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

cornort PLOROA DEPATIVENT OF STAT: Jan 30 1998 8:00am
ANNUAL REPORT

foo s e Secretary of State
DOCUMENT # P93000066574 (3)

1. Corporation Nare

PALM BEACH FOOTACTION, INC.

TR ARA R ERRI

Principal Piace of Business Mailing Address
1801 PALM BEACH LAKES BLVD ATTN: TAX DEPARTMENT
WEST PALM BEACH FL 33401 7880 BENT BRANCH DRIVE. SUTTE 100
IRVING TX 75063 DO NOQT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
09/24/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650467352 Mot Applicable
Suite, Apt. #, ste. ite, Apt. #, etc. .7 i
—! 1e. A 8t Suite, A ee 5. Certificate of Status Desired (| $8 75 Adqxt[ona!
22 27 Fee Required
) City & State City & State ] 6. Election Campaign Financing $5.00 may Be
23] _ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intahgible
-2_4—! 25 m El Personal Property Tax due June 30. [dves [Cno .
9. Name and Adtress of Current Registered Agent 10. Name and Address of New Registered Agent
UNITED STATES CORPORATION COMPANY 81} Name
1201 HAYS STREET SUITE 105 82] Sireet Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City ) ) FL asl Zip Code

11. Pursuant toa the provisions of Sections 807.0502 and 607.1508, Florida Staiutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.5505, Florida Statutes. s

SIGNATURE Signature, types of prmed nama of registersd agent and title if applicable. (NOTE: Reglsterad Agant signate requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD ) j [ eLETE 1.1 THTLE ‘ [JChange ] Addition
NAME PARKS, RALPH 1.2 NAME

stheer aopress | 7880 BENT BRANCH DRIVE STE 100 1.3 STREET ADDRESS

CHTY-ST-2IP IRVING TX 1.4 CITY-ST-ZIP

TRLE SV LT beLETE 2.1 TILE I change [ Addition
HAME ALBERT, CHARLES M 2.2 NAME

staeeT apbaess | 7690 BENT BRANCH DRIVE STE 100 23 STREET ADDRESS

CITY- ST-21P RVING TX 2.4 CITY-ST-2IP s

TITLE T | N T DELERE 31 TME T “fThange [ Additicn
NAME G ; 3.2 NAME ponatl V= RaAGH #*

smeztanohess | 78801 BERT BRAI 100 33 STREET ADDRESS | TTBg 0 REMT @RANGH DR.TIs0

GiTy-51-2P {HVING TX 34. GiY-ST- 2 TREVNGE _TY 2503

TITLE 5 o [MEERET 41TITLE ' "L Change [ Additian
NAME MAYER, MARK W 42 HANE

STReT aDbRess | 7980 BENT BRANCH DRIVE STE 100 4.3 STREET ADDRESS

CITY-ST-2IP IRVING TX 4.4 CITY-S1- 2P

TME PssT. SeaReTARY L1 peLete 51TITLE i [T change B Adiition
NAME raney Lo wieotoad “® 52NAME

smETaDORESS | RSO REUT B RAEJSEW DR.TOD 53 STAZET ADDRESS

CITY-5T-ZP T RMIN G TN TitvbD 5.4 CiTY-8T-ZIP

THLE ! o 1 'DELETE 6.1 TILE ’ ~ [ €Cnange L Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI1-IIP 6.4 CITY-ST-21P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sestion 119.07(3)(i), Florida Siatutes. | further certify that the Information

indicated on this annual report or supplemental annual réport is trus and ascurate and that my signature shall have the same legal effect as if made Under cath; that { am an
officer ar director of the corparation ar the receiver or rustee smpowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ©n an attachment with an addpess. o *

SIGNATURE: __—~ S METZ 22

f{fiﬁmmm b WIANTON 00 9" F70-800 5000

CR2E034 (10/97)



