g LT SO T S D U

T e ——

FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF{T
CORPORATION
ANNUAL REPORT

1997

T S,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # 498533

1. Corporation Narme

FOX SERVICE SYSTEMS, iNC.

©)
0

Principal Place of Busingss Mailing Address

02/10/1976

8405 NW 53RD ST, 2235 FISHER ISLAND DR

HHFTE-AA 04— WMIAMI FL 331090078

MIAMI FL 33168

us 3. Date Incorporated or Qualified 3a. Date of Last Report

01/26/1996

2. Principal Piace of Business 2a. Maling Address 4. FEI Nurnber Applied For
?6“ 59‘1672”3 Not Applicable
Suite, APt #, el Suite, Apt. ¥, ete. . ) : $8_75 Additional
»2;_1 S0 oy 8'_ 2p (f ;_;l §. Certificate of Status Desired D. Fes Roquired
City & Stale | Gity & State &. Elaction Campaign Financing 4 $5.00 Waype
23 e N 2;‘ Trust Fund Contribulion Added to Fess
ap __ Country Zp Country 8. This corporation has liability for intangible tax undar 8. 199.032,
24 25 20 a0 Flofida Statutes [Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCCLAIN, JAMES H 81} Name
2235 FISHER ISLAND DR 82| Stroet Address (P.O. Box Number s Not Acoeplabie)
MIAMI FL 33108
83
B84] City FL 85| Zip Code

11, Pursuan to the provisions of Sechans 607.0502 and 6071508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its re?istersd
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | a damihar with, and accep? the obligations of, Secton B07.0505, Florida Statutes.

SIGNATURE __ .
Slgriadure:, fyped o printed Rt of egitered agant and Lt it applicatie {NOTE - Hegistered Agan! signature tequired when reinsletng) DATE
12, ) OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P T DELETE 1L1TITLE [JChange L] Addition
HAME MCCLAINJAMES H. 12 NAME
strre 1 aooeess | 2234 FISHER ISLAND DR. 1.3 STREET ADDRESS
or-sioe | MIAMIEFL LA LITY-ST-7IP
THLE | L3 oELeTe 21TILE [ change L) Addition
NAME 2.2 NAME
STRELY ADDRESS 23 STREET ADDRESS
OTy-S1- 2, 4 CITY -§T-2IP
I L] DELETE 31THLE [J change L] Addition
HasdE 32 NAME
STHEET ADDRFSS 33 STREET ADDAESS
Oy -S1- 2P 34 CIFY-ST-2IP
TTLE 1 DELETE A1 THLE [T Change [T Addition
NAME 4.2 NAME
STRERT ARLESS 43 STREET ADDRESS
oIy ST 21 44 CITY-ST-2IP
WILE [T pecete 51TITLE [J Change T aadition
RANE 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
Oy -§1- 2 o 54 GITY- 51-2P
T [ oELeTE 6.1 TLE L] Change ] Acdition
RAME 6.2 NAME
STREET ADDRESS 6.3 STAEET AODRESS
CiTy-§1-7 6.4 GITY- ST- 2P

14, } do hereby cerity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
information inchcated on this annual repeT ¢ supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an otheer or director of the cory f or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my nama

appears in Black 12 or Block 13 gfi, or on an attachment with an address.
Af/ﬂ 365-$2-02YH.2
4 Dllte

SIGNATURE: A V[, Peeripes S

R PRINTED NAME OF SIGNING FFFICER OR DIRECTOR
LA |

CR2E034 (9/96)



