FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

PROFIT R, 5 FLORIDA DEPARTMENT OF STATE
CORPORATION i~y
ANNUAL REPORT

1996
DOCUMENT # F94000000502 (4)

1. Corporation Name

FOX PROPERTIES, INC.

U

Sancira B Martham
Secretary of State
DIVISION OF CORPORAT IONS

Principal Place of Business Mg A(|(!rbqs
575 ROBBINS DRIVE 575 ROBBINS DRIVE
TROY MI 480834554 TROY Mi 48083-4554

3. (ate ncamarated or Qualitied | 3a. Date of Last Report

02/02/1994 08/01/1995

2. Principal Place of Business 2a, Mailing Address - A FE Number Appliexd For
U&l‘z’iiﬂs.gwjgg el 22424 Vs ?'QéADREJ _______ ~38-3090060 5 Not Appicatic
Suite, ApL. ¥, etc Suite A;)‘ #, ete . . B.75 Additional
F 5. Gerlihcate of Status Desiren .
2] S,042 C/ 2l Duite < . D Fae Required
Cnly & State Sttt 6. Election Campaign Financng $5-00 May Be
5] 5F2R ;g erg&ﬁ; il 2kl ing. Hz;é!J M) rerncmian O e
Zip d A Huntey 8. This carporation haz habinty for intangiole tax under s 199.032,
Eﬂ ‘/‘b 3i D _I /hﬂ/“(me) 291 "1/ 8 ?) f0 301 Z }‘l A CGMB  Floreda Stahires 7 [ Yes E!“No |
9. Name and Address of Current Registered Agent [ 10, Name and Address of New Registered Agent ]
T8i] Name
cT1 CORPORATION SYSTEM 8] Street Adkiress (7.0 Box Nominer 15 Not Acceptable)

1200 SOUTH PINE {SLAND ROAD L
PLANTATION FL 33324 83

84| City

85| Zp Code

FL

11, Pursuant ta the provsions of Sections 607.0502 and 607 MO“. Flov:cla Statutes, the above nanied COPRNATGN SUbN s 115 Slalemont for 196 purpase of changing its registered office
or registered agent, or both, in the State o Florida Su wias autharzec by the cororation's board of directors, | horsby accent the appointment as ragistored acent. 1 am
familiar with, and accepl the oblgatans of, Seclkon BO7 C-KO‘ Flowda Srattes

SIGNATURE o o o L ) L o - )
Sl e ¥ s bttt sl L | et Gt b i e HRE Foagemen Age “US otz e e s T gy DATE &
12, OF FIGEAS AND DIRFCTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 @
TILE PSTC " LI DIEE Ttime T EEEE, Vs Prsai0En¥ (] Crange B Addtion | :N-__
hAME FOX, WILLIAM R 12 NaME TRiohA Upton - Ppss 0 3
sweersooress | 96 LOTHROP 1sseee aoniss | 10y 2 ¥ Psrtaam g
oy -s1-2¢ GROSSE POINTE FARMS MI o Yreovar | DeArsoen My wBr3G &
TI:E [) DELETE 2 TTLF ! [ Crange [ Addton |[©
NAME 72 NAME
STREET ADDRESS 2 3SIREE! ADDRTSS
CT¥-ST-2iP o } B L 24C1v-51- 20
THLE [] DELETE KRRATE [JChange  [] Adatian
NAMF 37 hAME
STHEET ADJRESS 33 STRELT ATDRESS
CITY-ST-20F B R LY ULARRY 3 )
TITE [JDetelt ¢ TITLE [ Changz [} Addition
NiME 42 NAME
STREET ADDAESS 43SIREE T ADDRSS
COy-ST- 2 4aliy-.T-2F
TLE [ DELFTE 5 170ILE [ Chawge  [) Additiar
KAME 57 haNE
STREE T ADORESS 3ISTREE ATDRESS
CIty-§1-219 B 54CITY-LT 4P
TITLE [ DELEIE & VTILE [ Chang=  [] Addition
NAME £.2 NAME
STREET ADDRESS 63 STRIE AIDRESS
LiY-S§7-2IP EATIY-LT- 2P

14, [ do hereby certfy that the infarmation supplod with this iing is vo-untariy furmished and does not qualify for the Gxonphae statod i Sachon 119 07(3)Ik), Florida Statutes. | further
certfy that the inforrmation inchcated on th s avnaal report o suppicaontal anoaat re {rort 1S g and ascurate and thal ey sgnature shall have the same legal effecl as if made uncer
oath; that | am an officer ar director of the corporahan o the recaiver or trustec ens ipovered o execute s repoart as required by Chapiter 607, Flanda Statutes: and that my Narme
appears in Block 12 or Black 13 ¢ changod, or an an atlachiment with ae acls !': 35

SIGNATURE: L\szww- P '?Jlm. Y-19-9% B1097% 3006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OFI DIRECTOR Da,+rm: Fring #




