FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT
CORFPORATION
ANNUAL. REPORT

. .
h, eht
g w A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISIGN OF CORPORATIONS

DOCUMENT # F80848

1. Corporahon Nane,

FOXTROT ASSOCIATES, INC.

Principal Flice of Bus e o 4 M

209 5. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084

2. F’rn.‘;\i;nazi'f’l-:'i(:(‘ ol Busines

1

(7)

209 5. PONGE DE LEON BLVD.
§T. AUGUSTINE FL 320844215

FILED

Jan 24 1997 8:00am

Secretary of State

AT A

3. Dale Incorporated or Qualified

05/11/1982

3a, Date of Last Repaort

S,m_(.-- _Apr a0

.-C:\[y & Sts

2a. Mail ng Address 4, FEI Number . Applied For
. 2_@1 NOT APPUCABLE Not Applicable
Suile, ApL 4, etc . . $8.75 Additional
- 5. Certificate of Status Desired J Feo Required
City & State 6. Election Campaign Financing $5.00 may Ba
Trust Fund Condribution Added to Fees

S Courry L Couinlry 8. This corporation has liability for intangible tax under s. 199,032,
2a) 25] - 30 Flarida Statutes Hves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CROYLE, GARY 81| Name
209 PONCE DE LEON BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable}
ST. AUGUSTINE FL 32084
B3
84| City 85| Zip Code

FL

aftice o registered agert, o bolh. in the State

presisons of Sectans 6007 0502 and B07. 1508, Flonda Statules, the above-named corporalion submits This staterant for the purpass of changing its registered
of Frarica. Such change was authorized by the carporation's board of directors. | heraby accept the appointment as ragistered
agend | am faruhar vath, and accepl ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE I i
Tagoatun Bpen ol s e b peer e ilge b e Bile T e canl NOTE Fogistered Agent signature maguired when remstating) DATE
EP " OFFICE RS AND DIRFETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
7TT7L7P o —**————r—D . e D DELETE 1.1 UTLE [:] Change Df\ddifiﬂﬂ
M THOMURE, NED 12 NAME
st s | 994 GASUARINA CIRCLE 1.3 §TREET ADDRESS
gy oo | ST AUGUSTINE FL 32088 LACITY-S1-2P
T L ' T [k 24 TiTLE [T Change T Aadition
NAME CROYLE, GARY E 22 NAME
STRELT ADDRE S m Soum PomE DE LEON 2 3 STREET ADDAESS
CIfe-§1- 20 ST AUGUSTINE FL 2 4CITY-ST-2F
-THA R T T - E DELETE 31 1TLE D Change D Addition
" COLPITTS, ROBERT 32 NAME
sweer aracs | 615 QUEENS ROAD 3.3 STREET ADDRESS
ST. AUGUSTINE .¢ B 34 oy-S1-2P
'y T oetete 41TILE [Tchange [ Actition
HAME WARNER, HENRY C J 4 2 NAME
sinr aoness | 700 PINEHURST PLACE 49 STREET ADDAESS
Ciry-57- F ST. AUGUSTINE FL 44 CIY-5T-2P
h—ﬁrﬁ?m_ 37 e T —H‘Fﬁm[:] DELETE 5177LE E] Ch&ngﬂ E] Addition
MNAN SCHWAB. C‘HAHLES w. 7.2 NAME
s annss | 2881 S PONTE VEDRA BLVD. 53 STREET ADDRESS
CITY-ST-2F SOUTH PONTE VERDA FL . 5.4 CITY-51-21F
e CT OELETE 51TIME [JChange 1] Addilion
NAM: 62 NAME
STHEFT ADL 55 5. STHEET ADDRESS
1Y ST 20 e £ACITY-ST-2P

14, 1o hereby o o
information inckoat

appears in ook 12 or

SIGNATURE:

fCRIT3 < changad, or on g

€,
s 5iGnA TURE AW TrrED OR PRINTED R

[ he inforealan supphod vell this 1ing does not quaily f

tachment with an address.

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | urther certily thal the
o this annga report o suppremental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iarm an office ar a-actor of lhe corporation or Lhe receiver o ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Byg2Y /4

w—ry? e

et

~ GCary £ (Rov le  Qanh /%7
7 Vi

F SIGNING OFFICER OR Drﬂsg’bﬂ

[T T—

0018TE?

CR2E034 {9/96)



