0307668

FILLE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretiry of State ecretary of State

1999 DIVISION OF GORPORATIONS 04-29-1999 90137 025 ***150.00

DOCUMENT # PQ7000086380

1. Corporation Name

FOOTWEAR MANAGEMENT INTERNATIONAL, INC.

AR R A

Principal Place of Business Mailing Address
1149 GINGER GIRCLE 1149 GINGER CIRCLE
WESTON FL 33326 WESTON FL 33326
DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualifed
10/07/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
|21 % 650794826 Not Applicable
Suite, AM. #, atc. Suite, Apt. #, etc. . iti
—[ ue. A “ ? ¢ 5. Certifcate of Status Desired [ $8.75 Add_monal
22 ;l Fee Recuired
City & Siate City & State 6. Electio Campaign Financing O $5.00 vay Be
2_3! m Trust Fund CGontribution Added tc Fees
Zip Country Zip Country §. This ccrporation owes the current year Intangible
;' J;I ;l |—3F| Personal Property Tax. [ ves }{No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent /-
81| Name
AMERILAWYER CHARTERED = l e e
343 ALMERIA AVENUE Street Acdress {P.O. Box Number s Not Acceptabie)
CORAL GABLES FL 33134 33

Zip Code

8al City a5
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or boih, in the State of Florida, Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obtigati »ns of, Section 607.0505, Florida Statutes. |

SIGNATURE

Slgnature, typed of printed nai ve of registered agent and title if applicabie. {NOTI:; Registared Agent sig required when rei i DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 o
TME PD {] DELETE 14 TMLE [JChange [ Addition E I
NAME WHYTE, STEVEN L 1.2 NAME 3
sirecranoress| 1149 GINGER CIRCLE 1.3 STREET ADURESS 2
amy-sT-zZP WESTON FL 33326 14 CITY- ST-2IP &
TME STD [1 DELETE 21TITLE [JChange [ Addition | ©
NAME WHYTE, DEBORAH 22 NAME
smeetaooress| 1149 GINGER CIRCLE 2.3 STREET ADDRESS
CITY-ST-2P WESTON FL 33326 2. 4CTY-ST-ZIP
TITLE [J DELETE 31TMLE JChange [ Addition
NAME 32 NAME
STREETADDRE:S 3.3 STREET ADDRESS
CITY-ST-2ZP 34 CTY-5T-ZP
TITLE [ DELETE 41TITLE [ClChange  [] Addition
NAME 4 2NAME
STREET ADDRE!S 43 STREET ADDRESS
CTY-5T-2P 4.4 CITY. ST-21P
TIMLE [] DELETE 51MTLE [change  {} Additian
NAME 5.3 NAME
STREET ADDRE! § 53 STREET ADORESS
CITY-ST-21P 54 CITY-ST-ZIP
TITLE [ DELETE §1TME [JcChange ] Addition
HAME 6.2 NAME
STREET ADDRES § 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07i3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o- supplemental znnual report is true and accurate and that my signature shail have the: same legal effect as if made un ler cath; thatl zm an
officer cr director of the corporat on or the receiv :r ofAyustee empowerad to execute this report as reqJired by Chapter 607, Florida Statutes; and that ny name appea‘s in

Black 1:2 or Block 13 if changed, or on an attachineyft fvith an agddresg, with all other fike empowered.
- At s ‘ g [97 §7-1280
SIGNATURE: 4 - (7] %387 -1 ] 5o
Date . B

SIGNATU E AND TYPED F OR DIRECTCR Dayhme Phona #




