| FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
!
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
1, Corporatan Name ( )
Principal Place of Business 'N{Lh"qu}u ‘,j"ﬁ;__ T T - b | lllum ||| “'II “m ll"l Il“l llm Ilm Im‘ ||||| I”“ I"I‘ ||" II||
185188 NW. 6TTH AVE. C/0 THE SHOE PLACE CORP
MIAMI FL 33015 P O BOX 1720322
MIAMI FL 32017 L .- o S —
us 3. Date lncorparated or Quaiibed 3a. Date of Last Beport
2. Principal Place of Business o T 2a, Maing Addeess ’ A FETNanber o B Applied For
21 , N | 650422311 , Not Appicailo |
Suite, Apt. #. etc. Suite, Apl. ¥, etu L
e At 8.8 | e AL R e §. Certincate of Status Desired O $8.75 Additional
?2_| . 271 o Fee Required
Ciy & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
?:;I . B 28] L Trust Fund Contribution Added to Fees
Zip Country | Zmn ~ Country 8. This corporation has habilty for infangghle tax under s 199.032,
|24 25 2] e Flordla Statutes (7 ves
9. Name and Address ‘?fE}',[‘,e“‘ Registered Agent ) ) o 10, Hame and Address of New R(gl}.isred Agent
81| Name
POLL, IUANA (82| Street Address (P.Q. Bax Nuriber is Not Acceplable] ]
18518-B NW G67TH AVE.
MIAME FL 33015 83
84| Ciy FL |35 Zip Code
11. Pursuant to the pr¢ §sions of 3 0505 and 6071608 Florda Stalgles, the above ngmed carpaoration subrmits this statement fue the purpose of changing its registered office |
or reqistarad agen nelish yic g [a ' \f Fiarida. Such ch(mge was auth M- e caffiormya's board of directors. | hereby ad epl L apponiment as registerad agent. ! an:
familiar with, and al Ad. Seovon 607 8505, Forida Sta
SIGNATURE __ m A5 e e
S Juature. i of o e 'dun Al Ml Heg DATE a
12. Of FICERS AND DiRECTORS e ADDmONS’CHANGFS TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ 0ELFTE 1 LILE ] Cnange [ Adation | +—
NAME POLL, 12 NAME 3
sree aooress | 18518-B NW 67TH AVE. 13 7het [ ADZRESS g
i -S1- 2P MIAMI FL 33015 o 140Y-S1- 2P &
TItLF [ DELETE T T [ Chang: [ Additan ;O
NAME 22 HAME
STREEI ADDREDS 25 STREG T ANTORESS
CiTy-ST-7if ) B B i | 2afny st-7F B L
TILE [] DELETE 31T ] Crange ) Additan
NAME 32 NAME
STREET ADDRESS 33 STREE T ADDRESS
CiTy-S7-2IF . . . | 34CIy-S1-2I1 e i
TIELE [J DELETE 41T {1 Cnange  [] Additien
NAME 42 NAME
STREET ADDRESS 43 SIHEET ADTIRESY
CITY-ST- 2P ) 7 44 2y SI-2F e
TILE [ DELFTE 51T [ Change [ Additar
NAME 57 NAME
STREET ACDHESS 5 3SIREH] ACDRESSE
CIIyY-S1-2IP i e 54 CiTy- 81 2IF B
THLE [T] DELEIE E1TIE ] Cnange [ Adotion
NAME 52 NAME
STREET ATIDRESS 63 STREET ADLRESS
CiTY-S1-2F " 54 Ciiy SI-2F
14. 1do herehy certify that the ikrnaton g Sied with this filing is voluntarily furnished and does not QL aify for the exemiption stated n Section 119, 07 (3)(k), Florida Statutes. | further
certify that the information fidicated ot o suppramental annual repon is trae and '1CCLII(I’[ and that my signature shal have the same legal effect as if macde under
cath; that | arr an officer ¢ Q-ector sration ar the receiver or husteg-eUn \Owero.! t ute this repart as requird] by £haptes 607, Flonda Statutes,; and that my name
appears in B.ock 12 or BI 13ifc o an attachment vt an dd'
SIGNATURE & (50%) é%"%—ﬁz
- TuRE At TYPED UR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR ST k




