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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 498533

FOX SERVICE SYSTEMS, INC.

Ml

Principal Place of Business Mailing Address

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90198 018 ***150.00

JAATAIER WA

PRe-E-HNWERSITP-DR—— <2P20-S-HMIVESTTY TR
e T BAVIE-FL-33324

DAVIE-F—53924— —— DO NOT WRITE IN THIS SPACE
LbG— 3. Date Incorporated or Qualifed

02/10/1976

2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For

bl NW 128 Ave. w] GJ MNW/28 AVE 591672393 Not Applicebie
Suit . . Suite, ApL. #, etc. ~$8. i
ulte, Apt. # et uite, ApL &, i §. Certifcate of Status Desired a $8.75 Add_monal

El ;l Fee Required

City & State

] PLANTATION, FL

City & State

28] APLAMTA"HNO , FL

6. Election Campaign Financing O
Trust Fund Contribution

$5.00 May Be
Added to Feas

Country

Zip Coyntry Zip
] 33325 [z Bloward [z 23225 [

8. This corporation owes the current year Intangible

B Rows ARD Personal Property Tax. O Yes ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCCLA Hm MecrasN, Tames #H-
mﬂ_s_‘gh\xgq%r_— 82| Strget Addres;{?.o. 0X NumberiéNot AAccavmagl‘a)
BAVIE EL.33324— CADY. —> m :

L
¢ HA:p \;\; 84| Ci las‘ Zip Code
PLANTATION FL | | 22325

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of ragistared agent and tite if applicable. (NOTE Registered Agent signature required whan ranstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11 TME P [JcChange  [J Addition
nae MCCLAIN, JAMES H. ADD CHO r2nwe meciant, TJames H.
STREET ADDRESS| 2220 S UNIVERSIV-BR— ’ ' usmeroress| ) NW 128 Ave
omv-sT-zp L DAVIE EL 33324 - oLy 7 ucrv-stze | P LA RTATIN, FL. 3322%
TIME [ DELETE 217ME [JChange [T Addiion
NAME 29 NAME = .-
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2IP 2.4CIY-$7-2P
TITLE ] DELETE 3ATITLE {JChanga - (7] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY-§T-71P 34.CITY-ST-2IF
TME [J DELETE 41TIE [(IChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44CITY-ST-ZP
THLE [ DELETE 5.1 TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TRLE [] DELETE 6.1 TITLE [OcChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppheTAd)

SIGNATURE: VA4 4 D o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daie Daytime Phone #

tal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
Beeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Gttachment with an address, with all other like empowered.

» //1/??
77

U 800

CR2E034 (11/98)

ExT
95Y-236-2838 3



