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

5 PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F96761 (4)

1. Corporation Name

FOXFIRE SYSTEMS, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

AR R

Principal Place of Business Mailing Address
#4153 SW. 47TH AVE. 4153 S.W. 47TH AVE.
SUITE 157 SUITE 157
FT. LAUDERDALE Fi 33314 FT. LAUDERDALE FL 33314 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/24/1982 ‘ 05/01/1995
2. Pringipal Place of Busjpess 2a. Mailing Address 4. FEI Number Applied For
7 1gusq Yies EL\:‘D -8l 15489 Pines &LU& - 592211570 Nol Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . $8.75 Additional
E g 3\8 q ;‘ A A& q 5. Certificate of Status Desired O Fos Roquired
City & State v & State 6. Etection Campaign Financing $5.00 May Bs
23 PE bioke 'PINES . FL - (28] TEMnpRolE P WWES, FL ' Trust Fund Gonlripution 0 Adided to Fees
Z1pv L Cpuntry ' | Zip Cﬁnlry 8. This corporation has liability for intangitie tax under s 199.032,
;ﬂ 3 30 Aq 25-| EMUJMB 2;' 33‘3 ;-q El QUN b Florida Statutes M Yes [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
BARTLETT, KEVIN J 82| Siroel Address [P0 Box Number 1s Not ACCepiable)
4153 SW 47TH AVE
FT LAUDERDALE FL 33314 83
84( Ciy 85| Zp Code
FL. |

[u]

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered offic
or registered agent, or both, in the State of Florida. Such chan?:e was autharized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am

famiiiar with, and accept the abligations pf, Section BO7.0505, Florjda Statutes. .
SIGNATURE _ l{‘b\wr . P;N&m'/ Kewy 3. QAQ_,M 4.2 4"
DATE

Sigrature tyned or pAnlB Aame of fegistered agent and il If applicable IOTE - R stared Agent sigratra required when reinstaing! &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TILF PT [] DELETE 1A TITLE [ Chance [ Additon |
HAME BARTLERR, KEVIN J. 1.2 NAME 3
seeracpress | 4153 SW 47TH AVENUE 13 STRELT ADDRESS O
CITY-§1. 2P FORT LAUDERDALE FL 14 LTY-51-2P &
e Vs [ DELETE 2 1TITLE [] Change L[] Addilon | ©
NAME SMITH, JOHN A 22 NAME
swee acoress | 4153 SW 47TH AVENUE 23 STREET ADDRESS
CIY-51-2P FORT LAUDERDALE FL 24 CTY-5T- 3P
TTiE [ ] DELETE 31 TILE {3 Change [} Addition
NAME 32 NAME
STREET ADDRESS 33, STAEET ADDRESS
C{TY -5T- 7IP 340ITY-S1-2IP
TNLE ) DELETE 4 1TILE [ Change  [] Addition
NAME 47 NAME
STREE) AUDRESS 4 ISTREET ADURESS
CITY-5T-2P 44C1ITY-$T-21P
LE [ DELETE 5 1TIRLE [0 Change [ Addition
NAME 5.2 NAME
STAEFT ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1- 2P
TiLE ) DELETE 6 1TITLE [ Cnange ] Addition
Nak: §2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-2P §4 CITY-ST-2IP

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(Kk), Floriga Statutes. | furthar
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 s if made undar
cath; that | am an officer ar director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Back 13 if changed, or on an attachment with an address.

SIGNATURE: Koy of. Ridit Keyy 3. Bperie® Yoasd sl -0%u)

ND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrru Phone #




