FLORIDA DEPARTMENT OF STATE W
Sandra B. Mortham
Socrelary of Slate
PAVISION OF CORPORATIONS

PROFIT
CORPORATION
\y  ANNUAL REPORT

1997 S

DOCUMENT # 39743‘1"_W"A’(§) T

Corporation Name

80. FL. FOOT CARE, INC.

Mailing Adcoss

250 SE 6 AVE
DELRAY BEACH FL 33483-5227

Principal Place of Business

253 SE € AVE
DELRAY BEACH FL 33444

FILED
May 09 1997 8:00am
Secretary of State

ARG

3. Date Incorporated or Qualified

38. Dale of Lasl Report

N oy 1208301901 | 06f25/1996 |
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applicd For
21 I 650302089 1Mot Appicable
Sulte, Apt. ¥, ete. Suile, Apl. 4, elc. N 3 Additional
¢ -~ p E. Certilicate of Status Desired [:| $B'75 Add‘llional T
22 - gﬂ o L ) Fee Required
City & State __ Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 ol Trust Fund Contribution Added 10 Fees
Zip Country __Ip _ Country 8. This corporation has liability for intangible lax under s. 199.032,
24 28] R a0 Florida Statutos Oves OOte ]
9. Neme and Address of Current Registered Agent . 10. Name and Address of Now Reglstered Agent ]
MANN, RICHARD H 1] Name
258 S E 8TH AVE 82| Stroot Address {P.O. Box Number is Not Acceptablo)
DELRAY BEACH FL 33444 |
83 J
84| City T "'"_""”'—‘”'—“EE[B?IT;;EE)T“

1. Pursuant 10 the provisions of Seclions 6070507 and 607, 1808, florida Statutes, the above-named corporation submits 1his statement for he purpose of changing ils registored
o was autharized by the corporaton’s poard of directers, | hereby accept the appolntment as registered

office or registered agent, or both, in the Slate of Flarida. Such chang
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statules

oA T

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS TN 12

T M otange [ adsition |

T T Monenge [ addtion

CR2E034 (9/96)

Tl hage T Addian

[Tchange L] Addiion |

CVchange [ Addition |

SIGNATURE e e e
Signature typed of printed nare of reg stered agent and tile d appicabie (NOTL - Hegislorad Agent sigeatute requittd when rainglating)

12, CFF ICERS AND DIRECTORS LEB -

e D ' T T oabe "'HGLT“—T"—g"""”““

RAME MANN, RICHARD H 12 NAME

stectanpress | 258 SE 6 AVE + 3 STHILT ADSRESS

CTY-ST-2P DELRAY BEACH FL 14 CTY-51-7P

THiE ' Cloaee  §eome

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51-2IP o 2 4CTy-51-2P

TIME T TocieT 31TMLE

NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-S1-2p 34 61¥-51-2IP

TIE T R DTG FEATE

NAME 4,2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CIy-51-2p 4A TN -ST-2P

LE e A TILE

NAME £2 NAME

STREET ADDRESS 5.3 STRELT AGDRLSS

CATY-5T-IP e R sacoy-stae L

TLE [ DELETE 6.1 11LF

NAME b2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiT¥-5T-7IP 6.4 CITY -ST-2IF

[T change 1] Addition

4. Tdo feratsy cenlify thal the inormatign suppliod wilh 1S fiing does nol qualily (or Ihe éxcmption stated in Section 119 07(3)(i). Fonda Statuies. | furiher certity thal the
Information Indicated on this annuafkeport or supplemental annua)l reporl is true and accurale and thal my signature shall have the same logal effect as if made under oath; that
1 am an officer or director of tho cofffortion or the receiver o ruslec empowered ta execute his reporl as required by Chapter 607, Florida Statutes, and that my narme

appears in Block 12 or Block 13 1 thagged, of on an allachment with an acdicss.

SIGNATURE:

TIOHARD HL BARR DR M. [/ e Voo o




