL ST. 23 STREET ADDRESS
CITY-5T-7P KEY WEST FL 2 4CTY-51- 2P
THLE U1 DELETE 31 MLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIYY-S1-21P 34 CIY-S1-79
ML ] DELETE a1 10LE [ cnange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFy-51. 2P 440TY-5T-2P
e [T DELETE SLILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-2IP 5.4 CITY-5T-2IP
e [T DELETE 6.1 TITLE [JChange ] Addition
NAME 2 NAME
STHEET ADDRESS 63 STREET ADDRESS
oIrY - 51 21p §40ITY-S1-ZIP

14, | do hereby certify hat the informahion supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerbify that tha
informalion indicaled on this annual reporl or sppplemental annual repart is true and accurate and thal my signature shall have the same legal eflect as if made under cath; 1hat
| am an officer or director of the corporalion ¥ the receiver or trusiee empowered to execute this report as required by Chapter 607 Florida Statules; and that my name
appears in Block 12 or Black 13 if changg®, or on an atlachment with an address.

CI G BT S AT s e (iR P

CIRNATIIRE-

CR2ED34 (9/96)



