PROFIT
CORPORATION
-ANNUAL REPORT

1997

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

F

- Wiy
FLORIDA DEPARTMENT OF STATE
Sandra B, Morthnn:
Secretaryse: ¥le
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RICK'S SHOE CLINIC, INC.

(6)

PrineipaI_PIace of Businoss
101 W VENICE AVE
;1 SUNE &

, VENGIE FL 34285

2. Principal Place of Business

a] 4157 S Tasmomi Troul

" Mailing Addross
101 W VENICE AVE
SUITE 2
VENGIE FL 34285190

TR R R

3a. Dale of Lasl Report

05/01/1996

3. Date Incarporated or Qualified

10/15/1990

28, Maling Address N
ol 4157 S Tamiomidrod| |

4. TE1 Number Applied For

59-3055547

Not Applicable

Sulle. Apl. #, elc.

Suite, Apt #, etc.

[ ;a-l'“.“‘ _ T - E?I T s —
2_3103?0}\1&-& FEO\"LAG,_) 28 C%gog f\_oiuio&)V

$8.75 Additional

Fea Roaquired

O

6. Election Campaign Financing $5.00 May Be
____Trust Fung Conlribution Added to Fees
8. This corporation has liability for intangible tax under s. 193.032,
Florida Statutes Cves PANo

§. Cerlilicate of Status Desired

10. Neme and Address of New Reglstered Agent

_:%&% . erTin -
trect dre Q. Box N
Zo8 Hiary

Eber i5 Not Accﬁh\e) N

Zip Counlry AL ) Country —
29223 [ml SBRASETR ] DUZAD  {n] SheAsSTA
9. Name and Address of Current Reglstered Agent .
FORTIN, RICHARD D 8
101 W VENICE AVE 2
SUNME 2
* VENCIE FL 34285 . 83
84

City ™ .
Qﬂ. oo

-+ i
A1, Pursuani to The provisions of Scclions 637.0502 and 607.1408, 1 lorida Statutes, he absove
office or reglstored agenl, or bath, In the Stale of T loride. Such change was authorized by the corporatiop's board of directors. | hereby aceent tho sppointment as registored

5. Flarid= States.

named corparatibn submils this statement for the purpose of changing its registered

T FL JBS‘IESJCDC‘G T

sgent. | am familiaLwith, and accapt 1he ol%ser-um 7 .
SIGNATURE W,ff s> Tpee  Tiehard . forTia_ 5,19971
Bihand}iyrod o privted namo of mplslizlldlag(n T and Wi Fanphcabln T IROTE ogsiered Apet signatirs roquired when reinstaiing) ' . T
12. b CFMCERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE i [] T oritTe TAImE T3 Change [ Aodition |
1 mame FORTIN, RICHARD D 12 NAME
streerapoaess | 308 BLACKBURN RD 13 SIRFET AUDRISS
cmy-st-ze | NOKOMIS FL - 14GiY 812
me VoD Ooiee fFrrme T O thange [ Addition |
b NAME FORTIN, NORLEEN 2.7 KA
. | staeer aopsess | 308 BLACKBURN RD Z3SIREE] AGDRESS
“ onvsr-ae | NOKOMIS FL o ﬁ__‘ﬁj 2401517 e
| me T biiF 31T T T Change ] Additon |
| e 32 NAMI
STREET ADDRESS 33 SIREET ADDRESS
GITY-ST-2PP 34, CIY-§1-21p
TIeE T TOObhEee - faue - T @%he [ AddiliErT]
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
CiTY-51- 2P o A4CIY-S1- 2
WiLE [ biteit | T2 T O Thange T Adafion |
NAME 5.2 KAME
STREET ADDRESS 53 STRIET ADDRESS
CITY-§T-7P e _ __ g sacny-st-mp
e BN FTI; [l Crange [ Additicn
AN §2 NAML
STREET ADDRESS 6.3 SIRELY ADORESS
gry-St-2p 6.4 G1V-51- 2P

appears in Block 12 or Block 13 if ¢changed, or on

aranatune. 10K Leon )

14. 1 do hereby certify that the information supphied wilti this filing does nol qualily for Tho exemption statod in Section 110,07 (3Y(0), Elorida Stalules. | further certify that tha
infarmation Indicaled on this annual roporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
§ am an offiger or direclor of the corparation or 1he recoiver o truslee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that 8 name

[\aﬁ‘_lﬁﬂn Qﬁt:h Al)qq

y:Dﬁhmenl wilh an addrcss.
L e N YN/

R/, ')6;25

CR2EG34 (9/96)



