FILE'NOW: FILING FEE AFTER MAY 1 IS $425.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N A
DOCUMENT # 6589774 (9)

1. Gorparation Name

SPENCER FOX, P.A.

FLORIDA DEPARTMEN] OF STATE
Sandra B. Mort]am
Secretary of Stite
DMISION OF CORPCHATIONS

LT

Principal Place of Business Mailing Address
1500 SAN REMO AVENLE 1500 SAN REMO AVENUE
SUITE 125 SUITE 125
1 FL 331 —
CORAL GABLES FL 33145 CORAL GABLES FL 33146 3. Date Incorporated or Qualified 3a. Date of Last Repart
10/17/1978 03/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-185962% Kol Applcable
Suite, Apt. #, eto. Suite, Apt. #, etc. 5. Certficate of Stalus Desired O $8.75 Additionl
?21 ;] Feae Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added lo Fees
_Zip Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
Eﬂ a El 30 Florida Stalutes D ves [(ONo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
B1| Name
FOX. SPENCER 82| Strest Address (P.C. Box Number is Not Acceptahle)
1500 SAN REMO AVENUE, SUITE 125
MIAMI FL 33148 83
84| Gity FL las[ Zip Code

1. Pursuani to the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above -named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan?_e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnliar with, and accapt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE SR A o aicaie T T G R A i S S e
Stynature. tyrnd or printed name of rogisterad agent and tihe 4 appicabie NOTE: Ragislored Agent Sgnat.re requinsd when ronstaing] DATE
2. OFFICERS AND DIRECTORS | KXY ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD [J DELETE L 1TLE [C] Change  [J Addition
KAME FOX, SPENCER 12 NAME
swweerazoness | 1500 SAN REMO AVE #125 13 STREE] ADDRESS
ETY-51- 2 CORAL GABLES FL LA LY -ST-2p
TILE S [J DELETE 2 1TILE [ Change [ Addition
NAME FOX, SUSAN 22 NeME
stietanoress | 1500 SAN REMO AVE #125 23 STREET ADDRESS
CTY-SI-2 CORAL GABLES FL 24L1TY-51-2
TITLE [C) BELETE 3.1 TITLE [J Change ] Addition
NAME 32 NAME
STRELT ADDRESS 33 SIREET ADDRESS
DY -ST- 29 34 CITY-51-2IP
TIILE [ DELETE 4 3TILE [ Change [ Addition
NAWE 43 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1. 7 44 CITY-ST- 71
TLE [ DELETE 5 1TIRE [ Change [ Add-tion
NAME s2m):
STREET ADDRESS 5351 €T ADDRESS
| Ciy-st-ap 54cn] 5T- 2P
TITLE [T DELETE 6 1TRE [ Crange  [7] Addition
NAME &2 NAT’
STHEET ADDRESS 63 STHYT ADDRESS
| Cv-S1-zp B4CITR 51-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and dbes not qualify for the exemption stated in Sechon 1 18.07(3)(K), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is f-ue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an ofiicersfxector of the corporation or the receiver or trustee empowerdll to exacute this report as required by Chapter 807, Florida Statutas; and that my name
appears in Block 12 orfl 3 if changad, or on an attachment with an address,

siaNATURE: \YND — 1 §dZé 4‘7%&0@(51%/

‘.— et vavi ING OFFICER OR DIRECT Dayime Prong #
= ”

CR2E034 (12/95)




