FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

< ikl !u"

PROEN o FLORIDA DEPARTMENT OF STATE .
COHPORATION ‘j F,?;A‘f X Sandra B. Mortham Mar 2 5 1 997 8 . Ooam
ANNUAL BECORT t_"‘. , sl S Secratary of State

) 1997 “ ""'  DVIEION OF GORPORATIONS Secretary Of State
DOCUMENT # P95000031760 (8)

L praratieon I

FOX & FOX ASSOCIATES, INC.

ARG NI mOnaw

P B ol B V Maityg Addiess
19101 MYSTIC POINTE DRIVE 19101 MYSTIC POINTE DRIVE
SUNE 612 SUIE 612 .
AVENTURA FL 33180 AVENTURA FL 331804515 i
3. Date Incerporated or Qualified 3a, Date of Last Aeport
2, b wepnd o ol Bl | 2a. Mahig Address ' 4. FE} Numnber Apphied For |
?1! ) ) 26' R 65'%78‘73 Nol Applicable '
il ApLowo Sune, Apl #, iti
P s i §. Certificate of Status Dasired a $B'75 Ad@ulmnal
[22; - ??,I o Fee Required
D e City 8 State 6. Elsction Campaign Financing $5.00 May Bo '
23] ) e Trust Fund Contribution ) Addod 10 Fecs
A Loty L .. Country 8. This corporation has habilty By intang ble tax under s. 199 032,
?_4| ‘251‘ 291 R _va_q]‘ Fiorida Statutes vos [ No
9. Name and Address o! Current Heglstnmd Agent - 10. Name and Address of New Reglstered Agent ]
FOX, JOYCE P 81| Name
18101 MYSTIC POINTE DRIVE 82| Suwect Address {P.O. Box Number is Not Acceptabla)
SUITE 612
AVENTURA FL 33160 83
84 Cily FL 85| Zip Code
1" BH tv» T prrantonse of Se tion s fiu;’ U507 ard LEF 108 Tlonda Stalules, e above named corporahon submits this statement for the purpose of changing its registered

st cerbagent, on both, s ine Srste of Donida Such change wag authorized by the corperation’s board of directars. | hereby acceplt the appointment as registered
; ru'f il vt Ao o Pt the nh\ ations of, Soction 607 0505, Fluriaa Slatutes.

.

SIEMAT U

B B A R N R R R T anel '.-; o \‘3|\” T 'ér'fr:')':t':_ su;:ai:iris Fesuired whien rewstatg) DATE
|12, ONHICUHE AN DIRECTORS I B2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 12 7]
Pl P ) oeerie 11THLE Tl ohange T acdition | &
et FOX, JOYCE P 17 NAME g
Sl | A n 19101 MVST'C PO'NTE DRIVE. SU"E 612 ]‘]S[H[E‘, ACLHESS 8
Gl AVENTURA FL 33180 VALY 8% 21 &
Tl © 0 [neese PRRTT; [T Changs L Asdiion |G
F2 NAME
SLALEL 23 5IRLET ADDIRESS
RNy Y EX L
T B BRI BT [Tcrange [T Agdition
Lkt 47 NAME
FLREER I [ A A3 STRELT ADDRESS
I _ o 34 CV-51-7
s M YT [ chage  [J Adation
[T 4 2NAM:
ANSETRTIR. 43 SIREET ADDRESS
Gl S 44 G0y -ST- 700
il h O ToiEeT Y e [T change  T.J Adgnon
K 52 NAME
S 53 STRECT ADDRESS
RTINS 64 GITY- ST 2IF
S ' R [“"l DECFIE | 51 1ILE || Chenge [ Additian
XN 5.2 HAME
SIELOALIE 5.3 SYREET ADDRESS
TS o B4 CIFY-S1- 1P

4, oo by oerity abfy for fie examplion staled in Seclion 119 07¢3)(i). Florida Statutes. 1 further certify that the

Prgt thie infornets supphed \mth 1heg, 31

TN N RTs (T ] Nt is 1Fue s curate and that my signature shall have the same legal effect as ! made under oath; thal
a0 g i ¢ Sl Dl gt e i o teuslon, upoereg ecute this report as requ red by Chapter 607, Florida Statutes; and that my name
At bl 21l yty Ay g

, . 5o Pz
SIGNATURE: /,/c»--m A k19 7 go . q??%ﬁ;

ANDQ"{){ 0O PFINTE O MAME OF SIGHNING OFFICEH OR DHIEC TOR

o
HIGHNA T



