FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT Al 3 FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Morthanm
ANNUAL REPORT Scoretary of Slale
1996 R DIVISION OF CORPORATIONS

DOCUMENT # V1 1'7'45?” (1)

1. Corporation Nove
Frrincipal Fiace of Business Maiing Address ||II|| I"IIl II"' HI" |I|III’I|I II" I}Iu IIIII |||I|I|||| ||m I‘II' ||||

SHOEMASTERS, INC.
1684 5 CONGRESS AVE 1634 $ CONGRESS AVE

PALM SPRINGS FL 33461 PALM SPRINGS FL 33461

3 Date Incarporated or Qualited | 3. Date of Last Report

02/05/1992 04/13/1995

2. Principal Plaze of Business i | 28 Mailing Address |4 FEINUbar Appled For
[21] R | B . 650310086 Not Applcable
Suiter, Apl. 4, et  Suite, Apt, ¥, ete 5. Cortifcate of Status Desired 0 $8.75 Additional
2] U ] ; Fee Required
Cily & State Crty & Stale 6. Election Campaign Financing 55.00 May Be
231 Trust Fund Contribution O Added to Fees
I ./||- . T ”Coumt.r‘y“ R ,,2,“,},7 T Country 8. This corporalion has liagghty for intangible 1ax under s 189.032,
_24[ 2§I o :;EI____________ o '—36} _ Florida Statutes X\@s Omo
] _ 9. Name and Address of Current Registered Agent B o 10. Name and Address ew Raglstered Agent
81| Mame .
JAMASON. GREGORY C. 82 Street Address [P.O. Box Number is Not Acceptable)
13634 EXOTICA (N
WEST PALM BEACH FL 33414-8112 83
B4| City FL 85| Zip Code
14, Pursuan: to the provisons of Sections 607,050 and 607.1608 Flonda Stalatas, the anove-named corporation subnils fhis siatement for the purpose of changing its registerec afice
ar ru wech agent, or both, in the State of Florida, Such change was authonzed by tho corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famibar with, anwi arcept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . i i L e e
B b o prtest o e o st ol S 0 aialke I Rogisimen Agent safiabe fe ot wher sisiatog: OATE
12. Of IGEHS AND DIRECITORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wr 1 ps o (JofETE L1TILE [] Change [ Additicn
Bt NOBILE, DOMINGOS 1.2 hAME
SIREE L ALDRESS 4200 NORTH OCEAN DR., #1604T1 13 STHEET ADDRESS
ovsoe | SINGERISLANDFL Leony-s1-20
1LE VT a,fe“pgy o . 1 DELETE 2 1TILE [ Change  [J Addition
b JAMASON, GREGORYC 22HaMe
SEREFTABLRS 55 13634 EXOTICA LANE 23 STREET ADORESS
st o W.PALMBEACHFL3M14 240HY-§1-27
s [ DELETE 3 1THLE . [ Change [ Addition
LA 37 NAME
SR ANCRESS 33 SIRLEN ADDRESS
Y1 g e e 34L0Y-ST- 2P
lifif [] DELETE 4 1 TILE [ Change [T} Addilion
NAMI 42 KAME
S bt ADDRESS 4 3STREE [ ADDRESS
| Cesbae - 44 0T -ST- 2P
1Lk [JoEETE 5 1L [] Cnange [ Addition
HARSE 52 NAME
CUREEE ATORESS 53 SIREEY ADDRESS
PIERA S e o 54 CITY-§1- 2P
LILE [] DELETE 5 1TIE [ Change [ Addition
HAME 67 NAME
STHFH ADLKE 55 63 STREFI ADDRESS
CHY - 81 -k 64 CITY-51-71P

14. | do hareby certify that the in‘ormation supphad with this fing is voluntarily famished and does not qualify for the examphon stated in Section 119.07(3)(x), Florida Statutes. | further
corlfy that the nformation indicaled o0 this annual report or supplemental annual reper is true and accurate and that my signature shall have the samea legal effect as f made under
wnth. taat | am ac oficer or direclor of the corporation or the receiver or trusteo ompowered to execute this repart as required by Chapler 607, Fiorida Statutes: and that my name
appeiy i Bluck 12 or Block 1306 chaniged, or on @ attachrment weth an address.

SIGNATURE: Cfornemer—r  frer. Taes.  3y/5¢ (ver)i#s 393/

SIGNAPURE #ID TYPHE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dz ime Prore

CR2E034 (12/95)



