FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT £ S, FLORIDA DEPARTME T OF S1ATE
CORPORATION ;
ANNUAL REPORT

1996 R

Sandra B Marthane

Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 8071'20 (6)

1. Corporaton Name

RICK'S SHOE CLINIC, INC.

AR A

Frincipal Place of Business I\:‘I.—lillng P'\ﬂ("t;gﬁ
101 W VENICE AVE 101 W VENICE AVE
SUNE 2 SUITE 2
VENCIE FL 34285 VENCIE FL 34285 b
3. Date Incorporated or Quaitied 3a. Date of Last Report
10/15/1990 04/19/1995
2. Prncipal Place of Busness ' 7T 2a. Maling Address ) T A FUiNumber T B Apphed For |
[21] 26| L ~ 59-3055547 Not Applcabie
i Suite Apl, #, el it
Sulle. Apt. #. et Sulte At 4, elc 5. Certificate of Status Desired 0O $8.75 Adqnnonal
22 ;l Feo Requirad
City & Srate | Owé S 6. Election Campaign Financing 0O $5.00 May B
;EI . 23] . . Trust Fund Contribtion Added to Fees
i Caouritry 2 Counitry 8. This carporatinn has fabibty for intanginle tax under s 199,032,
F— - ] )
24 251 29l Fiorida Statutes [ ves DN

g. Name and Address of Current Rt;g_lstergd Agent 10, Name end Address of New Registered Agent

81 Namne
FORTIN, RICHARD D =
101 W VENICE AVE
SUITE 2 &3
VENCIE FL 34285 |

84l City

Street Address (0. Box Namiber is Nol Acceptabie)

as | Zip Code

FL

#1. Pursuant to the provisions of Sections 607 0507 and 6071508, Fiodida Sranates, the above named corporalion subarits s stalement for the parpase af changing its registeredd ohce |
or registered agent, or both. in the State: ¢! Pherda Soch change was authiorized by tie COrporalon’s hoard of Quectons. | hcru’:Jy)aaqcpt the appaintment &s registered agent | an

famihar \{vnh. accept the ()bLQB[IOlLy',’SE t-an F07.0508, F‘drida S!atyps . R .
Llieal O lea i /?_Qf__x_%?czu Kc; 0 L %«’4[ 2, /FPC
B DT

SIGNATURE -

T Len] G fi Dl N e aF 1o

et aps i

[LCR- T SN TEN NETE e bere A s fstin, ] Tt g

CR2E034 (12/95)

12. S OFFICE NS AND DIRFCTORS ] ADDINONS/CHIANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PTD CIoeEre [J changs [ Addton
NAME FORTIN, RICHARD D o nan

sirceraponess | 308 BLACKBURN RD 1331RE ADDEESS

CIy-si-2p NOKOMIS FL 1ALIY-S1-7F

THLE V5D ’ T [l ERRTN: T i O] Crange [ Adeoon
RAME FORTIN, NORLEEN 27N

STHEET ADORESS 308 BLACKBURN RD 23STRFEL ADORESS

crisize | NOKOMIS FL _ . N o eseresiee L
THLE (RS KRR [ Changs  [] Addition
hAME 32 8ANE

STREE T ADDRESS 3% SIREET ADDRESS

omy-st-we ) . . W 3aCny SN 1. N L . )

TIE CIDELETE $1TITf [ Chage 7] Adaion
NAME 42 HaME

STREET ADDAESS 43 STHELT ADDRE S

CiTY-S1-aP .. . o gaacTyes e . ]
TILE [T DELETE £ THLE [J Chargs  [) Addition
RAME 5 2hALF

STREET ADDRESS 535THIEN ANTAESS

CITY-5T-2 ] ) seo st | e

TITeE [JCELESE 6 1TITF [ Change [ Add*ion
NAME B2 NAMF

STREET ADMAESS 63 ETHEE? AULRI 55

Oy ST-2P A4OIY-ST7F

14. 1 do heretyy certity that the information sapphed vt 113 fhng 15 volantarily farishiec a1 does N0t quaity for the exorphon stalod in Secton 110 07(3:4k), Flonda Statutes | furtner
certfy that the nfarmatian indicated on this annual report o suppen ental annual repon s e ar curate anct that my sigrature shal have the sama legal effect as if made under
oath, that | am an officer or directar of the Gorparatian o e r 1 Or ruslée: empowered [ €xecute this ranon as redured Ly Snaptar 637, Flonda Statutes and thal miy name
appears in Block 12 or Block 13 it changed, or on an ﬂll-t"‘?}rni‘f Wan adohess 4 - 62

SIGNATURE AND TYPED OA PRI of SIGNING OFFICER DA DIR o Pl e

SIGNATURE: /téﬂ/m/ looTin g Yoy Lo s j%/m\' = 'L/f'}?f/ 2¢,/ 57/ He TS
NTED NAM j TOR [w'»] dl




