[ proRT
CORPORATION €’ ;

ANNUAL REPORT

‘ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

1. Corporation Namige

HAROLD SPORTS COCONUT GROVE COMPANY

|DOCUMENT # P@5000031952 (1)

FILED

Apr 22 1997 8:00am

Secretary of State

L T

2a. Mailing Address
26

il

T Fincigat Placs of Busingss Mailing Addiress
THE ATHLETE'S FOOT THE ATHLETE'S FOOT
8505 MILLS DRIVE. #Hi# 8505 MILLS DRIVE. #Hi#f
MIAMI FL 33163 MIAMI FL 331834848
3. Date Incorporated or Qualified | 3a, Date of Last Repart
e 04/19/1985 07/10/1896
2. Principal Place of Business 4. FE| Number Applied For

650190654

Not Applicable

T z
22 - 4

Suile, Apl. &, elc.

CJ $8.75 Additional

. ife f i
B. Cerlificate of Status Desired Fee Required

Tty & Silote | City & Stale 8. Elaction Campaign Financing $5.00 May Be
s 26) Trust Fund Contribution Added 1o Foos
I _ Country P 7p Country 8. This corporation has liabitity for intangible 1ax urder s, 199.032,
34,1;, o ) ‘_z_gl N 25] ’3_0| Florida Statutes \)ﬂYes O o
~ 8. Name and Address of Current Ragistered Agent 10. Nama and Address of New Registersd Agent

WELLMAN, REGINALD 1] Name

THE ATHLETE'S FOOT 82 Stweat Address [P.0. Box Number is Not Acceptablg)

8505 MILLS DRIVE, #H141

MIAMI FL 33183 &

. 84| City 85| Zip Code
FL

anent L am famitiar welh, and aceepl the ebligations of, Section 607,

L Parsuant o Ine provisions of Seclions 607 0562 and 607.1508, Flonda Statutes, Ihe above-named corporation submits 1 staterent for the purposs of changing 1s registered
olice o wegisterad agent, or bota, in the $1ale of Florida. Such change wag amhorsized by the corporation’s board of direciors. | hereby accept the appointment as registered
05, Florida Statutes.

SIGNATURE I —
o bped o peare neaT e cheg stered aigent and ditle ¥ apgiic atle (NOTE: Regstered Agent sighature requited when reinstating) DATE
(12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE |2 F DELETE 14 TIILE T ] Change 1] Addition
Y WELLMAN, REGINALD 12 NAME
sorreonnes: | G940 NW 186 ST #416 13 STREET ADDRESS
Criv- 5141 Mml FI- 14 CTY-57-21P
IETTER A S [T veLere 21TOLE [Jcnange T addition
nabt WELLMAN, ALMA 22 NAME
sieer o | G940 NW 188 ST #4168 23 STREET ADDRESS
arv ste | MIAMIFL 2 400Y-81-2p
|-]IH_I_ T T 7 petete 31TILE D Change L] adaition
Y 32 NAME
STREE T AL S5 33 5TREET ADDRESS
| oniest e 34.CITY -5T-2IP
T ] DELETE PR [ change [ Adowion
NAkE 4.2 NAME
STFiET ADIHESS 4,3 STREET ADDRESS
L oest | 44CITY-5T-71P
T 1 DELETE BATITLE T thenge L] Addition
Nk 5.2 NAME
SHMELY ALt 5.3 STREET ADDRESS
Resn A 54 CI1Y-ST-2IP
it I CELETE 51TIMLE [J Change L) Aaditian
MM B2 NAME
SIHEEL ADURESS 6.3 STREET ADDRESS
| cvg1 o B4 CTYS1- 7P

14. 1 a0 hereby certily 1hak the irdormabon supplie

exemplion staled in Ssction 119.07(3)(i), Florlda Statutes. | further certify that the
d accurate and thal my signature shali have the same legal effect as if made under oath; that
ed o execuie this report as required by Chapter 607, Florida Statutes; and that my name

Lam s GHiver ar director of the g receaiver ar
appeary 0 Block 12 or Blagh E ar.hp

’r on an 3

Date Craytite Prone &

CR2ED34 (9/96)



