Fli_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secret ary of State
DIVISION OF CORPORATIONS

1999

Apr 29,1999 8:00 am

FILED

ecretary of State

04-29-1999 90097 050 ***150.00

DOCUMENT # P95000035265

1. Corporztion Name

SAVE YOUR SOLE, INC.

Mailing Address

4028 SW S7TH AVENUE
WA FL 33155

Principal P ace of Business

4026 SW 57TH AVENUE
WIAME FL 3355

AR ITAM BRI

DO NOT WRITE IN THIS SPACE

3. Date Ircorporated or Qualifed

05/04/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
—le 2_6| 65'0!)79024 Neot Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. iti
— " 5. Cerlifciite of Status Desired [ $8.75 aditional
7] ;‘ Fee Reguired
City & State City & State 8. Electio 1 Campaign Financing $5.00 May Be
EI ;E] Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;\ !E\ E\ m Personal Property Tax. Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
WILLINGER, SCOTT R
8180 NW 36TH STREET STE 100 82| Street Address {P.O. Box Number is Not Accepiable)
MIAMI FL 33166 5
B4| City F L 85| Zip Code

agent. am familiar with, and accept the obligations of, Section 607.0505, Flenida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o* Florida. Such change was suthorized by the carporation’s board of directors. | hereby accept the appintment as registered

Slgnature, typad or printed a1 ' of registered agent ind ttle if applicatie. (NOT! : Registered Agent signalure requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO QFFICERS £.ND DIRECTCRS IN 12
TIE D L DELETE 11TME [3Change [ Addition
NAME MCCABE, PATRICK J 1.2 NAME
smeeraooress| 8023 SW 133R0D PLACE 13 STREET ADDRESS
CITY-§T-21P MIAMI FL 33183 14 CITY-ST-ZIP
mE D [ DELETE 21 TME []Change L[] Addition
NAME DIAZ, REYNOL L 22 NAVE
sTreeT aooress| 2420 SW 25TH AVENUE 2.3 STREET ADDRESS
CITY-$T-ZIP MIAMI FL 2.4 CITY-8T-2IF
TME O DELETE 34 THE [Change [ Addition
NAME 3.2 NAME
STREET ADORE! § 3.3 STREET ADDRESS
CITY-$T-2P 34 CITY-ST-2P
TITLE [_] DELETE 4.1 TITLE [1Change 7 Addition
HANE 4.7NAME
$TREET ADDRES § 43 STREET ADDRESS
CITY-§T-2ZP 44 CITY-5T-ZIP
TMNE [ DELETE 5.1 TITLE [JcChange [ Addition
NAME §.2 NAME
STREETADDRES & 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-8T-2IP
TME [J DELETE BATME [C] Change ] Addition
NAME 6.2 NAME
STREFTADDRESS 6.3 STREET ADDRESS
CITY-$7-2IP 6.4 CITY-5T-21P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cextify that the information
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath: that | am an

officer cr director of the corpol or the receivyr or tru

Block 1:? or Block 13 if changkd,

SIGNATURE:

0 execute this report as required by Chapter 607, Florida Statutes; and that iny rname appears in
h al other like empowered.

4-24-77  Goltts Sl

Jaytime Phone #

CR2E034 (11/98)




