~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
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FLORIDA DEPARTMENT OF STATE
Sandgra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #  P95000031760

1. Corporation Name

FOX & FOX ASSOCIATES, INC.

Pu WG >al Plar‘e of Business

19101 MYSTIC POINTE DRIVE

(8)

Mailing Address

19101 MYSTIC POINTE DRIVE

|

PR AR NI

SUITE 612 SUME €12

AVENTURA FL 35180 AVENTURA FL 33180 3. Date Incarporated or Qualified | 3a. Oate of Last Report
L _W 04/24/1995
2. Principat Place of Business 2a. Malng Address 4. FE) Number Applied For
1] 26| WS- 0819473 Not Appiicable
 Suie, ApL Y, ete Suite, Apt ¥, etc 5. Cortificate of Status Desired O 58.75 Adc!ilional
221,, . ;I N Feo Required
_ City & State | Giy & State 6. Elaction Campaign Financing O $5.00 May Be
??l,,, o e 231 . Trust Fund Contribution Added 1o Feos
L | Country _dp GCounitry 8. This corporation has liability for intangible tax under s 199.032,
L’f‘l 28] 29 30] Fiorida Statutes B Yes [Ino

~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B o N ¥ovee Pivn Fox
AMERILAWYER 82 hSlroeel Addrass (F’.O.JQB’C:;«J mber is Not Acceptabig)
343 ALMERIA AVE. igiol_Myche Poinde Ixive
CORAL GABLES FL 33134 83 Gonde (b \2e
84 Hy 85] Z2ip Code
fventura. EEAETO)

1. Pur suam 1a th

rDJ‘S‘an “of Seclions GO? 0502 and 5071508, Florida Statutes, the abave-named corporahon subrmits this statement for the purpose 01 changmg its registered office

or both, inthe &

»y./as autnorized by

o corporation's board of directors. | hereby accept the appointment as registerad agent. | am
fanrnihizer v cept the otligalt TForida Statutes.
SIGNATLIRE Uy a ’ /EMJOEl/J Jéo/q b
Slarnong fiipe ihd T o 3 O TE Ragpslvrad Agerd signalurg ey i ol wihen ranstat ng)
1z ~ OFTIGERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
L P (O] BELETE 1 1TI0LE [ Change  [] Addition
HAME FOX, JOYCE P 1.2 NAME
SIREEL ALORESS 19101 MYSTIC POINTE DRIVE, SUITE 612 1.3 STREET ADDRESS
oY SE- 2% _ AVENTURA FL 33180 14 CITY-51-2P
TILF [ DELETE 2 1TILE [d Change  [J Addition
(R 22 NAME
STRES 1 ADLRESS 23 STREET ADDRESS
| CIv-§1-78 . ) ~ 240MY-§1-20
TIE [ DELETE 3 1TIRE [0 Change [ Addition
HAM 32 NAME
STRERT ALDRESS 2.3 STREET ADDRESS
o osae - Y aaenv-srae
TINE 7] DELETE 41 TLE [[J Change  [7] Addilion
KA 42 NAME
STHEE ) ADDRTSS 43 STREE? ADDRESS
PLEH\'_'S_W—N‘ . S4CIY-§T-71P
TLF [} DELETE 5 1TIME [ change [ Addition
LM 5 2 NAME
SIKEET ADDRESS 53 STREET ADORESS
| Cnvesrope o o E4CITY-ST-21P
TILE ] DELETE & 1TITLE [ Change [ Addilion
AT 6.2 NAME
SIRE] ADORESS 63 STREET ADDRESS
orrestze | 64 CTY-51-2°

"44. | da hereby cerily 1hat the information supghed with 1hs fing is voil
cerbly that the information indicated on this annual repon or g
oath; that | am an officer or,
appeurs in Biock 12 or Bl

SIGNATURE:

r of the cor;_.otahon or
“hanged, or on an

© rocevkr or Trustea em

Unlarﬂy furnished and does net qualfy for the exemption statad in Secton 119.07(3)K), Florida Statutes. | further
mental annual report is true and accurale and that my signature shall have the same legal effect as it made under
d to exscute this repart as required by Chaptar 807, Florida Statutes; and that my name

/jé X30-93I-GF 46

Daytinia Phore #

CR2E034 (12/95)




