wiral

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

PROFIT RN T
CORPORATION 57k FLORIDiiiZ?:.:Ms::rzF e Mar 05, 1999 8:00 am
ANNUAL REPORT ! 5 Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS
03-05-1999 90112 043 ***150.00

DOCUMENT # F80848

4_ Corporation Name

FOXTROT ASSOCIATES, INC.

AN T G

Principal Piace of Business Mailing Address
209 S. PONCE DE LEON BLVD. 208 §. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
05/11/1982
2. Principal Place of Business . 2a. Mailing Address , 4. FEI Number Applied For
Bl ALO S, Honse shie Rlas 460 5. Mwseshe Rd. | NOT APPLICABLE ot Appicabi
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 5. Certifcate of Status Desired I $8.75 aqditional

Fee Required

22 7] -
Chy & Sta City B State . Election Campaign Financin $5.00
) - ~ 6. tiech paig i*] U May Be
E‘ gi A wlrus ; /l\/’ﬁ, FL ’ ’;‘ ﬁﬂ% US—///V/Z' J“'L,- -~ Trust Fund Contribution b - Added to Fees - =~

Zip Country Zip { Coufitry 8. This corporation owes the current year Intangible
m 3 20 qb’ |’z;| (B IRY A E 3 207 {3_01 |9 5\& Personal Property Tax. (0 Yes CINo
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Registered Agent N

CROYLE, GARY " GRAR Y Croy LE,

82| Strest Address (P.O. Bbx, Number is Not Acceftab
209 PONCE DE LEON BLVD. ’? lo 3, DRSE SHOE M

ST. AUGUSTINE FL 32084 83

“| ST, Avsvst ive FL ®| 820935

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese 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
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signalure, typad of printed name of registered agent and tile if applicable. [NOTE: Registered Agent signatura required when ratnstating) DATE 3

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D 1 DELETE 11TILE Y pomone NED CiChange  []Addiion | —
HAME THOMURE, NED 1.2 NAME / LA

streeTanoress| 354 CASUARINA CIRCLE nsmeeronsess| 7O "1 A BRAYS fove £ L§u
CITY-ST-ZPP ST AUGUSTINE FL 32086 14 CITY-ST-2P Newag K, De, 19 T &
TME T ] DELETE 21TME 7 ClChange  [JAcdion | O
NAME CROYLE, GARY E 22 NAME

sree aooress| 209 SOUTH PONCE DE LEON 23 STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL 3 4 CITY-ST-7

TMLE p ] DELETE 3ATTLE [OChange [ Addition

NAME COLPITTS, ROBERT 32NAME

streeTanoress| 615 QUEENS ROAD 33 STREET ADDRESS oo : s T s o TEmm T R il
CiTY-ST-ZIF ST AUGUST'NE £ B 34, CITY-ST-2IP

TITLE v [ DELETE 41TME ClChange [ Addition
NAME WARNER, HENRY C. J 4.2 NAME

streeTaopress| 700 PINEHURST PLACE 43 STREET ADDRESS
LCITy-8T-2IP ST. AUGUST‘NE FL 44 CITY-ST-2F

THE [ ] DELETE 51TALE [JChange [ Addition
NAME SCHWAB, CHARLES W. 5ZNAME

streeTanoress] 2861 S PONTE VEDRA BLVD. 53 STREET ADDRESS

CTY-$7-29 SOUTH PONTE VERDA FL 54 CITY-ST-2IP

TITLE [_] DELETE 6.4 TITLE [JChange [ Addition

NAVE 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-2P

14, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1#9.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, wit er like empowere
SIGNATURE: : ONLE [T 7 e ézgg % /8,1399 ) -904-827-57/8

Data Daytimse Phone #



