e ———— ]
AFTER MAY 1 IS $225.00

FILE NOW: FILIN

PROFIT o
CORPORATION
ANNUAL REPORT

1996 4

FLORIDA DEPARTMENT OF ST
Sanidra B Marthar

Secrelary of State

(3)

DOCUMENT # 461 61 7

1. Corporation Name

FOX UNLIMITED, INC.

DIVISION OF CORPORATIONS

ATE

Principal Place of Business

C/O LERMAN AND LERMAN. PA.
43 EAST FLAGLER STREET (PENHOUSE 101}

C/O LERMAN AND LERMAN. P.A.

43 EAST FLAGLER STREET (PENHOUSE 101)

IR MAWRRAR R

"3, Dt ncanporated or Guaifiod

09/24/1974

3da. Date of Last Report

J 05/01/1995

4. FEiNumber Applicd For
59-1604459 Not Appiicable
5. Certifeate of Status Desire 0 $8.75 Additional
Fee Requirad
6. Dleclion Campaign Financing 0 55.00 May Be

Trust Fund Gontrbaution Added 1o Fees

MIAM! FL 33 MIAMI FL 33131
2. Principal Place of Businoss B ST f i - o
S ]
Suite, Apl #, et Suile:, Apt. b, elc
22 27]
City & State N s T
23 B |
Zp . Country I
[2a] 25| e
e 9. Name and Address of Current Rtegistered A )
LERMAN, ISIDORO 7]
C/O LERMAN AND LERMAN, P.A.
48 EAST FLAGLER STREET (PENTHOUSE 101) 83
MIAMI FL 33131 iy

. This corparatian has i
Florica Statutes

by tor intangitie tax under s 149.032,
| Yes [No

__10."Hame and Address of Néw Registared Agent

Name

Street Adkirens PO Box Nomber i Nk Azceptatile]

City

35| Zip Code

FL

1. Pursuant to the provisions of Sechons GO7 0502 and 6071508, Frorda Stawstes, the above named curporation sibnaiite this stalor

or regestered agent, or both, in the State of Floaochy Such chanae
familiar with, and accept the okl gations of, Saclen (0705

s autt.onizecd by the corpor
da Stantes

ahon's poardd of drectors | hereby accept the appaintment as registered agent. | an

nent for the purpose of changing ils registered office

14, 1 do hereby certity that the nformaton sapplied widi this filng is volant
cerlify that the information indicateg on this annual 1a
cath, that | am ar aficer or directd W the corporaton or the n
appears in Block 12 or Block 13 f chvged, ar on an allasny

SIGNATURE:

port or supplementa’ annual report is trus
@iver o braskes enipovered Lo
with an address.

SIGNATURE MiD TYPED OR PRINTED NAME O 5IGNING DFFICER O Dlne"cron/'
—

arily famished arct does not qualfy for U

SIGNATURE _ e . . ) ) L _
Syt Tl @ rntd e 0 i g et a0 e e (HEITE et re A s 0t et W R fa il Calk
12, OFFICERS AND DIFE G ORS R EE) ) ADDIMONS!CHANGES TO OF FICERS AND DIREGTONS N 17
TIILE PD ST [JDELETE R [ Change [ Addton |
NAME KUPER, JACK 12 HAME
STRELT ADDAESS 48 EAST FLAGLER STREET 14 STAEET ADDAZSS
Clv-S1-2 MIAMI FL o 1460y 51-2F L
fINE [ 1OELETE 21N0F [ Change  [7] Addition
NAME 22 Namt
STREET A2DRESS 2 3STREE] ADDRESS
LIy 51217 o ) I BT AR - o N
TILE Clotete 3 ITILE [1 Change ] Addition
NAME 32 NAME
STREET ADORZ5S 33 STREFT ADDFESS
CiTy-5F-717 o o ¢ e 34Cv-51- 70 .
TITLE [ OeLeri 4 1TI0LE [Jcharge [ Addition
hAME 42 NARY
STREE] ADTRESS £ SIREET ADDRESS
CTY-81-2i o 44CTY-ST- 21
TILF ] DELETE ERRIHES [ Changz  [] Addition
RAME 5 7 NAME
STREET ACDRESS 53 STREED ADDRESS
| evesmzw o B e S40TY-5-0p L
e [ DELETE € 1NNF [1 Cnange ] Addinon
KAME 62 NAN
STREET ADDRESS 63 STREFT ADDRESS
CrTy-§1.210 - EaCiy-5T aip B

e exernipton stated o Section 1 19.073)k), Florida Statutes | further

and accurate and thal my signature shall hay
exedute s report as redquired by Chapter 607, Flonda Statutes; and that my name

[ A2 %f/?g

e Prae #

& the same legal eftect as if made under

CR2E034 (12/95)




