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

PROFIT
CORPORATION
ANNUAL REPORT

Sandea B. Mortham

' lesrosriccr:?aégpsc?::T|0Ns Secretary Of State

DOCUMENT # P94000050471 (9)

. Corparation Name

THE CONTENTED SOLE, INC.

(D

Principal flace of Busingss Mailing Address
$201 GEORGIA AVE. 5201 GEQRGIA AVE.
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-3105

3. Date Incorporated or QuaXfied { 3a. Date of Last Report

_______ 07/05/1894 05/26/1996

2 Princ.pal Flace ol Bus rig Addr 4, FE| Number Applieg For
21 1.32/6. :DIX’ &, %y ﬁ B 0" 70 78 65{50%72 Not Applicable

‘ﬁu\l( Apl #, €IC. Suite, Apl. #, etc. i
i — P . Cortificate of Status Desired O $8'75 Additional
27] Fee Required

7 & qt,pe —Fl[/ City & State .-F'L . Etection Campaign Financing $5.00 May Be
o l () 23} | 2 ) 8 Trust Fund Contribution ] Addad 1o Feas

21 iy Zip Couqtry 8. This corporation has liability for infhgible tax under 5. 199.032,
24| 25—| 15 2] I }[06’ 30] ﬁ im 80/\ Florida Statutes vos [ No
Nsme and Address of Current Registered Agenl : 10, Name and Address of New Registered Agent
MICHAEL, REGINA 81| Name
5201 GEORGIA AVE. 82| Street Address (P.O. Box Number is Nol Acceptable)
WEST PALM BEACH FL 33405
83
B4 City FL 85| Zip Code

11, Pursbant to the frovisions. of Sechons 607 0502 and 607, 1508, Florida Statdles, the abave-named corporalion submits 1his statement for the purpose of changing ils registered
oflice or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 am farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
tyind @ pnited narrd ol tegpatered agent anel bty if apphcable {NOTE Registered Agent signature reguitad whan rainsiating) DATE
CFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oo T Ecere 11 TLE [ Change ~ [] Addtion
NI MICHAEL, REGINA 1.2 NAME
siwrer aonsss | 5201 GEORGIA AVENUE 1.3 STREET ADDRESS
Cily-ST- 2P WEST PALM BEACH FL 14 CITY-81-7IP
TLE TP ’ [T pELETE 24 TITLE CJ change  [_J Addition
NAME MICHAEL, JEFFREY D 27 NAME
st aonrss | 5201 GEORGIA AVE 23 STREET ABDRESS
crv.ci-oe | WEST PALM BEACH FL 2 45ITY-5T. 2P
E ‘ I oEiem FUTITLE [T Change L] Addition
HAM: MICHAEL, JENNIFER 1.2 NAME
sieze 1 aoosess | 5201 GEORGIA AVE 3.3 STREET ADDRESS
cnv-sr-oe | WEST PALM BEACH FL 34 CITY-ST-2P
e o S e [T peLere 41 TITLE LI Change LT Addition
NAME WILLIS, MONICA M 42 NAME
stees aoiss | 5201 GEORGIA AVE 43 STREET ADDRESS
LeTy-81 e WEST PALM BEACH FL ) 44 CTY-5T-2IP
THie B [ TOEEE 5.1 TM1LE [ thange [ Addian
HAME 52 NAME
SIREET ADDHESS 53 STREET ADDRESS
Gy -3 7 54GTY-5T-2P
L - - T oeLere 61TITLE Tl Change 11 Addition
HAK: . 6.2 NAME
STRIET ADIRESS 6.3 STREET ADDRESS
| Cix-Sr-2F B.4 CITY- §T- 2IP

14, 1 do hereby corlfy that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certity that the
irformaton indicated on his a port or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that
| am an olheer o dirocton of loration o the recoiver or trusteo empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appeats i Mook 17 or Blop Changed, or g an atlachmeni with an address

<

SIGNATURE:

W7 AND TYrED OF PRINEED NAME OF SIGNING CFFICER OR DIRECTOR Da'e Daytime Fhone ¥
O20858T

FLORIDA DEPARTMENT OF STATE Mar 04 1 9 9 7 8 O O am

CR2E034 (9/96)



