FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT

CORPORATION

1996

ANMUAL REPORT

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

1.

Corporat on Nama

DOCUMENT # H76764

AGTIVE FEET, INC.

T

(0)

AR

RO

Principal Plaze of Business

Mailing Address

CAPICE, PETER P.
405 11TH COURT
VERQ BEACH FL 32062

1543 U8 A 1543 LS. M
VERO BEACH FL 32960 VERO BEACH FL 32960
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

] 2 59-2576570 ot oot

Suite, Apt. 4, elc. Suite, Apt. #, ete. 5. Cerlificate of Status Desired 0O $8.75 Adc!itiona1
’?‘{{ 27 Fae Required
| City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23 (28] Trust Fund Contribution Added to Foas

Zip Country Zip Country 8. This corporation has Hability for intangible tax under s 199,032,
24] 25] 28] 30 Florida Statutes O ves [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

B2| Strest Address (P.O. Box Nurribier is Not Acceptable)

B3

84| Ciy

85| Zip Code

FL

1. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appaintment as segislered agent. | am
familar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE | L R e ——
Sigaature, typed or printed name of registered agen: and tite [ apploabic (NOTE- Registered Agenl sigralure: rixuired when rainstanng! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON’
TilE PD [ DELETE TATIILE O Ghange [ Addilion |
NAME CAPECE, PETER PAUL 12ZNAME b
STAEET ADDRESS 405 11TH COURT 1.3 STREET ADDRESS o
CIY-S1- 2P VERO BEACH FL 14 CHTY-5T-2P &
TILE D ] DELETE 2 1TIME [ Change [ Addion | O
HAMT CAPECE, PHYLLIS ANN 22 NAME
SIREET ADDRESS 405 11TH COURT 2 3STREET ADDRESS
CATY-51-21F VERD BEACH FL 24 CIIY-ST-2IP
TLF [ DELETE 3 1TOLE [ Cnange  [] Addition
KAME l 3.2 NAME
STREET ADDRESG 3.3 STREET ADDRESS
CITY-51- 2P _ 34CITY-51-2iF
THILE [} DELETE 4 1TLE [] Change  [] Addition
NANE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| Cmy-g1-2p 44 CITY-ST-2P
MLE [C) OELETE 5 1THLE [ Change [ Addition
NAME 52 NAME
STREFT ADDRESS. 53 STREET ADDRESS
CITY-§1-21P 54 CiTY-§T-7IP
THLE ] DELETE 6 1TTLE [ Change [ Additon
NAME 62 NAME
STRE? ADDRESS. 6.3 STREET ADDRESS
CITY-§T-2@ €4 CITY-SI-2P

SIGNATURE:

" SIGNATURE AND TYPED OR PRIN®

or on an altach

t with an addrass.

14. | do hersby certify that the information supplied with this fiting is voluntarity furnished and doas not qualify for the exemption stated in Saction 119.07(3)(k), Florida Stalutes. | further
cartify tat the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the recelver or trustes empowered 1o exetute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13

/pf‘.h?

NAME DF SIGNING OFFICER DR DIRECTOR

/“(pffﬁ{(‘ &



