FILE NOW: FILING FEE AFTE__R_ MAY 118 $225.00

+ PROFIT FLORIDA DEFARTMENT OF S1ATE
CORPORA-“ON sand-a A Morthar . -
ANNUAL REPORT Qr“rgtary of State:
1996 DivIS O OF CORPORATIONS
DOCUMENT # OODDO O T/ g
1. Corporation Name
Fox [ditls bu!clcpces e -
Principal Place of Business 7 Maring Adhess S
N E-)-z_lié“\"r)??{fﬂé?@ d or Gualifiod 3a. Date of Last Repodt )
| e RA=I5-4QQ4 | 7 -6 - 1995
2. Principal Place of Business 28. Maibng Adidiess 4 re Namiber } Appied For
1] (14 Fox {l,l,ls,,,,,,Dn. 26] PD Box 3 q (o2 - 48B4 ¢ 6 2 Not Agy
Suite, Apt. #, elc _ Saile, ARt kel . §. Cortheate of Stilus Dosired 0 $3.75 Adaditiona!
El R T Fee Required
City & State . —_ (_,lty & State 6. Election Campaign Financing $5.00 May Be
jza l._ 14U 1[,6, ,["\J - _28] L Oug g\)i {Ic; s 4{ ~ - Trust Fund Conlriaution O Added ta Fees
p{s) _ Gounlry Fgsl l Caounlry 8. This coporation n(m habisty for intangilbie tax under & 199.Q032,
m 3 '7 —7 .7 '7 25[ u SA l 3 7 ”1 7 7 1301 _(-’L 5 é_'_._. Florica Statutes [ ves [ONo -

8. Name and A

€55 ol Currenl'l_:leg__lsteted Agent

10.” Name and Address of New Registered Agent

81

. . o
b AN E ! 4 BYs) Hd "‘ . 82| Streel Address (F.0. Bax Number s Nat Accepitabie]

35 £. 40 s7 sl :

P ArdAra ~ C 1T >’ ]— L. 3 2‘40 : gal oy 85| i Cocle:
: FL
- Statutes L above named conoralon subrnds thes stateiment for the porpose of changing its registeras office

nae wias e torized by the corparation's ooadd of directors. | hereby accept i appontment as registered agenl, 1 am
Flanicls Statulsrs

11, Pursuant fo the provisions.'(‘;f Sactans 6070502 and
ar regstered ag gl in the State of Fioe
familiar wi

SIGNATURE _ o o
. B - el I Sore K At e LAt
12 N T UORGERS AMD TRE “?F_“‘ S . T ADDITIONSICHANGES 70 GFFICERS AND DIRECTORS IN 12|
TITLE i = o d T Clomen e [ Chang= [] agditon
NAME Lee P RoscReERR | RANE
STHEELADCRESS | 1y o4 Fox {4+ ils . TRSIHEL | ADDRESS
L onestae | dovei Sl TTa 3 I Yeeeweswe L

C.R2E034 (12/95)

e .SE'C,QL. ']’J\-(y [ UfLeTE SITNE T [] Ghang: [ Addton
hae BARBARA ' R. Hwuitto 27hAY

STREETADDRESS | ef  pof Foexe Mr il D ZRSIALET MIDATSS
orestze [ meassdetle ;T 322727 0 Yesonsie | e
TIE [CJ DELETE e 7 [] Chenge [ Additor
NAME F7hALE
STREET ADDAESS 3% SIRFET ADRESS
Cily_st-me o e £,£ S e
TITLE [] OFLETE 1T TLE [ Crangs [ A an
NAME 42 Nt
STREFT ADDRESS 43 SIHERE ADDRESS
CiTy-S1-21p e S 440TST-0F o .
L [ DeLete & TILE [ chenge [ Additiar
NAME &2 NA
STREET ADDRESS £ STHEET ADDAESS
Ol -8T- 27 L4CTY ST A

TLE - - W sitne, T BOO0OO1IES9YSBEE: O e |
NAME £ 2 NAML -D?flSe’SE— “DIUQS““DEB
STREET ADDRESS 6 3SIWEE T ADURESS 225, 00

OTY-ST-2P ) ) | 6aciy-srEp

shied and does nob gue: fy ot € renplon staled in Soction 11'15“0‘/‘- Apk), Flonda Statutes | further
gt repo, O Supp It’il annuitd reporh s e and accurate and that imy sigoature shall have the same legal eMoect as if mase undesr
3 npowered (o execute this repart as requred by Chapter 607, Florda Statutes: and that my name

COPRROTelTH (s RS ISIE
B @/;,_/q(p 423-Peu-88IL

OF 02 achg <l 0 vaddress,
Dratre Er . o o
7! e e

14, ) da hereby cartify that the infornaton sopphed with this fing 5 v
certify that the information inchgated on this
oalh; that | am an oficer or dirgctor of the
appears in Block 12 or Block 134f chg

SIGNATURE:

SIGNATYRE AND TYPED D E0 NAME OF BIGNING GFFICER OR DIRECTOR




