SECOND NOTICE: CORPORATION WILY BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT BUE OM OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5
CORPORATION &r
ANNUAL REPORT

1996
DOCUMENT # 34640 (9)

1. Corporation Name

THE WILLIAM FOX AGENCY, INC.

FLORIDA DEPARTMENT OF STATE

Z Sandra 8 Martham
Secretary of State

DIVISION OF CORPORATIONS

hE., -
ko T VR

ORI

Principal Place of Business Mailing Address
P.0. BOX 17652 P.O. BOX 17652
W. PALM BEACH FL 33416 W. PALM BEACH FL aMt6
8. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
m ;E\ 59'2846238 Not Applicable
Sute, Apt #, elc Suite, Apt. #, etc. i
. P 7 5. Certificate of Status Desired U] $8.75 Add'monal
.2_‘;‘ '5‘ Fee Required
City & State . B City & State 6. Election Campaign Financing ] $5.00 May Be
23 ;ﬂ Trust Fund Contribution t Added ta Fees
Zp Country Zp | Country 8. This corporation has labitty for intangible tax undor s 199032,
;l ;E‘:l ' ) EI 3(;1 Florida Statutes [:| Yos L—_‘ No B
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81, Name
MONTGOMERY, THOMAS
1 S.E. AVENUE E B2i Street Address (FP.O. Box Number is Not Acceptabie)
BELLE GLADE FL 33430 5
84| Cuy FL ssl Zip Code

11. Pursuant 10 the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above named corporaten submits this statement for the purpase of changing its registered
office o registercd agent, or bath, in the State of Florida_Such change was authorized by the corporation's board of directars | hereby accept the appaintment as registerad
agent | am fameliar with, and accept the obligations of, Section 607 0505, Fiorida Statules

SIGNATURE . I .
Signature, typed of prted name of registered agent and tie | appl cabie (NOYE Rogilered Agent signature raquired when fenstal ngl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD L] oeete THIIE L] Cnange [ Aaditien
NAME FOX, WiLLIAM 12 NAME
sreer aporess | PO BOX 17652 N/A 1 ASTREET ADORESS
CiTY-S1. 2 W. PALM BEACH FL LACITY-ST. 2P
e S0 [ ] ofeere L LT Change [ ] Adttion
HAME MONTGOMERY, THOMAS 22NAME
seeranoness | 1 S.E AVENUE E 2 3SIREET ADDRESS
CITY-S1-2IP BELLE GLADE FL 2 40Ty - ST-2P
TIRE [T peLete 31 THLE 11 Change [T Addition
NAME 12 NAME
STREET ADDRESS 33STREET ADDAESS
CITY-51- 2P 34 CITY-ST-2P
TILE ] oecete 41TILE ] crange” [ ] Addition
NAME 4 2NAME
STREET ADORESS 43 STREEI ADORESS
CTY-SI-2IP 44CIY-51 2P
TTLE [T orere 51TNLE [] Change [ ] Additon
NAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-51-2p 54CITY-51-2IP
TILE [T oeuere BATITLE L] change T ] Addition
NAME B2 NAME
STREE? ADDRESS £3 STREET ADDRESS
CITY -§1-ip &4CITY-51-2

14. | dohareby certily that the information supplied with this fling is voluntarily furnished and does not qualfy lor the exemption stated in Sechon 119.07(3)(k). Fionda Statutes |
further certify thal the information indicated on th.s annual report or supplemental annual report s true and accurate and Ihat my signature shali bave the same legal eflact as il
made under oath; that | a an officer ar director of the carporation ar the receiver or trustee empowered to exacule this raport as required by Chanter 617, Flonda Statutes, and
that my name appears in Blg r Block 13 if changed, or on an attachment wi address

SIGNATURE: Cany TN SADT ‘6/0/76 SOl 2831048

HATURE lﬁDTVP?? D i PR
{12:1) . . Frv

CR2E034 (3/96)



