- FILE NOW FILING FEE AFTER MAY 115 $550.00 FILED
PROHI FLORIOA DEPARTMENT OF STATE Mar 1 8 1 997 8 OOam

COHPORAH 10N Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1997 DWISION OF CORPORATIONS

DOCUMENT # P95000006486 (1)

o Crorporation Mar e

KING SHOES INC.

WBHRARN W

3. Date Incorporated or Qualified | 3a, Date of Last Report

01/20/1995 03/14/1996

i e of s #Mailig Addross
141 NE. 3RD AVE. 141 NE. 3RD AVE.
SUITE 801 SUITE &0t

MIAMI FL 33132 MIAMI FL 33132-2221

napa P £ s 2a. Muiling Addross 4. FEI Number Applied For
1 ) } o Not Applicahigr
o Pt Apt B suic) Apl . eie 5. Certificate of Status Desired D $8'75 Additional
Fee Required
NETER - [ oyssae 8. Elaction Gampaign Financing $5.00 May Be
e Trust Fund Contribution 3 Added to Fees
S Gy AL | Country 8. This corporation has tiatility for intangible tax under s. 199.032,
251 29[ :!O—I Floricta Statutes Clves Ono
- 9. Name and Address 01 Current Reglstered Agent 10. Name snhd Address of Naw Registered Agent N
DINER, MANUEL 81| Name 7
141 NE. 3RD AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 601 B
MIAMI FL 33132 63
84} Ciy FL l?sl Zip Code
|1 Puesa it o e Gt of Seclons 6370502 and 6071508, Fiorida Stalutes, 1he abave-named corparation submits his stalement Jor the purpose of changing ils registered
oft Lior reguatarnc agent o bath o he: Slale of Florda Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as regislered
Aol Fare kenshar st anci acaupt the ohiligations of. Sechan 807 0505, Florida Statutes,
SIGHAT N _ — —_—
Panen g | (ITE starad Agen? signature reauired whan reinstating) DATE
12, ) h : T 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
f SR 1D B T T [T oeeeTe 11Ti0LE |3 cnange [ Additinn
Losse WINIKOR, LEON 12 NAME
SHREET B 141 NE. 3RD AVE., #601 1.3 SYREFT ADDRESS
TG MIAMI FL 33132 1.4 CITY - §T- 21
e ) T T T T ot 21TITLE [Tchange [ Adaition |
AR 22 NAME
SHHERT & iy 23 STREET ADDRESS
AL SR AU i Z 4CITy-ST-21
IR ' [T oeLere 337ME [ change [ Addetion
hzrt 3.2 NAME
SIREED AN 33 STREET ADDRESS
L A RO 34.GTy-S1-2P
] ] DELETE §1TITE EJ change [ Additon
FES | 4.2 NAME
St AL 43 STREET ADDRTSS
| o sl L ) 44CTY-ST- 2P
T T 1 DELETE 51TITLE [T cnange [ Addition
Hah | 5.2 NAME
STRFEL AT 1 5 3STREET ADDRESS
LRSI T, . ariy St e
Nk CToELETe B TITLE [ change T[] Additian
[ 6.2 NAME
SIRE ALY 6.3 STREE] ADDRESS
s e Lo e BA4LITY-ST-2P
14, m- Wy g 16 nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

report s frue and accurate and that my signature shall have the same legal effect as it made under oath; that
rowered to execute this report as raquired by Chapter 607, Florida Statutes, and that my name
address.

REmsr 2-2Y-97 308 3% 2550

'BR DIRECTOR Cata Liggtrre: Phone o
0178782

RSPt
st falhe
Apears i B k ¥ (. HIH k13

SIGNATUR

CR2E034 (9/96)



