~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 2 2 1 997 8 O O am

PROHT
Sandra B, Mortham

CORPORATION
Sacretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # S76238 (2)

. Corporation Name

NU-WAY SHOES & ORTHOPEDIC APPLIANCES, INC.

. DO O

mcjp ace of Busincss
803 DEL PRADO BLVD. g’@ DEL PRADO
B .
CAPE CORAL FL 339%0 CAPE CORAL FL 33690-2637
us us 3. Date Incorparaled or Qualified 3a. Date of Last Report
,,,,, 08/28/1991 04/17/1896
7_2 Frincmal PMaca of Busingss 28a. Mailing Addrass 4. FEI Number Applied For
?_L_,, e ;5—| W jNol Applicable
Suite Apt K. ete: ite, ApL. #, etc. i
e A AL e Sulte. ApL. #. ete 5. Certificato of Status Desired [ $8.75 ddtiona
El I a Fae Required
Cy & Siate | Gity 8 State 8. Election Campaign Financing $5.00 May Bo
231 o ) ) 28] Trust Fund Contribution (M| Added 10 Fees
gt | Country | Courttry B. This corporation has liabitdy for intangible tax under s. 199.032,
241 25] 2] 30 Florida Statutes CYes [no
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Ragisterad Agant
BISHOP, WILLIAM C. 81| Name
809- DEL PRADO BLVD 82| Street Address {P.D. Box Number is Not Acceptable)
CAPE CORAL FL 33980
83
B4] City FL 85| Zip Code

’_ursu'i Al o he pravisicns of Soctions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registersd
ollice or registercd qcm or bolh m the Slate of Elarjda. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtmont Bs registered
agonl. | an fgnuli@™Mei,_alc-aees Section 607 0505, Florica Statutes.

SIGNATURE A LA Uium €. 5, Stky? : L/' /' 7
St Mt Iypwnl o ||r‘nln’| [ o ugmuu:f agont and i if apphoatie {NOTE Reglstered Agert Eignature required whan einstating) DATE
2. OFFICERS AND DIRECTORS j [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K ' DP LT DEETe AR T thange "~ [ adattion
NAME BISHOP, WILLIAM C 1.2 NAME
st anoriss | 6038 DEL PRADO BLVD. 1.3 STAEET ADDRESS
CY-ST-4F GAPE CORAL FL 1ACTY-ST-2
e T DVP 1 DELETE 2 TIILE T cnange [ addition
RAME B'SHOP. STACEY LEE 22 NAME
siree akess | 603-B DEL PRADO BLVD. 23 STREET ADDRESS
or-size | CAPE CORAL FL 2. 40T 5T- 2P
B [T DELETE 31TME T Change ] Addition
HAME 3.2 NAME
STREET ALORESS 3.3 STREET ADDRESS
| emv-seoe 34, CITY-ST-ZIP
i1t [T oELETE ATILE T Change L] Addition
HAME 4 2 NAME
SURELT ATDRESS 4.3 STREET ADDRESS
penysear | 44 0ITY-5T-7P
T [ oEcere 51THLE L change [ Addition
N . 5.2 NAME
SIRFEY ADDESS 53 STREFT ADDRESS
JBesae ] 54 CITy-87- 2P
T [J oeLETE BATIME O thange [ Addition
NAME £.2 NAME
SIREED ADCRESS 6.3 STREET ADDRESS
Y-S0 @ B4 CITY-5T-21P

( 14,7 da hcrm\, cortify that the information supplied wilh this filing daes not auatify for the exernption stated in Section 119.07(3Ki), Florida Stajutes. 1 further certify that the

intormialion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or diugctor of 1ha corporation of 1he receiver of trusipe empowared 10 exacute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 |1ywan ecl w a4 chment wittl an address.

SIGNATURE: TSN Brs HoO d/ /=5 7 M-os8-5557

'. NAME OF SIGHING OFFICER OF DIRECTOR Daytima Phone #
A NIV TS

CR2E034 (9/96)



