FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jar]

Principa® Place of Basinoss

6759 NEWPORT LAKE CIRGLE
BOCA RATON FL

2. Principal Place of Busingss

| DOCUMENT #

1. Corporation Marae

LIMITED SHOES OF FLORIDA, INC.

PO4000045828 (8)

Mailing Address

6759 NEWPORT LAKE CIRCLE

BOCA RATON FL 33496-3004

FILED
Feb 25 1997 8:00am
Secretary of State

W0 A

3. Date Incorporated or Quatified

06/20/1994

3a. Date of Last Reporl

02/27/1996

2

2a. Mailing Adoress

4. FEI Number

6505068584

Applied For

Not Applicable

$1. Pursuant ta the
ofhco o reg slored
agent | an farghar

of, Section 607,

Suite, Apt #, elc. Suite, Apt #, etc. i
e - P §, Certificate of Status Desirec M| $8.75 .kdd.itsonal
27 Fee Required
o 6. Election Campaign Financing $5.00 May Be
23\ 23—] Trust Fund Contribution Added 1o Feas
L ... Courtry s Courtry 8. This cotporation has liability for intangible tax under . 199.032,
_Z‘_‘.J..., 25| 29] m Fiorida Statutes Yes [ No
g. Name and Addrrggq?ql Current Registered Agent 10. Name and Address of New Reglstered Agent
SHUB, MARLENE 81| Name 4
8756 NEWPORT LAKE CIRCLE 82| Street AddressAP.O. Box Number is Not Accaplable)
BOCA RATON FL L3002 Al 2.3 .57
83
84| City 85| Zip Code
Boe FL [ | 33422

158 Fiorida Slalutes, the above-named Gor corporation submits this staternent for the purpose of changing its fagistered
- Such chan g \gag augmgzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
05, Florida Statutes.

SIGNATURE L e y
Su;m i J agent and Gy it applcabile (NOTE: Rugislered Agent signature required when reinstating} DATE
|12, e “TOFNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T D B DeLETE 11TINE P,ré.ﬁdﬂh'f" Tl change D Addition
N SHUB, MARLENE 12 NAME Deny shab
st aoness | 8758 NEWPORT LAKE CIRCLE L3sTREET ADDRESS | § 302 M W 23 ST
STy -S1-2P BOCA RATON FL worvstoe | Bosg Roden KL 234F
M [T DELETE 21T T Change ] Addition
NaME 22 NAME
STREE | ADCHRE S5 2.3 STREET ADDRESS
G- 512 ) 2. 4 CTY-ST-2iP
IR N [T oeieTe R L change LT Adsiton
N 3.2 NAME
STHIE | ADDRESS 2.3 STREET ADDRESS
onvest e | 34 CITY-ST-2P
T T DELETE LTE [J Change  T_J Adsition
NAME 4.2 NAME
SIREE [ ADDRISS 4.3 STREET ADDRESS
Y- 8171 4.4 CITY-ST. 2IP
Tt [ DELETE SATILE [Tchange [ ] Addition
NadAL §.2 KAME
SIREL ALDHESS 5.3 STREET ADDRESS
Y- S1-71 5.4 CITY-$T-2IP
LT [ DELETE B.ATITLE EJ change T[] Addition
Nkt 6.2 NAME
SIRFFEANDKRESS 6.3 STREET ADDRESS
any-s)-7F 6.4 CITY- ST-2IP

14,1 do hereby certly that the information supysiod with this filing does nol quality f
inforrnat on -nchcated on this annual ru non of supplornpntdl annual repogee
I am an olhcer or director g
appears in Block 12 or B.od

SIGNATURE: . x

Bt an address.

Data

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
rue and acourale and that my signature shall have the same lega! effect as it made under oath; that
powsred to execute this reporl as requirad by Chapler 807, Florida Statutes; and that my name

fymu_____)_(

WE OF GIGNNG OFFICER OR DIRECTOR

e ALY A3 70

CR2E034 (9/96)



