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TER MAY 1ST IS $550.00
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FILE JOW: FILING FEE A

PROFIT G
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

FOXTROT ASSOCIATES, INC.

(7)

Principral Place ¢l Business

_.200.8. PONCE DE LEON BLVD. _
ST. AUGUSTINE FL 32084

Maiting Address

209 S. PONCE DE LEON BLVD.
ST. AUGUSTINE FiL 32084

FILED

Jan 30 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified
2, Pringipal Place of Business 2a. Mailing Adcress 4. FEI Number Applied For
21 2 NOT APPLICABLE ot Appicar
Sulta, Apt. #, etc. Suite, Apt. 4, elc. iti
i Ve APt 4. & §. Cerlilicate of Status Desireg [ $8.75 Additional
22 ;ﬂ Fee Required
Clty & State . Cily & State 6. Election Cempaign Financing $5.00 May Bo
2| Trust Fund Contribution Addad to Fees
Country Zip Country 8. This corporation owes or has paid the currant year intangibie
E] ;ﬂ m Parsonal Property Tax due June 30. Yes o
§. Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
G'HOYLE. GARY 81 Name
209 PONCE DE LEON BLVD. 82| Stract Address (F.O. Box Numiber is Noi Acceptable)
ST. AUGUSTINE FL 92084
83
B4| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Soctions 607.0650? and 607.1508, Florida Statutes, the above-named corporation submits this stelement for the purpose of changing its registered
offica or registered agent, of both, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signalwe. typed o printed namn of mgisinred agent and title ) applicablo (NOTE: Registered Agent signalure 1equirnd when reinstating) DATE
12. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 4] ] pecere 1ATITLE [T change [ Addition
NAME THOMURE, NED 1.2 NAME
smeeTapvress | 354 CASUARINA CIRCLE 1.3 STREET ADDRFSS
GV TRT-3IP eT AUGUQTHE FL 32088 14CTY-51-2IP
TLE ) | U] DELETE 21 TILE [J change [ Addition
NAME CROYLE, GARY E 22 NAME
seeTanoress | 209 SOUTH PONCE DE LEON 2.3 STREET ADDRESS
CITY-51- 2P ST AUGUSTINE FL 2 4CIY-51-21p
TME P (L] DELETE 3ATILE [ Change [ Addition
NAME COLPITTS, ROBERT 32 NAME
seeetaooness | 016 QUEENS ROAD 2.3 STREET ADDRESS
CITY- 5T-2 BT. AUGUSTINE ¢ B 34, CITY-§1- 2P
YTLE ' [T peceTe 41 7ME [J Change 1 Addition
HAME WARNER, HENRY C. J 4.2 NAME
sreetaopress | 700 PINEHURST PLACE £3 STREET ADDRESS
CITY-$1-21P 8T. AUGUSTINE FL 44CHTY-51- 2P
TIVLE Ly CT oLete 51TMLE T chamge LY Addiion
NAME SCHWAB, CHARLES W. 5.2 NAME
streevaooness | 2861 S PONTE VEDRA BLVD. 53 STREET ADDRESS
LTY-5T- 2P SOUTH PONTE VERDA FL 5.4.CITY-$1-2P
TITLE [J cELeTe 6.1 THTLE [J change [T Addition
HAME 6.7 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-57-2P 64 CTY-ST- 7P

:
'

ey

14, | hareby certi

thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further cerlify that 1he information

indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

officer or dirgcior of the corporation or §
Block 12 or Block 13 if change

SIAMATIIT .

attachment witn}agd?;
-~ MM%(Z

raceiver of lrustec empowered to execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in

L. 2 1008 <o/t

CR2E034 (10/97)



