FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 \i
DOCUMENT # P94000050471 (9)

1. Corporation Name:

THE CONTENTED SOLE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DIVISION OF CORFORATIONS

AT

Principal Place of Busingss Mail g Address
5201 GEORGIA AVE. 5201 GEORGIA AVE.
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
[ 3. Date Incorporated or Guatrfied 3a. Date of Last Report
2. Principal Fiace of Business ; B | 2a. Maiing Address - 4, FE1Nunber Appied For |
’_1 261 i m?a Nat Applcable
Sulte. Apt. b, elc. - Sure, Apt. ¥, e1c 5. Cerlifcate of Status Desired M $8'75 Add.ibcmal
[22] B ) N 27 o ) Fee Required
City & State | CnydStaw 6. Flection Campaign Financing $5.00 May Be
—';ﬂ ZGI Trust Fund Contribution O Added to Fees
Country | Zip | Country 8. 1his corporahon has hahikty for intangible tax under s 198.032,
m ?S—I 291 33[ Florida Statutes A ve= [INe
9. Name and Address of Current Registered Agent o ' 10, Name and Address of New Registered Agenl
81| Namne
mHAEL‘ HE@NA 82| Street Address (P.C. Box Numbser 1s Not Acceptaliie)
5201 GEORGIA AVE. 3
WEST PALM BEACH FL 33405 83
[8d] Crv FL 7ip Gode

11, Pursuant 1o the provisians of Sectians 607.0502 and 607.1608, Flarida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Slale of Flarda Such change was author zed by the carporaticn’s board of directors | hereby accept the appointment as registered agent | am
familar with, and accept the abligations of, Secton 637 0505, Fronda Statutes

SIGNATURE | . [ . _ R R - _

_7-_; et l.re1 ™ ; fn e d P IR - SRR R L \r;, wn b ~ S R s ! e ,‘_ DATE G
12, “OFFIGEFS AND DIRECTORS i3 T T TADDITIONS GHANGES 10 OF 10 HS AND DIRZ#, 1015 1N 12 2
TTLE PST [ DRLETE 11T nfad‘of"' [Wlnare [ Addiion [y
e MICHAEL, REGINA 12N Regina T Tewme e 3
sreeer aocness | 5201 GEORGIA AVENUE 13 STREL] AQDRZSS 'FL O
on-st-2p WEST PALM BEACH FL 33405 14DIT-51-00 520) Gfaqm A‘M wm %‘“ &
THLE T DELETE 2 1HILE R’EGM 7 Cnangz icn | O

NAME FPRAME eﬁm’ Miehes L
STREET ADDRESS 2SIRELT ADDRESS ‘I"/l,

CITY-ST-2IP Z4CI7-51-2 570‘ W (L@ 33 #S
TITE ] DELETE 3 176 cas [4] [ E'langﬂ [~ Sdticn
NAME 37HaME Tr Y

STHEET ADDAESS 33 STREET ADIESS Jahn;;’ﬂ’ ‘Th 'C'Me’ 33%
gy st-1P 34CTY-81-7F 520 G‘t—&ﬂq-q_ S () -ﬁ/ -

TITLE ] oEErE PREI : o ‘ 1 Cfange de:mn
NAME 42 Nomi %ﬂ “ ‘s
STREET ADTRE S5 : ‘ MoniCen .

43S7REEF ADDFESS

DIv-SI- 2P o 440T S0 5&[__@:&%&.& \i&!
TITLE [ DELETE 51 TILE [ Change Additon

NAME 53 NAKE

SIREET ADDRESS 55 STEEET ADDPESS

CITY-ST- 2 54 CUY-ST-2IF

TILE L1 DELETE 6 1TITLE [ Change [ Addibon
NAME 62 NAME

STREET ADDRESS 53 SIREET ADIHISS

CITY - ST-21P BACHY-S1-21°

14. | do hereby certify that Ine information Sll;‘lphLd with this filng is voluntarly furnished and does nat gual fy for the exemiption stated in Secton 1°9.073)k), Florida Statutes | further
cerlty that the informatan ingicatacd on thus anndal rep.ort o “supplemental annual repart 18 true and accurate and that my signature shall have the same legal effect as it made under
oath; that | arm an officer or directur of 4 poratian o tho receiver or truslee enpowered 10 Becuts s report as required by Chapter 607, Flonda Statutes. and that niy name

appears in Biock 12 or Block 13 1f cri o 01 an attachment with an adilress
y o PAINTEG NAME OF SIGNING DFFICER OR DHRECTOR T T T T ULt Frone b

: ]



