~ FILE NOW: FILING FEE AFI'EH MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT (3F STATE
CORPORATION .5andra B, Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

1997
DOCUMENT # 888615

. Corporatimn Name

- FOOTWEAR CONSULT, INC.

(7)

VR RAOR TR

Mailing Adgdress

420 NW 85TH TER
PEMBROKE FINES FL 330246550

Principal Pace of Business

420 NW 88TH TER
PEMBROKE PINES FL 33024

$a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

10/21/1991

agenl Lam familiar with and accept the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE

|72 Prircipal Place of Busingss 28, Mailing Addrass 4, FEI Number Applied For
21_1 B E.’a [ Not Applicablé
. l.LI\!L H{)I # mc Suite, Apl ¥, etc. » ) $8.75 Additional
| 7] 5. Certificate of Status Desired ] Fao Required
_ Oty & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ZE] Trust Fund Contribution Added to Fees
Zip | Country | Country 8. This corporation has liability for intangible $ax under 5. 189,032,
25] 2~I 30 Florida Statutes Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOODMAN, MURRAY 81 Name
420 NW 88TH TER #2| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
n
84) City F L 85| Zip Code
11, Pursuant 1o the rowsions of ections 6070502 and 607, 1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing Its regisiered

office or registered agent, or beth, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Slgika e ypseesd 0 4wl o of regislered agend and tite 1 apphicablo (NOTE: Raglslered Agant signalure required when rainslating] DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DF [ DELETE 1A E [Jthnge 1] Adaition
NAME GOODMAN, MURRAY 1.2 NAME
smec 1 aonviss | 420 NW 88TH TER 1.3 STHEFT ADDRESS
CFy-57- 2 PEMBROKE PINES FL 14T -8T-26 EX TS|
e 7T DEceTE 21TEF L] Change L1 Addirion
NAME 22 NAME
STHEL) ADDRESS 23 STREET ADDRESS
CITY-S1. 7 240 -ST- 2P
e L] beLee 31 TIMLE [Jchange [ Addition
HAMT 32 NAME
STHEE ] AZJDRESS 33 STREET ADDRESS
CNy-51- 1P 34 Ciny-51-21P
i T T DELETE FRE [Tchange L] Addition
LEL 4 2 NAve
SIFEL T ADDRESS 43 STREET ADDAFSS
CHY-§1- 2w 4.4 CITY - $7-2P
A1k ’ " oeete 5 TLE [Jchange — TJ Addition
MM 5.2 NAKYE
STRFE] ADDEZLS 5.3 SIASET ADDRESS
Ciy-s1- 70 54 CITy -ST-2IP
e T DECETE B.1 TITLE [T change ] Addition
MNAME 62 NAMIE
STREED ADIDHESS 63 STREET ADDRESS
| CNy-Sr- o . B4 CH-5T-2P
14 | do m ft hy cnrury 1hat he mfurmallon suppptd hyth this filing does nol qualify for the exemplion stated in Section 118.07(3)(i}, Ficrida Statutes. | further certify that the

| am art nfh(‘E'r tJT (Ier( for nl the
1

appears in Block 12 or achment with an eddre:*

“IURRAY GOODMAN

al annual report Is true and accurate and that my signature shall have the same legal effect as il made under oath; that
r or trustee ampowet id to execute this raport &5 required by Chapter 607, Florida Statutes; and that my name

3/5/97 954 497-2037

AME OF BIGNING OFFICER OR mneﬁ,ﬁn

Date Daytime Phone #

FIL ki es . g

May 05 1997 8:00am

CR2E034 (9/96)



