00 FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATKING

Jan 31 1997 8:00am
Secretary of State

POCUMENT # KB82925

INSTANT SHOE DOCTORS, INC.

(4)

Principal Place of Business Mailing Address

A ER

7200 US HWY 19 7200 US HWY 19
SUNE 8% SUITE 896
PINELLAS PARK FL 346654622 PINELLAS PARK FL 337814622 :
Us us 3. Date Incorporated or Qualified | 3s. Date of Las! Repon
2. Princpal Place of Busmess _2a. Mailing Address 4, FCI Number Applied For
21 ) 26] 59-2659930 [Not Applicable
Suile, Apl. #, elc Suite, Apt. #, etc. » ) $|3_75 Additional
EI 2;1 . 6. Certificate of Status Desired O Fee Required
ity & Staie iy & St €. Election Campalgn Financing $5.00 May Bo
;5] 23] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liabdity for intangible tax under 5. 188.032,
24] 25 20| 30 Florida Statutes vos [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Hegistersd Agent
FORDHAM, GARY B1| Neme
1106 15TH AVE. NW. 82| Street Address (P.Q. Box Numbar is Not Acceplable)
LARGO FL 34840
83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1608, Florida Statutes, the al

SIGNATURE

office or regislercd agenl, or both. in the: Slate of Fiorida. Such change was authotized by the corporation’s board of directors. | hereby accept the appeintmen) as regstered
agent. | am famitiar with, anct accept the ohligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this staterment for the purpose of changing its registersd

{NOTE: Regsterad Agent signature requirpd when rainstating)

DATE

information indicated on this annual repart or supplemental annual report is trua and
atlachmen! with an address.

|

appears in Black 12 or Block 13 if changyed, or on

SIGNATURE:

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

TLE P [ peLETE 11 TILE L Change ] Aodition
NAME FORDHAM, GARY 12 NAME

streer aooress | 7200 US 19 NORTH #896 1.3 STREET ADDRESS

Ty - §T- 29 PINELLAS PARK FL 1.4 CITY-ST-ZP

TE M L] éckx | I [T Change [T Addition
NAME FORDHAM, GARY 2.2 NAME

stheer anoss | 7200 US 19 N 888 2.3 STREET ADDRESS

CITY-51- 2P PINELLAS PARK, FL 2 4CTY-ST-2P

TITLE [ DELETE 31 TILE [Jthange [J Addition
NEME 3.2 NAME

STREET ADDRESS 3.3 BTREET ADDRAESS

CIFY-51. 20 34.0iTY-§1-2P

miE [T ELETE 41TNLE LT Change L] Addition
NAME 4 NAME

STREET ADDE 55 4.3 STREET AUIDRESS

CAY-§1-71P 44 CITY-ST-2P

e [ DELETE 51TILE T change  [J Addition
NAME 5.2 HAME '
STREET ADDRESS 5.3 STREET ADDRESS

Y- SI- 2P 54 LITY-ST1-2IP

ML O oiiee 61 TITLE [ Change  LJ Addition
NAME 6.2 NAME

STREE) ADDRESS 63 STREET ADDRESS

oy s1-20 ~ 64 CITY-51-2¢

14. | ¢io hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Floricla Statutes. 1 further certify that the

I am an officer or director of the corporalion ar the: receiver or truslee empowered to execute this report as reduired by Chapter 607, Florida Statutes; and that my name

CUIRED

accurate and that my signature shall have the same legal effect as if made under oath; that

BIGNATURE AND TYPE

OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR

CRZE034 (9/96)

1/o7 97

ate

Da?:?i’h.zn;‘:{ ,m :



