FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

N A

L

DOCUMENT # S97

1. Corporation Name

SO. FL. FOOT CARE, INC.

481

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

(3)

258 5E € AVE

Principal Place of Business

DELRAY BEACH FL 33444

Mailing Address

258 SE 6 AVE

DELRAY BEACH FL 33444

FILED
Jun 05 1998 8:00am
Secretary of State

AR TR SRR W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 12/03/1991
2. Principal Place ol Businoss 2a, Mailing Address 4. FEI Number Applied For
21 e e | ?§] 65-0302089 Not Applicabla
Sirite, Apl. #, 8icC. Suitc, Apt. #, elc. B i
P I ° 5. Certificate of Status Desired O $8.75 additonal
;ﬂ _ B é] ‘ Fee Required
City 8 State Ciy & State 6. Election Campaign Financing $5.00 May Be
El L ;ﬂ Trust Fund Contribution Added to Feas
Zip |__ Counlry - Country 8. This corporation owes or has paid the current year Inlangible
[24] 25 o ﬂ [30] Personal Property Tax due Juns 30. ves [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
MANN. RICHARD H 81| Name
258 S E 6TH AVE B2| Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33444
B3
.
B4| City FL 85{ Zip Code

11. Pursuani o the provisions of Seclichs 607 0407 and 607. 1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its ragistered
office ardgistercd agont, or bolh, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the ohbgations ol, Seclion 607.0605, Horida Statules.

SIGNATURE _ _ I

Slgnature. typw-c o prnted nacnd of n ol e it appteabile {HO1E - Registered Agent signalure required when feinstating) DATE
12, ’ Ol IEERS AND DINLCTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE 0 [T oecese 11 TILE [Jchange ] Additian
NAME MANN, RICHARD H 12 NAME
smeet aporess | 298 SE 8 AVE 1.3 STREET ADDHESS
GITY-ST-2IP DELRAY BEACH FL 14 GRY-ST-7IP
TNLE [T DEIETE 21 TLE ] Crange T Addition
NAME 2.2 NAME
STREET ADDRESS k 2.3 STREET ADDRESS
ITY- 51- 2P N 2 ACIY-S1- 2P
TLE T T otieTe 31 1T0LE [J thange L Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
GiTY-S1- 2P 34 GAY-ST- 2P
TITLE [ GELETE 417LE [T ¢harge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- §T- 2P S 4.4 CITY-5T- 2P
TITLE LELETE 51 TTLE [ change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-5T- 2P
TITLE T peLrte £1TITLE ] change dition
NAME 62 NANE e L S E I P a e o Iy L Wd
STREET ADORESS 6.3 STREET ADDRESS =058 A8 - S~ -5 4
BITY-51-2P .4 CiTY -5T- ZIP kR ] 500, D ;

h an addross,

14, | hereby cerlify that the informalion suppliod with this tling does not qualify Tor the exemption staled In Section 119.07(3)(1), Florida Statutes. | Turther gertify thal the information
indicated on this annual repart or supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an
officer or director of the ccnrpmahon? #f

g

srecevet of trysles empowered 1o execute this reperl as required by Chapter 607, Flarida Statules; and that my name appears in
Block 12 or Block 13 4 changncl_f{

}| ﬂychmcnl
y

M oA e

CR2ZEQ34 (10/97)



