FILE NOW: FILING FE

'PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

SE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 262358

1. Corporalon Nane

FOXGLOVE, INC.

(5)

Principal Plaze of Business

1601 SOUTH SURF ROAD
HOLLYWOOD FL 33019

Mailing Address

1001 SOUTH SURF ROAD
HOLLYWOOD FL X3019-2400

FILED
Jan 27 1997 8:00am
Secretary of State

RN O

3. Date Incorporated or Qualified

00/04/1962

8a. Date of Last Report

02/14/1996

2. Principal Place of Business

21]

2a. Mailing Address
26}

4. FEI Number

58-1026420

Applied For
Not Applicable

Suite. Ap'. . 0lc
22]

Suile, Apt. # elc
27]

0 $8.75 Additional

. ifi f j
5. Cenificale of Status Desired Fes Required

City & State Gty & Stato 6. Elsction Gampaign Financing $5.00 May Be
23 o 28] Trust Fund Contribution Added to Fees
| Zp P Country | @ Country 8. Tnis corporation has liability for intangibile tax under s. 199.032,
2] 25 29 m Florida Statutes Oves [Ino
9, Name and Address of Current Registered Agent 10. Name and Address of Naw Registored Agent
EPSTEIN, LOUIS 81| Name
1801 SO. SURF RD 82] Street Addrass (P.O. Box Number is Not Acceptabla)
HOLLYWOOD FL 33019

a3

84| City

7ip Coda

FL [*

[ 91, Parsuant 1 e provis

ions of Seclions 607 DBDZ and G07. 1608, Flondz Statutes, 1he above-named corpofation submils 1is statemert for the purpose of chenging iis regislered
office or registerad agon®, or both, in the State of Horida. Such change was autharized by the corporation’s board of directars, | hereby accept the appointment as registered
agent | ar familiar wah, ancl aceept the obhgations of, Section 607 0505, Flarida Statutes.

SIGNATURE o e [
Fhge ot teped o preboe can e b e ageal andd M Cagycitide {NOUTE Registarad Agerl signature required when renstating} DATE
12. ’ QFFICE RS AND GIRECTORS l 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T T T [JoeLeTe ﬁ 11TITLE I Change  [J Addition
NAME SHAFFRN, NORMAN 12 AN
smieraooress | 1801 SO SURF RD 1.3 STREET ADDRESS
AR HOLLYWOOD FL 1.4 BITY-ST-2IP
THILE v (3 DECETF 2TILE CJ change [T Addition
NAbE LEMP, EMIL 22 NAME
steer ancesss | 1801 80, SURF ROAD 23 STREET ADDRESS
£aTy-51- 2P HOLLYWOOD FL 2. 46ITY-S1-21P
Tk T TToetere 31 T7LE [T Change . [ Addiion
HEME LEVINE, JOYCE 32 NAME
swier aooeess | 1801 SOUTH SURF ROAD 33 STREET ADDRESS
TSI HOLLYWOOD_ FL N 3.4 OITY-5T-2IP
TITLE S ]?\QELEIE 4111 [Jthange [ Additon
HAME KNOX, MARY ANN & 2 NAME
sreer anoness | 1601 SOUTH SURF ROAD 43 SFREE? ADDRESS
oo | HOLYWOODFL o srar ,
e . o MR 51 TIILE [ Thange ] Amdition
NAME 52 NAME
STRIET ADCRESS 53 STREET ADDRESS
Gty - 512 L §4CITY-ST- 2P
TIILE i [ orLete 6.1 TITLE [T change [ Addaion
Nt B2 NAME
SIRELT ALDHTGS 6.3 STREE] ADDRESS
Ciy- 81219 e 6.4 CY-ST-2IP

appears i Black 12 or Block 1

SIGNATURE: X

I am an officer or areclor of the corporabon or the: receiver or
Jabemugod, or on an attachrg

14,71 6o harely certity 1val the wformabon suppliea with tis fling does nat qualify for the exemption stated in Section 119.07(3¥1), Florida Stauftes. ) further certify that the
information indicaled or this anaual resaort ar supplemental annual report is rue and accurate and that my signature shall have the same legal eflect as it made under cath; that
¢ empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name

SIGNATURE AN| rws; OR PRINTECFRAME DF SIGNING OFFICER OF DIRECTOR

Daytime Fione ¥
4 ek

//f 7/?7 @5Y~ 770 SH3
T

CR2E034 (9/96)




