FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

i
# PROFIT SRR
% CORPORATION @
ANNUAL REPORT
1998 DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Secretary of State

RPORATIONS

OCUMENT # S95122

« Corporation Name

SHOE ZONE, INC.

(5)

Principal Piace of Business

Mailing Adoress

1495t §. DIIE HWY 14951 S, DDIE HWY
SUITE #3170 MIAMI FL 33176
MIAMI FL 33176 us

0O GO

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
& _ 11/19/1991
= 2. Principal Place of Business _2!. Mailing Address 4. FE| Number Appliad For
j 'm 26] 650305617 Not Applicable
; Suite, Apt. ¥4, elc. Suile, Apt. #, etc. i
5 P — 16, Ap 6. Coertilicate of Status Desirad ) $8.75 addtional
v [o2 27} Foe Required
. City & Stale | City & State 6. Elgction Campaign Financing $5.00 May Be
: -g;‘ 23] Trust Fund Contribwition Added to Fees
il Zp Country | Zip Country B. This corparation owes or has paid the currant year Intangible
+ |24 E] 29] El Parsonal Property Tax due June 30. Yes [ JNo
] 9, Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
PREVIT, PETER 81| Name
]
5825 SUNSET DR. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
MIAMI FL 33143 83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am famlliar with, and accopt the obligations ol, Seation 607.0505, Florida Statutes.

SIGNATURE
Signalure, typad or printed name of reg«sterod agent and Hle i apphcanic (NOTE: Regislered Agent signalurs 1equired when reinslating) DATE
Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P T oeLeTe 11TITLE " Change L] Addition
HANNA, BARRY 1.2 NAME
241 SW. 140TH &T 1.3 STREET ADORESS
MIAMI FL 14 GITY-ST-2
D [ DELETE 21THLE “LlChenge LT Addition
MANNA, GINA 22 NAME
9241 SW 140 ST 23 STREEY AQDRESS
glAMI FL 2 4 CTY-ST.2P
[ DELETE 31 TILE T Change ] Addilion
HANNA, SONIA 3.2 NAME
9241 SW 140 33 STREET ADDRESS
MLAMS FL 34.CITY-51-2P
[ oecere 41THILE ‘O change [T Adaiion
4.7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Y- 5T-2P 44 CITY-§T- 2P
TMLE CJORETE 51 7ML I Change [T Additien
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P
TITLE O] DeLeTE 81TMLE O change ] Addition
NAME 6.2 NAME
~{ STREET ADDRESS 6.3 STREET ADDRESS
1 cnv-gt-zp 64 CTY-5T-2P

14, | hereby cerlily that the information supplo
indicated on this annual report or supp
officer or director of the corporation
Block 12 or Block 13 if changed,

17 J3P L JEI_ T W

es nol guality for t

n address.

he exemption stated in Section 119.07{3)J), Florida Statutes. | further certify that the information

porflis truc and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
empowered to execule his report as required by Chapter 807, Florida Statutes; and that my name appears in

1 f /A’I) .

Apr 22 1998 8:00am

CR2E034 (10/97)



