XLCa 11
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PRORMT <,
CORPORATION 7

ANNUAL REPORT gg ¥ " Ry Secretary of State
1697 ST Lusonor comonanons Secretary of State
D

OCUMENT # P96000033991 (6)

. Corporation Mame

WEST QAKS FOOTACTION, INC.

Principal Placa of BUS"]{‘E;'E-M o - Maillrlé; Adclress | |||||||| |’| ||u| |||" |ImII|I| I||“ Il’ll |||I| ||I|| ||||| ||I|| "li |II‘

ONE THEALL ROAD ONE THEALL ROAD
RYE NY 10580 RYE NY 10580-1404
3. Date Incorporated or Qualified 3a. Date of Last Report
e 04/16/1996
2. Princpal Plase ol Business | 28. Mailing Address 4. FEI Number Applied For
2143 EST QAKS. MmAlls 2| 1890 BINT BRANGH O 69 -3397793 Not Applcabie
Suiter Apt. b, e Suile, Apl. #, et M $8.75 Additional
e 6. Centificate of Status Desired ] y
2| RT, 56 £ S LARK ST z| #90 Foo Roquired
Crty & Stater | City & State 6. Election Campaign Financing $5.00 May B
I e 3 . y Be
3&0&!&&9?.1 =l 2s| IRVING Tx Trust Fund Contribution O Added o Fees
| __ Country _dp Country B. This corporation has fiability for intangible tax under 5. 199,032,
20l 34TH |25 N 2! 15063 0] USH Florida Statutes Oves [no
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
UNITED STATES CORPORATION COMPANY 81| Name
1201 HAYS ST 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
a3
84| City FL 85| Zip Code
11, Pursuant to the provis-ons ol Scctions 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its registared

office o regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1ar lamilar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

o (;uh e m:u;w‘;;-r-\-lur-;;fjuﬂvl-,fi agerr and o l‘..a'.]' e [NOTE FRegistered Agent signature required when rainsiating) DATE

OFNIGERS AND DIRC CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_ T T T oELETE T1TIE [ { [ T3 Crangs 4 Addition |
Nk 1.2 NAME rRALPH T. PRRLS i
SIMEE T ALURESS 13sterl aookess (MRS BENT BRAAGH PR, TI100
Cy-51 27 - 14 CITY -8T-2P RVIN G I TX 866D ,
ML T T DELETE BATITLE Vv / ) [T Change B Addition
NatE 22 NAME o HARLES M. Ats RERT .
SIREE | ADORESS 23STREETADDRESS | RS TBINY ? RAN 4H PR . *I00
TR T | BRI mG T 16063
;m ] oeLere 31TMLE %‘a‘ﬂ [J Change 3¢ Additicn
HAM; 32 NAME HUHE,R, bo « G.RSS& "y
SIREET ALDRLSS 335THELT ACORESS [T RP G ReT QRFH\TQH DR « 160
Gty §1 o 34.CITY-$T-2P ' T 150
T B [T DeLETE 41TIE E&”"IM' b3 [T Change 1 Adattion
HAME 4 2 NAME n ﬁﬂ. L ™ n.s[g R
STREFT ADDRESS 4.3 SIREET ADDRESS n’o s N T ‘3&4“ Sk bn. . ] o (e}
ISt A 44QITY-S1-2IF
TITF Y OELETE 51TITLE et ﬂrg_,_'rx Change Addition
NA 5.2 NAME
STREET ADDKESS 5.3 STREET ADDRESS
oIl -S1-2p 54 LHY-51-2P
R T DELETE 61TME [ change L] Addition
WARY 5.2 NAME
SIREE ] ADDRTSS 63 STREFT ACDRESS
Cly-81 ap B4 C/TY-S1-20

e | Feb27 1997 8:00am

CR2E034 (9/96)

14, 1 Ga haretsy conaly inal the informalion supplica wilh this filing daes nat qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. 1 further certify that the
irformaton indicaled on this annual repart or supplemantal annual reparl is true and accurale and that my signature shall have the same legal effect as il mads under cath; thal
) arm an ellicer o drector of the wrggion arghie receiver or rustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears i Hlock A7 or Biock 1 ; onfan attachmenl with an address.

SIGNATURE:

RIN;tD NA;nEIEOEF sneli'mjs'"id??ﬁaeiﬁﬁ; u ;_m_&}_[&g.,_& ’égﬂj‘-jl%ﬁmggi‘ooo

'SIGNATURE AND TYPED OR



