PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Maortham

Secretary of State

FLORIDA DEPARTMENT OF STATE

1.

DOCUMENT # Kb5265

Corporation Name

(3)

BEST FOOT FORWARD, INC.

Principal Place of Busingss

5393 ROOSEVELY BLVD

DIVISION OF GORPORATIONS

S

Mawlmg -Aclldress
5333 ROOSEVELT BLVD

STE 7 STE ?
JACKSONVILLE FL 32210 JACKSONVYILEL FL 32210 | —
us us 3. Date incarparated or Qualified 3a. Uate of Last Report
12/20/1988 07/18/1995
2. Principal Place of Business " | 2a. Maiing Address T 4. FE Number Appled For
21] ) 6| o L 59-2024587 Nol Applicatia |
Suite, Apt. #, elc. | Suito, Apt. 4, elc 5. Certificate of Status Desired 0O $8.75 Additional
22 _ ,ﬁ 271 N __ Fee Required
Chty & State __ City 8 State 6. Election Carmpaign Financing $5.00 May Be
23 23] o Trust Fund Contribution 0 Added to Faes
Zip | Country ,_ ip | _ Country g, This corporation has hiabiiity for intangible tax under s 199,032,
24] 25) 29| 30 Florida Stalutes O ves [INo
8. Name and Address ol Cyrrent Registered Agent e 10. Name and Address of New Registered Agent
) B1] Name
M“'LER: MIGHAEL J 82| Street Adgress (P.O. Box Number is Nol Acceptatie)
5393 ROOSEVELT BLVD
STE V7 83
JACKSONVILLE FL 32210 84| City FL 85] Zip Code

11. Pursuant to the pravisions of Sed
or registered agent, or both, in the State

tamiliar with, and accept the obhgations of, Section 807.0505, Flonda Statines

liors 607 0507 and 607.1508, Florida StaLiies, the above-named corporation submils this statement for 1he purpose of changing its registered office
of Florida. Suzh change was authorized by the comoration’s board of directors. | hereby accept the appointment as registered agent. | am

14. | do hereby certify 1hat the inforn
certify that the information indieted on 1
oath; that | am an officer o,

appears in

SIGNATURE . e e R S
Slgrature, lped o prnted nae e 1| agt Bl Ul if a) gt NOTE: 4 g srereid Agent sigr ntne toenred when feirahing) DATE

12, OFFICEAS AND DIRECTORS T 1a. ' ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [ DELETE | EERAT: ] Change [ Addition

NAME MILLER, MICHAEL J. 12 NAME

sietiaoonrss | 10621 PARLIAMENT PLACE 13 STREF T ADDRESS

CHTY-S1- 70 JACKSONWILLE FL 14C0Y-§T-2P

TILE VP [ DELCHEE 2 1T [J Change [ Addition

NAME MILLER, DONNA D 2.2 NARKE

sweeraporess | 10621 PARLIAMENT PLACE 23 SIREE| ADDRESS

Cily-ST- 1P JACKSONVILLE F - | zacar-stze ) ]

TITLE [_J DELETE 3TTILE [ Change [} Addition

NAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

oY 51-2IP ) - 34T 5120 .

TITLE [C1DELEIE 4 1TTLE [ Change  [] Additien

NaME 4.2 NAME

STREE [ ADDRESS 43 §1IREEN ADDRESS

CITY-§1-2P ) - 44CIHY-57- 0

TilLE [} DELETE 5 1TITE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 4 3 STREE ADDRESS

QITY-5T-2IP B o L saom-stze N

TTLE ] DELETE 6 1TTLE 7] Change  [T] Addition

RAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiIY-57-21P 7 B4 CITY-ST-2P

reclar of
f figed, or on an atlachiment with an address,
~

M1 o})ﬂf’/_ -

’ éIGNA&éNQ 1&0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fod with his fiing 15 volurtarly Turnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Stalutes. | further
f, annual reporl or supplermental annaal reporl is true and acourate and thal my signature shall have the same legal effecl as if made under
& corporalion or the receiver or rusioe empowerad 10 execdte this report as required by Chapter 807, Florida Statutes; and that my name

Hleg T 15% T4

D87 21,

Elaﬂ\:rva Fracs #

CR2E034 {12/95)




