FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

* PROMT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVrSIC?I:C (;e;acrg;afpsc;‘::noms S C Cretal'y Of State
DOCUMENT # P93000039803 (0)

4. Corporat:on Name

I RAMOS ORTHOPEDIC SHOES, INC.

O A

F’rincipafmF;mce ol Business Maiting Address
1600 SW 157 §T. 1800 W 157 ST.
MIAMI FL 33135 WIAMI FL 33135-2105 .
3. Date incorporated or Qualified 3.04[);213 Io1l‘ Last Report
" Brincipatl Placo of Busingss 2a. Maiing Address 4, FEI Number Applied For
|2
2| 26 650418372 Not Applicable
Suite. Apt. & et Suite. Apt. #, elc, ) . $|3.75 Additional
5\ ;] 8. Certificate of Status Desired [} Feo Roguired
City & Stale City & State 6. Election Campaign Financing $5.00 mey Bo
23 28] . Trust Fund Contribution 0 Added to Foes
2P Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
241 . 25 g] El Florida Statutes ves [INo
- %, Name and Addrass of Currenl Reglstered Agent 10. Nama and Addreas of New Regisiered Agent
REALIN, EUZABETH B[ Nams
~ 130 SW 108TH AVE. 82| Strest Address (P.0. Box Number is Not Acceplabie)
APT. &5
MIAMI FL 33174 8
)
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing I1s registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agent | am famitiar with, andg accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Brgratn: Iypacd o frted name o regstered agent and (e d appleable. (NOTE Regislarad Agent sgriture required when feinstaing) DATE
| 12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e [ DR ] CELETE TITE [T Change L] Addition
NAME REALIN, ELIZABETH 12 NAME
st anoness | 30 SW 108TH AVE., APT. J5 13 STREET ADDRESS
CIY-51-2IF MWM F‘. 174 1.4 CNTy-8T-2P
T VST (T DELETE 24TME ¢ . U Changs L] Adaiian
NAML GOMEZ, F | 2INAME - R
strept eooness | 5360 SW 132ND PL. 2 STREET ADDRESS
CIy-§1-29 Mlﬂ" FL 83175 2 4 CTY-5T-7P
Tt ) [ DELETE 31 THLE [JChange [ Addition
(e 32 NAME .
STREE] ADDRFSS 3.3 STREEY ADDRESS
| omiest e 34, GiTY-31- PP
T [ beLETe 41 TILE LI change ] Addition
NAME 4.2 NAME
STHERT ADDRESS. 43 $TREET ADDRESS
CY-§1-2n 44CITY-ST- 2P
THLE ) 7 bECETE 51 TLE [T Change [ Addition
HAME 5.2 NAME CEBCOODOZ 1 FE2 85
STRELT AIDRESS 5.3 STREET ADORESS "05."‘ 1 3!’ 9?"‘0 1 ﬂ28““f324
GITE-ST- 2 5.4 CITY-5T-2P ¥¥¥165. 0D
M {7 DELETE 6.4 TITLE [TCrange L[] Addition
wee 62 NAME qA
SIHEET ADORESS 63 STREET ADDAESS
GY-51-2P 6.4 CiTY-§T-21P 6/é I?-?
14. | do hershy cerlily that 1he inforpeaon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha

regorl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as If made under oath; that
gATiop or the receiver or trustee empowered o execute this report &s required by Chapter 607, Florida Statutes; and that my name
get. or on arattachment with an addres:

inforrmation indicated on this ap
1am ar afhcer ar director of ¢
appears n Block 12 or Block

SIGNATURE: \,.77

Date Blaytirne Phone #
A L AR

FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 0 O am

CR2E034 (9/96)



