:i

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNY DUE ON OR BEFORE §/1747: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE

FILED

TO REINSTATE: §750.)

PROFIT LU
CCORPORATION
ANNUAL REPCRT

1997

DHVISION OF CO

FLORIDA DEPARTMENT QF STATE
Sandra B. Mertham
Secretary of State

Sep 12 1997 8:00am
Secretary of State

RPORATIONS

DOCUMENT # K2450

1. Corporation Name

FOOTCARE OF CENTRAL FLORIDA, INC.

©)

Principal Place of Business Mailing Address

WO O

office or registerad agont, or both, in the State of Norida. Such change was aut

agent. | am familiaLw(th, and accapt the obliggdons f, Section $07.0505, Fl
SIGNATURE i S ‘

MARCy Ve/sce )

830 E. HWY STATE 434 830 E. HWY STATE 434
SUITE #1 SUITE M
LONGWOOD FL 82750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
05/12/1988 05/01/1096
2. Principa! Place of Busingrs 2a. Malling Address . 4, FE! Number Applied For
nl 5 SWee/BRipn B wl s SiesJBRMAA. IR | saosense s Not Appl cablo
Suite, Apl. #, slc. Suite, Apl. #, atc. - ) 8.75 Additional
HI m 6. Certificate of Status Dasired (| Feo Required
City &?ﬁe City & State B. Election Campaign Financing $5.00 may Bo
23 £-0; /g A 0z /) FZ B adass yovp Trust Fund Contribution Added to Feet:
Zip A Country Zp Y Countr 8. This corporalion owes or has paid the current year Intangible
24| ?)-7 \5 (o4 25] Seivel e —2—913 27 W //‘70/6./’ Personal Property Taxdue June 30, [lves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
YE‘SLEY, MACL 81| Namsg
306 SABLE PARK PLACE 821 Streel Address (P.O. Box Number is Not Acceplable)
SUITE 104
LONGWOOD FL 32778 83
P . 84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and G07,1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

horizad by the corporation's board of directors. | hereby acgept the appeintmant as ragistared

a Statutes.
~ 2072

Signature, typed or printed namc ol 1egstoing T and bl F appicabia

"T{NOTE. Rogisterod Agent s

e tequited whon lei;plﬁmgl

- DATE

L

12, OFF ICEfR"AND DIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS ANDLDIRECTORS IN 12 1y
TLE ) v [ oeeete $ 1TITLE F2] S Change [T Addition g
e PEARL, FREDERICK |. rone Lol fReyopicf T 3
stheer aoness | ~900-Ex-HWA-STATE-434#4 Lasmeet oness | &S S he&f GRIAR BR &
CITv-S1-20 LONGWOOBDFL Hey-s5120 | fe POt oa)) Fi 3}7% g
TLE ] DELETE 211ILE / [Jtrangs 7 Addition | Q>
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-2P 2.4 CITY-ST- 2P

TILE I DELETE 31 TLE L] Change 1T Addition
MAME 3.2 HAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-ST-2IP 34.CITY-ST-2IP

mie 7 orLete 4HTITLE [ Change [T Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-$T-2IP 44 CTY-S1-7P

TITLE ] DeLETE 517TIILE [ change  [J Acdifion
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2P 5.4 GITY-S1-2IP

LE [J DELETE 6.1 TITLE [T Ghange [T Acdition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDAESS

CITY-$1-2P B4 GTY-ST- 2P

14. | do heraby certify that the information suppliod with this filng does not qualify for the exemption stated in Seclion 112.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual 1opor or supplemantal annua! report is rue and accurate and that my signature shall have tho same legal effact as if made under oath; that
| am an olficer or direcior of the corporation or the receiver or trusles empowered to execut

appears in Block 12 or Block 13 it changed, or gn an atlachment WW
I e bhil AWas - - W oy

vis report as required by Chapter 607, Florida Statutes; and that my name

SS.

AR/ QZ/_' i N Ges 22T



