PROFIT
CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 8, DIVISION OF CORPORATIONS

DOCUMENT # 34640 (9)
THE WILLIAM FOX AGENCY, INC.

R — IHGARIR TR ROD I

FILE NOW: FILING FEE AETER MAY 1 1§ $550.00 FILED

P.O. BOX 17652 P.O. BOX 17652
W, PALM BEACH FL 33416 W. PALM BEACH FL 33416-7852
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
_ 09/23/1986 06/t
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ?51 59-20846238 Not Applicable
. - -
Surte, Apl. #, elc. Suite, Apt. #, elc. N , $8.75 Additional
E’E] %7—] §. Cenrlificate of Status Desired d Fee Roquired
| City & Stato | _ Giy & Stale 8. Elsction Campaign Financing $5.00 May Bo
23] L - 28 Trust Fund Conlribution Added lo Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24] Eﬂ ;B—I ’;[ Florida Statutes Oyes [INo
§. Name and Address of Current Reglstared Agent 10, Name and Addreas of New Registersd Agent
MONTGOMERY, THOMAS 81| Name
1 S.E. AVENUE E 82| Street Address (P.O. Box Number is Nol Acceptabla)
BELLE GLADE FL 33430 -
84| City FL 88] Zip Code

[ 711, Fursuani to the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registerad
agent. | am lamillar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e .
Ligranae typen] ot prnted rare of registeced ageat and iitle if appicatis {NOTE: Registerac Agent signature required when renslating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me | PD [J peikte 1ATTE [T ihange T Addition
NAME FOX, WILLIAM 1.2 KAME '
sreeracoress | PLO. BOX 17652 N/A 1.3 STREET ADDRESS
£irr-S1- 2P W. PALM BEACH FL $ACIY-5T-2P
TTE STD [T okeere 24 TILE [TChangs [T Addition
NAME MONTGOMERY, THOMAS 22 NAME '
stweeraooriss | 1 SJE. AVENUE E 23 STREET ADDRESS
Y-S0 2f BELLE GLADE FL 2.4 CITY-ST-21P
ML ) 7 vEcETE 31TIE T Change | Addition
NAME 3. NAME
STRELT ADDHESS 3.3 STREET ADDRESS
CIIY-§1- 7P 34.CITY-ST-2P
TiE [T peLete TIE T Change ] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
G -S1-2P 44 CITY-ST- 2P
me CJ DELETE 51TITE O change [ Addition
NAME 5.2 NAME
SIREFT ADDRESS, 5.3 STREET ADDRESS
CIly- ST 71F 54 CIY-ST- 2P
e [T DELETE 51 THLE [Tchenge L] Addition
HAME 6.2 NAVE
STREET ADDRI S5 3 STREET ADDRESS
CIy-§1-2° 54 CTY-ST- 2P
14, | do hereby cerlity that the inlormation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the

infarration indicated on this annual report or supplemental annual feport is true and accurate and that my signature shalf have the same legal effect as if made under oath; that
t am an ofhicer or director of the corporation or the raceiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Blogl 13 if changed, or en an attachmant with an address,
ylochs 283
Dare ¥ Dayime Phane #
) o’

s P T S
SKGINING OFFICER OR DIREC TON

ATFE AND TYPED OR PRINTED MAME ¢

., G ‘ FLORIDA DEPARTMENT OF STATE May 22 1 99 7 8 . O O am

CR2E034 (9/96)




