AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DYE TO RE\NSTATE: $375.)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGHST 7, 1996.

PROFIT A FLORIDA DEPARTMINT OF STATE
CORPORARION 3 Sandra B Mortam
ANNWAL REPORT

1996

Sccretary of State
DIVISION OF CORPORATIONS
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1.

OCUMENT # PQ5000031952 (1)
HAROLD SPORTS COCONUT GROVE COMPANY

Principal Place o_'B_uwness T Mail-ng Address ”ll“m "”

UG R

THE ATHLETE'S FOOT THE ATHLETE'S FOOT
8505 MILLS DRIVE. #Mi41 8505 MILLS DRIVE, #H141
MIAW FL 33163 MIAMI FL 33183 3. Date Incorporated or Quadiied | 3a, Date of Last Report
2. F‘nncipa) Piace of Businoss ’ T 2;7 hu"lalh"-lg-ﬁ\d&é&-‘} o 4 FEIN ' Ny Y. oo Fe o
2T| e _gﬁ‘l__ ) L (O.J' @IQQSSL’* | Mot Anplizabic
Suite. Apt #, elc. Suite, Apl #, et ]
o N 5, Certificate of Stalus Desirod D 3875 Adg-tlor\al
22 ;l - Fee Reguired
City & State | Ciy & Siate 6. Eleclon Campaign Financing [] $5.00 MayBe
23 e o "7"248]777777”” R 1. drust Fund Contribution Added to Fees
Zp | Cauntry Z2ip 8. This corporation has Labiity for ntarg blo Lax undor 5 199 0732
;l 25] L E Flotida Statutes - El Yes [:| Mo 7 i .
9. Name and Address of Current Registered Agent _ .. .._._10. Name and Address of New Registered Agemt
81; Name
' WELLMAN, REGINALD
. ™ THE ATHLETE'S FOOT 82 Siroet Address (RO Box Number is Not Acceptah\e) T -
N 8505 MILLS DRIVE, #H141 o -
MIAMI FL 33183

" 84| City T FL |asl 21p Cotie:

11. Pursuantto the pfﬁms{g 5 ol Bectinns 607 0.02 and 60?15(]6 Fiorida Statutes, the ahove-named aorparahion submits IFis statemon ] for the purpase of changing its re-gpg!erud"m
ofice or registered agont, or bath, i the State of Florida Such change was authanzed by the corporalor’s board of d reclors @ hercby accept the appomtment as reg sterecd
agent | arifamliar with, and accept the obligalions of Section 607 0505, Flanida Statutes

SIGNATURE L e e s e e R . e e e

SR TIRANTIE SR [ TR g e el il Hae i g CHOTE B ) aberezs Aenl Segnts e fec] bte iba te e Pyt f1aft

12, QFFICERS AND DIRLCTORS 13 ‘ ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

e WEH Mpyn )?Etf)}y’\aj A ; 11 TILE [T ctings T T Adtian

NAME : \ - 12 Naktt

PO W 1§57st B e |

STREET ADDRESS ) <o % 1 AGIREFT ADDRESS

oITy-51- 21 } &_rﬂ;J FL____’__[{_rC':_ i /) 40Ty 5179 o o B

T [7] oerte 21T 1] Trange [ ] additon

Wellman Alma :

NAME . f{) 37[ 2?_(? U/,' 2T NaME

stwerraomess | @O O A L L 23 STHEET ADDRESS

wvsire | M Hm,, A gy Newsie o

TITLE D DELEIE [ERTITS L] Cnange__g_.!\ddltmn

NAME A0 HAME

SYREET ADDRESS SASIRCEY ADCRESS

CITY-S1-21P e R o 34 CITY-ST- 2Ip e e

e [T oecee PRRAT: [T Crang: [ adion

NAME 4 2 haME

STREET ADDAESS 4 3SIHEET ANDRESS

CITY - $1-Z1P e 44 CITY-ST AP . 1

TITLE N R SITTIE CT crange [ ] R

NAME 52 HAME

STREEY ADORESS S3SIREFT ADDRESS

CITY-§1-2iP o . 54017y -5T~ 7P . ) e

TME [ ] Ddecer 61TE 500001 885858'2“8 [ ] Addion

NAME 62 NAME -07/10/36--01093--008

STREET ADDRFSS 63 SIREET AUDRESS 225,00

CITY-51- 219 B4 er ST- e _ L

14, | da hereby cerl by tnat tne informabe and does not gqualfy for 1he exemiphon slated m Sectan 119 07{3(k). Fionda Staluz
furlher certi®y that the infarmanon md Annual report 15 trus and azcarate and [as my saprvare shall hacee the same e sl et il
made unger oalth; thal | am an olfceg J%er or trustec empowered o execute this repart as reuired ty Chapter 617 Flaraa Statas, and
thal my name appears in Black 1. twith an address
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CR2E034 (3/96)




