FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT # LORIDA DEPARTMENT OF STATE Feb 27 1 99 8 8 Ooam

CORPURATION Banden B. Mortham ¢

oos | G s Secretary of State
DOCUMENT # 638131 3)

1. Corporation Name

MARK'S ATHLETIC SOLES. INC.

A

Principat Ptaco of Business Ma]‘ﬂng Addross
29 § HOLLYBROOK DR 281 8 HOLLYBROOK DR
BLDG 52, APT 101 BLDG 52. APT 100
PEMBROKE PINES FL 33005 PEMBROKE PINES FL 33025 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
. 10/01/1978
2. Principal Place of Businoss _2a. Mailing Addross 4. FEI Number Applied For
(21] e 59-1933868 Not Applicable
Suite, Apt. #, elc, Suite, Apt #, etc. N . $8.75 Addiional
2 27"' 8. Certificate of Status Desired O " Fee Required -
City & State _ City 8 Stalo 8. Election Campaign Financing $5.00 May Bo
2_3| e zs] Trust Fund Contribution O Added to Fees
Zip | __ Countey 2 Country 8. This corporation owes or has paid the current year ntangible
r;l 25] . 2;' 30 Personal Property Tax due Jung 30. OvYes [One
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Ageni
BRICKMAN, MARK 8] Name
201 § HOLLYBROOK DR 82| Street Address (P.O. Box Numbar is Not Acceptabla)
BLDG 52, APT 101
PEMBROKE PINES FL 33025 83
8a| City FL]asJ Zip Code
11, Puarsuant to tho provisions of Sections 607 0502 and G07.1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agonl, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. 1 arn farniliar with, and accapt the chiigations of, Section 607.0506, Florida Statutes.

CRZE034 (10/97)

SIGNATURE __ ... ... . s
Signaturo, typed o printidd parme ofF Bepitnracd mrgeet and Sl § appseshle {NQTE Regsterad Agant signalure required when reingtaling) LATE

12. —OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P a ’ [ petere 1ATILE ' [T Change™ ] Addition

NAME BRICKMAN, MARK W 12 NAME

sneeraooess | €91 S HOLLYBROOK DR.BLDG 52,APT 101 1 3SIREET ADDRESS

CiTY-S1-2P PEMBROKE PINES FL 14 CITY-ST-2P

THLE [ oeere 21 TILE T thange [ Addition

NAME i 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CaY-SL- 2P o 2. 4CITY-ST-21P

TIME [T priere AATIE [JThange (] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-21P 7 ) i 34.CITY-§3-2IP

TINE N [ oeLete 43 TIILE CT ctange [ Aadition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-53- 2% o 4.4 CiTY-5T- 2iP

TILE T [J DT 51 TALE I change L] Addition

HAME ' 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2Ip 5A0ITY-5T- 2P

me | T {1 DELETE 61TITLE F Ghange™ L] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 SIREET ADDRESS

CiTy-ST-2P o 64 CITY-S1-2IP

4. | heraby certily that the information supplicdywith this filng g¥es not gdldy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the intormation
indicated on this annual ropart or sugplomolital annual ropyris truo g@fd accurate and that my signature shall hayh the same lagal effact as if made under cath; that | am an
officer or director of 1ho corpoyay rhe ifpoiver o trus powefad to execute this report as required by Cifapter, 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it changyf n an Flachment wit gficres:

CSIGNATURE:



