. - NONPROFIT
' ¥ CORPORATION
ANNUAL REPORT

- FILE NOW: FILING FEE IS $61.2% -

Sandra B. Martham '~
Secretary of State

FLORIDA DEPARTMENT OF STATE

hfe

CiviSION OF CORPCRATIONS

1996
DOCUMENT #

1. Corporation Name

Shake-A-Leg, Inc.

Principal Place of Business Maiing Address

P.0. Box 1002
Newport, RI 02840

P.0. Box 1002
Newport, RI 02840

.

3. Date Incorporated of Qualfied 3a. Date of Last Report

2/27/90 ;
2. Pnncipal Prace of Business 2a. Maiting Address 4, FEI Number . Applied For '
(21] 25] 05-0399703 Nol Apphcabie
Sulle. Apl 4 elc Sute. Apt #. elc. $8.75 acdiional
i
™ El 8. Certficale of Statws Desired O Fae Required
City & Slate | . Ciy&sState 6. Etecton Campaign Financing $5.00 Mmay Be
;;I 28] Trust Fund Coninbution Added to Fees
Zip Country Zip Country 8. Trug corporation has hability for intangible tax under § 199 032.
[24] [25] 2] 20| Fiorda Statutes Oves [no
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
Joel Bernstein 82| Sueel Aaaress (PO Box Numoer is Not Acceptabie)
2699 S. Bayshore Drive
Suite 900C &
Miami, FL 33133 8a] Ciy FL 85] Zv Coge
!

rsuant ta the prowisions of Sections &17.0502 and 617 1508, Florida Statules. the above-named corporaion submits 1his statement for the purpose of changing s regisierad
Mice or registered agent, or both, in the Slate of Fiorida, Such change wag authonzed by the corporation's board of directors. | hereby accept the appointment as regisiered
gent | am lamiliar with, and accept the cbhigations of. Section £17.0503, Florda Statutes : :

.m:‘;;'\

SIGNATURE :

Signature lypad of proted rame of reqistared agent and tte 1! apphCaoe (NOTE Ragstered Agenl signatuta 1eQuired when rainsiat ng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12

THTLE P KA OELETE 11 TITLE P [ Change ] Adaiton
NAME G. Lawrence Gadsby 12 NAME Paul Callahan

streeranoress | 53 Bonniefield Drive 13 STREET ADDRESS 200 Hawison Ave. :
CITY-SI-2IP Tiverton, RI 02878 14CITY-51- 18 Newport ) RI 02840 :
THILE v L_JOELETE 2UTMLE [ Jcrange ] Addibon
NAME J. Michael Payte 22 NANE

sweer aopaess | 245 Park Avenue 2 3STREET ADORESS |
CITY-ST- 2P New York, NY 10167 2 4CITY-5T-2P |
TITLE T [T DELETE TVHTLE [ TCrange | _JAgdion
NAME Steve Massed 12 NAME

sweeraopness | 640 Middle Road 33 STAEEY ADDRESS

CiTY-51. 24P Portsmouth, RI 02871 14 Gl -ST- 1P

TITLE SDh [T OELETE NILE SO0 L 7S T gy L) aadition
NAME David Kerins 4 2NAME -04/02236--01012--024 |
smeeraooress [ 7 01d Fort Road +3STREET ADORESS #x¥b], 25 |
CIY-ST-2IP Newport, RI 02840 14CITY-ST-7P

TINE D L1 DELETE 51TNTLE D [ Change [ ] Aaditon
NAME Harry R. Horgan 5 2 NAME Harry R. Horgan

streera0oress | 411 Valley Road sycmeerappress | 3060 S.W. 4th Avenue :
Gy §1- 2P Middletown, RI 02842 5 4 CITY-ST- 2P Miami, FL. 33129 i
TILE D (| DELETE 61 TILE [JChange [ Addimon ‘
NAME Robert O. Beatie 62 NAME

sreeeraporess | Eastnor Road 53 STREET ADORESS

CHrY-§1- 2w Newport, RI 02840 GACIY-ST-2P

14. | do hereby cerlily that the information supplied with this filing is voluntarity furnished and does not qualty for the exemption staled in Section 119.07(3xk), Florida Statutes. | '
turther certily that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lugal etect as it
made under oath: that | am an officer or direclor of the ¢orporation or the receiver of trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes, and

thal my name appears in Block 12 or Bl 3.1f changed. or on an attachment with an address. \
Y 2./8 9% Q}
Dare Dayume Prora 4 h‘

SIGNATURE:
ut YywBER OR PRINTEDS NAME 3% SIGNING OFFICER OR DIRECTOR




P M

7.DIRECTOR
KATHLEEN S. CONNELL
233 TUCKERMAN AVENUE
MIDDLETOWN, RI 02840

8.DIRECTOR
R. T. FLYNN
25 ELINOR PLACE
YONKERS, NY 10705

9.DIRECTOR
GEORGE FREEHILL
535 E 86TH STREET
NEW YORK, NY 10128

10. DIRECTOR
MELVIN HILL
86 RHODE ISLAND AVENUE
NEWPORT, RI 02840

11.DIRECTOR
ROBERT MCKENNA
47 EVERETT STREET
NEWPORT, Rl 02810

12 DIRECTOR
JOHN CHILDS
1025 ANTHONY ROAD
PORTSMOUTH, RI 02871




