FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Sion of ConomTIONS Secretary of State
DOCUMENT # 447538 (0)

. Corparation Narmge

FOXMAR PHOTOGRAPHY, INC.

e R S A

0043 NW 167 ST 6043 NW 167TH ST
SUITE A-7 SUITE A7
MIAR FL 33015 MIAMI FL 330154316
us us 3. Date Incorporated or Qualified | 8&. Date of Last Report
o o 03/12/1974 01/24/1996
2. Principal Place of Busmness 2n. Maiting Address 4. FEI Number Applied For
n] _ . L2e] 59-1533884 Not Applicabie
Suite, Apl #, ol Suite, Apt. #, et o . 58.75 Additional
221 , 27] 5. Cenificale of Status Dasired | Feo Required
_ City & State _ Ciy & Sae 6. Eleclion Campaign Financing $5.00 May Be
2 e8] Trust Fund Contribution ] Added to Feas
| ap  Unoboiry _ap Country 8. This corporation has liability for intangible tax under s. 199.032,
.EEL__,, . 25| 29] §E| Florida Statutes [Oves [No
9. Name and Address of Cuzrenl Hegisiemd Agentl . 10. Name and Address of New Reglistered Agent
Fox’ iHA A 81| Name
10535 S.W. 109 COURT 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33178
B3
B4| City FL 85| Zip Code
1. (0 the prowsions of Seotons 667 0502 and 607,1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered

affice or re aistered agent or bath, in the State of Tlorida, Such change was aulhonzed by the carporation's board of directors. | hereby accept the appointment as registered
agent | am fanha with, and accept e obsgations of, Section 807.0505, Fiorida Statutes.

SIGNATURF o ‘
1 feptine and e 1 apghiatie INOTE Regisierad Agent signalire raquirad when reinslaing) DATE
2. FICE RS AND DIHECTORS | KED ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
MRS PD T _¢77W'““D—ELF1E 11TITLE D Change D Addl!lDﬂ
Nesl FOX (IRA A) 1.2 MAME
stacer aooss | 10535 SW 108 CT. 1.3 STREET AUIDRESS
Gy - 8171 MAMIFL o 14 BTy~ 5T-2P
ML ST CJorcere 2ATME [T change ] Addition
KAV MAYNARD, MARK W. 22 NAME
e anoress | 10535 SW 109 CT, 2 3 STREET ADDRESS
Ciry-51. 2 MIAMI FL 2 4CIY-5T-2P
TITLF o o e ""[':] DELETE I1TME EI Change D Addilion
HAMI 37 NAME
STREE] ACIRTSS 33 STREET ADDRESS
Bily- 512 e L 34 CITY-ST- 2P
i o ) T ofler 4ATITLE [T thange [ Adaition
HAME 4.2 KaME
STRTET ALRES 4.3 STREET ADDRESS
G- §1-2 i B 44.CITY-57- 2P
GUESID T ean Tows T
NAME 5.2 NAME
STIREFI ADDRESS 5.3 STREET ADDRESS
Lowsize | - 54 01Y-57.2¢
Tt CTortie 61 TITLE [1 Change [} Addition
hanes 6.2 KAME
STREET ADLKE5S 6 3 STREET ADDRESS
CITY-ST- 64 CIFY-§1-2P

1471 o hetetyy cerldy thal the inlormation supplied wilh this 1hng does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
ieformalion inchcaled on this annual port or aupplc' 'lunm annual report is true and accurale and that my signature shall have the same legat eflect as if made under oath; that
Lam an officer or direstar of the corpor ghenrs . er lrustee empowersd to execule this repon as required by Chapter 607, Florida Statules; and thal my name

appears in Biock 12 or flock 13 ¢ ¢t ont with an address.
-
SIGNATURE: o bk L o7 3240

O HAME OF SIGNNG OFFICER OF DIRECTOR 4 t [nate Daglimo Fhone A

NS {GRA

—

SIGNATURE AND TYPED OF PR

FLORINA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O am

CR2E034 (9/96)



