FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000019709 (1)

1. Corporation Name

SACKS SHOE OF BROWARD COUNTY. INC.

Maiing Address

Principal Piace of Business

321 N UNIVERSITY DR #RS

PLANTATION FL 33324 PLANTATION FL 33324

321 N UNIVERSITY DR #R8

O

3a. Date of | ast Repon

[

3. Date Incorparated or Qualified
03/10/1995

2. Principat Place of Business N "_;2_3_._M—2;Hrng Adtreas 4, FEI Number Applied For
’F] 2ﬂ &.’)’- ﬂs‘(a A S{Q/ /—*ﬁ\ Not Applicable
Suito, Apt. #, elc. |, Sute At # elc. 5. Certificate of Status Desired g/ $8.75 Additional
E 27] Fee Required
Gity & State | Ciy & State +. | 6. Election Campaign Financing‘-.\a/ $5.00 May Bo
a 23] i Trust Fund Conteibution Added 1o Fees
Zip Country | 7ip | Country 8. This corporation has liability for in:ggy)ax under s 199.032,
24 25 28] 30| Florida Statutes 0 Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- 81| Name
GOLD, MARC J .
82| Street Address (P.O. Box Number is Not Acceptalla)
3111 UNIVERSITY DR SUITE 405
OORAL SPRINGS FL 33065 83
84| City FL lss Zip Code
11. Pursuant ta the provisions of Sections 607.0002 and £07.1508, Fiorida Statutes, the above named corporalian submils this statement for The purpose of changing its registered ofice

or registerad agent, or both, in the State of Florida, Such change was authorized by the carparation’s board

familiar with, and accepl the chigations of, Secton BO7.0505, Fiarida Statutes

sonvatune . ARG A . GoOL Y

of direclors. | hereby accept the appaintment as registered agent. | am

Ry /¥

el A
I‘a:m a)-:nt's'-gmal-wc. ruri" ed‘ W’irnnst;lmg Tt omTmmn e

Sigiariee, Hped O (rintad P of regesine: At 2tk i g e m‘}lf_'t"ﬁzig}% &
12, OFFIGE HS AND DIRECTOR 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2]
TITLE T’fﬂ"fD'WT'_"”"” I [ DELETE 1 ATTE [3 Crange [ Addition S
HAME JAYe &g wilco¥ 12 M g
sreey aooess (&4 1 S L BT 13 5THEET ADORESS g
£ATY-ST-2P MARCAYE, EL  330L8 14 CITY-57-20 g
TTLE [) DeLEvE 2 1TIME [ Change  [J Addition |©
NAME 22 HAME
STREET ADDRESS 29 SIREET ADDRESS
CITY-§7- 2P e 24 0ITY-S1- 2P
THILE [] DELETE 3 1TIILE [J Ghange  [7] Addilion -
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CiTy-§1- 719 - o _ Nzacnvsrae
TITLE [) DELETE 4.1 TILE [J Change [ Addition
NaME 42 s
STREET ADDRESS 43 $TALE] ADDRESS
CiTY-ST- 2P 44CIFY-5-2p
e [J DELETE 5 111TeE LI 1 o, ] Addition
NAME 52 NAME “HE-“IU?!"QI:; U] 1 5
STREET ADDRESS 5.3 STREET ADDRESS R, T
GITY-ST-21P o ) 54CHY-51-7P
THLE [J DELETE & 11MLF [] Change [} Addition
HAME B2 N G
STREET ADDRESS 63 SIREET ADDRESS L{
GiTY - 57- 2iP 64CITY-51-7P 32

14, | do hereby certify that the information suppliod with this filing is voluntarily furmished and does not qual
certify that the information indicated on this anaual repart or supplemental anrual report

appears in Block 12 or Block 13 if changed, or on a1 altachment with an address.

SIGNATURE: _{pane /. Wilcox

ATURE AKD TYPED DR PRINTED NAME OF SIGHI

is true and agcurate and that my signature shall have the same lega! effect as if made under
oath; that [ am an officer or direclor of the corporalion or the receiver or trustao empowered to execute this report as required by Chapler 807, Florida Stalules; and that my name

FFICER OR DIRECTOR

fy for the exernption stated in Section 119.07(3)(k), Florida Statutas. | further

FIETST L

Dayine Prioca #

Shfae B




