FILE

NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stats
DIVISION OF CORPORATIONS

DOCUMENT # N96000006067

1. Corporation Name

THE FOOT SOLDIERS,

INC.

Principal Place of Business

Mailing Address

FILED
Apr 06, 1999 8:00 am §
ecretary of State

04-06-1999 90018 025 ****6]1 .25

001 SW. 64TH TERRACE PO BOX 472052 '
MIRAMAR FL 33023 MIAMI FL 33147
us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
24] 28] 11/21/1996
Suita, Apt. #, atc. Suite, Apt. #, etc. 4, FEI Number Applied For
b;' : : Z—TI 65'07 1 7?95 Not Applicable
i ity & Sta — —
City & State Clty e 5. Certifcate of Status Desired 0O $8'75 Adq:tuonal
E ;ﬂ . Fee Required
Zip ’ Country Zip Country 8. Election Campaign Financing $5.00 MayBe
;l [El i E ) Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
' 81 Name
LESESNE, TONY C 82| Straet Address (P.O. Box Number is Nat Acceptable) ) .
3001 S.W. 84TH TERRACE [
MIRAMAR FL 33023 -
. 84| City 85| Zip Code
N FL

Sections 617.0502 and 617.1508, Florida Statutes, the above-named

t, of botl

bligations of, Section 617.0503, Florida Statutes.

Teon vy C, C%mﬂ e/

oration submits this statement for the purpose of changing its registered

77

te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

91

SIGNATURE rhgisterad agent and tlle If appiicable. {NOTE: Registeféd Agent sig ] WATE 7

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ (] DELETE 11 TINE [JChange [ Addition
KAME LESESNE, TONY C 12 NAME

stReeTabbRESS| 3001 S.W. 64TH TERRACE 1.3 STREET ADDRESS

CITY-ST-ZP MIRAMAR FL 33023 14 CITY-ST-ZIP

TME D - [J DELETE 21THE ClChange [ Addition
NAME HESTER, BILLY . 22 NAME

STREETADDRESS| 2343 NW 52 ST 23 STREET ADDRESS i

CITY-ST-2P MIRAMAR FL 33142 2.4 CITY-SF-2ZP

TITLE D [ DELETE A1TME D Change  []Addition
NAME LESESNE, GLENDA WOOD 32 NAME

smreer0oRess| 3001 S.W. 64TH TERRACE 33 STREET ADDRESS

CITY-ST-2IP MIRAMAR FL._33023 34.CITY-ST-ZP

TME D L] DELETE 41TME ]Change  []Addition
N HICKS, KEVIN 4 2NE

sTReeTADDRESS| 15143 N3 6TH AVE 4.3 STREET ADDRESS

CITY-ST-2ZP 44CITY-ST-2P

TMLE D [J DELETE 54TIMLE [JChange [ Addition
NAME SWABY, MICHELLE ’ SZHAME

STREETADDRESS| §720 SHERMAN CIR., #101 53 STREET ADORESS

CITY-ST-2IP MIRAMAR FL 33023 54 CITY-8T-ZIP

TME ) (] DELETE 61TME [JcChange [ Addition
NAME 6.2NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§T-2P G4 CITY-ST-2P

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 | am an
officer or director of the corporation or the receiver of trustee empowared to executs this report as required by Chapler 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap.attachment with g

SIGNATURE:

address, with all other like empowered.

CR2FN37 (11/98)

l
laesic_3)i7fia (3¢4) sty |




