FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIISION OF CORPORATIONS

1. Corparation Name

NU-WAY SHOES & ORTHOPEDIC APPLIANCES, INC.

DOCUMENT # S76238  (2)
A SRR

Principal Place of Business M:iling Address
609-D DEL PRADC BLVD &9-0 DEL PRADO BLVD
CAPE GORAL FL 33990 CAPE CORAL FL 33990
3. Date Inco-porated or Qualified 3a. Dale of Last Repart
- 08/23/1991 05/01/1995
12, Principal F’ldre of Business “2a. Mgiin Adweav T 4. FEl Number e Apphed For
211 03 . Vel Pﬂvxﬁo &UD = O3 Q€L Prwdo | 65030830 Not Appicatlc
Suite, Apt. #, elc. Su e, Apt et . . " $8.75 Additional
5. Certificate of Status Desired
E}Svﬁg B - 2?1 ik \i[! E- 6 o ertficate of Status Desirac [} Fee Required
City 8 State clly & Sate 6. Blection Campaign Financing $5.00 May Be
[{a]C-vf% Pe. mmu Fe ze] CAPE ZowrAL,, F ¢ tstruacombuton D1 Casegiorees |
?é B uounm B. This cor pc-ralum haq Inhlmy for mtdnc.b o tax under s 199.032,
@353?0 2—l Dbﬁ 3 ; 5 O 301 U 5 v . y Florda Statutes O vas [Cto
9. Name and Address of Current Reglstered Agent T 0. Name and Address of New Registered Agent T
81 Na'no
BlSHOP, MLUAM c 82| Street Address (P.O. Box Number is Nol Acceptable)
609-D DEL PRADO BLVD
CAPE CORAL FL 33990 83
(8a] coy 7 T 7T FL |ss| Zip Coer

11, Bursuant to the provisions of Seclions 6070507 and 607 1508, Flonda Statates, e abovwe naned carporation submits this slatement for the purposea of changing its registered office
or registerond agent or bath, in th State o FIumJ 5 h change was awthorized by the corporation’s board of deectors. | heratiy accept the appaintment as registerad agent. | am
faritar with, o g g T 0702050, Flonda Stahtes

L Livmn & EroHop cco , D &2l -2

SIGNATURE

/ 0w i b WL P getored A e e g Dy

12, _OFFICERS AND DIRECTORS [ 13, T ADDITIONS/CHANGES TO OF FICERS AND DIRECTCRS IN 12
TILE pp T o I 1T DP PeTrange  [] Additan
haMe BISHOP, WILLIAM C 12 NabE Witljpav € BISHO

streetaooress | 609-D DEL PRADO BLVD 135w o0ss | (OB B DEL PRVIDO L)

OTY-ST-21P CAPE CORAL FL s | ZAPE CORAL, FL. BBFPO

TIILE DVP perbeLene 2 TTITE B B¢ Change [ Addinon
KaME BISHOP, ROBERT V 02 NAME mcﬁf ~LEFE BisHoY

st aooness | 609-D DEL PRADQ BLVD vasthel a0ness | B3 = 8 DEL PRAND B0

arstze | CAPECORALFL B 24CITY-51- 2 Cﬂp& ZorAL . Fi 23?50

TIE [C] DELETE 31TINE [ Change [ Addition
NAME 32 NAME

STREET ADTRESS 43 STREFT ADDRESS

CiTy-ST 2F e e U BACOYSEAR

IME I DELETE 41 TITLE [ Change [0 Additior
NAME 47 HAME

STREET ADDRESS 13 SIRELT ADGKESS

LTy-ST-2P e o R eI

TITLE [7] DELETE 5 1TILE [ Change [ Addion
NAME 52 NANE

STAEET ADDRESS 5 3 STHEEI ADCRESS

LiTY-ST-2IP o 54 CITY - 51 2F o o

TiTLE [] DELETE £ 1TINE [ Cnange  [] Addition
NAME 12 KAME

STHEE] ADDAESS £3 STHEE| ADDRESS

CITY-ST. 7P o 4 CITY-51- 2P

14. | do hereby cerity that the information suppfiod with this iling is voluntarily furmished and does not quaiify for the exemption stated n Section 119.07(3)k), Florida Statutes | further
certify that the information indicated on this asnual report or suppremental annual report is true and acourate and that my siguature shall have the same legal effuct as f made under
oath; that | an: an ¢fficer or director of the corporation or Ine receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc 13 if changed, or o1 g Rionl with an address.

SIGNATURE: writliam & (55 Heyl {1176 T Yse-sx57

TAME OF SIGNING DFFICER OR DIRECTOA Daaytmie Prwwe: B

" "SIGNATURE

CR2E034 (12/95)




