0143994

FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 FILED

PROFIT FLORIDA DEPARIMENT OF STATE Apr 29,1999 8:00 am

CORPORATION Kathe rine Harris
ANNUAL REPORT Secre ary o Stle ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90092 016 ***150.00

DOCUMENT # S88615 |

WM

FOOTWEAR CONSULT, INC.

Principal F lace of Business Mailing Address
420 NW 837H TER 420 NW 86TH TER
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33)24
DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed
10/21/1991
2. Princip:| Place of Business 2a. Mailing Address 4, FEI Number Apytied For
Zl m 65'0294905 No Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . iti
——l P P 5, Certifcate of Status Desired ] $8 75 Add'monal
22 (27] Fee Re juired
City & titate City & State 8. Electic n Campaign Financing $5.00 “vay Be
23 28 Trust #und Contribution Added ti Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l H gl lm Personal Property Tax. fdives _INo
9. Name and Adciress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOODMAN, MURRAY B -
20 MW 88TH TER Street Address (P.O. Bo:: Number is Not Acceptable)
PIEMBROKE PFINES FL 33024 83

Zip Code

84| City 85
FL

11, Pursuz nt to the provisions of Sictions 607.050: and 607.1508, Florida Stall tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office «r registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s boatd of clirectors. | hereby accept the apyointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Flarida Statutes.

SIGNATUFE

Signature, typed or printed na ne of registered agant and ttle if applicable. {NOT =: Registared Agent signature reqiired when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME DP [J DELETE LI TMLE [IChange [ Addition E
NAME GOODMAN, MURRAY 12 NAME 3
street ooress| 420 NW 88TH TER 1.3 STREET ADDRESS ]
CATY-ST. 7P PEMBROKE PINES FL _ Juomstze I
e L1 DELETE 21 TOLE [IChange  [JAddtion| ©
NAME 2.2 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-2IP 2,4 CITY-ST-2IP
TMLE [ OELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZIP
TIME [J DELETE 41 TITEE [JChange ] Addition
NAME 4. 2NAME
STREET ALDRE'SS 43 STREET ADDRESS
CITY-ST-2IP i 14 CITY-ST-2P
TmE (] DELETE 517TITLE {Jchange  [] Addition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [] DELETE 61 TITLE [JcChange [ Addilion
NAME 6.2 NAME
STREET ADDRES § 63 STREET ADDRESS
CITY-ST-2IP ” 64 CITY-ST-ZIP

hes not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further ¢ xetify that the infarmation
is tre and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
fhwerad to € xecute this report as reqJired by Chapte® 607, Florida Statutes; and that my name appesers in
dress, with al other like empowered.

MURRAY GOODMAM  4/19/99 954-497-2037

R DIRECTOR Date Daytme Phone #

14. | hereby cerify that the infermation supplied with this fijmg
indicated on this annual report - supplemental ¢ nnugf rq
officer ¢r diractor of the corporat on opdhe receivar g
Block 1:! or Block 13 if changed;, g

SIGNATURE: .-




