FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| comnml o remscesecorsns | Feh 06 1998 8:00am
ANNUAL REFPORT

1998 Div15|x%im&jpi?§ﬂ0Ns Secretary Of State
DOCUMENT # 34640 (9)

1. Corpevation Name

THE WILLIAM FOX AGENCY, INC.

IEAAELE R

Principal Place of Business Mailing Address
P.0. BOX 17652 P.O. BOX 17652
W. PALM BEACH FL 33816 W. PALM BEACH FL 33416
DO NMOT WRITE IN THIS SPACE -
3, Date Incorporated or Qualified
09/23/1986
2. Pring pal Place of Business 2a. Mailing Address 4. FE! Numbar Applied For
| 2 50-0846238 Not Applicabio
Suite. Apt. #, etc. Suite, Apt. #, etc. : i
wie. Ap : wie. AL . 8l 5. Cerlificate of Stats Desred 1] $8.75 Acditonal
EL :.s;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution __Added ta Fees
Zip Country Zip Country 8. This carporation cwes or has paid the current year intangible
EL ‘za a 30 Personal Property Taxdue June 30, L[lYes [ No
g, Name and Add{ess of Current F;eglstered Agent 19, Name and Address of New Registeregi Agent
MONTGOMERY, THOMAS B1| Name
1 S.E. AVENUE E 82| Street Address (P.C. Box Number is Not Acceptable)
BELLE GLADE FL 33430

83

84! City ) FL lﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-narned corporation submits this statement for the purpose of changing lts registered
office or registered agent, or both, in the State of Flarida, Such change was autherized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ST z

CR2E034 (10/97)

SIGNATURE S‘.g;g‘wae.—ty_p\;d L pdnlad of ragisterdd agert and fitle If applicatyle, (MOTE: Registered Agent signature required when reinstating) DATE -

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

TTLE PD o ~ [ DeLeTE 11 THLE i 7 Dl chage [ Additien
NAME FOX, WILLIAM 1.2 NAME

smeetanoress | PLQ. BOX 17652 NfA 1.3 STREET ADORESS

CITy-SE-Zp W. PALM BEACH FL 14 CITY-ST-2IP

TALE STD T DELETE 21 TIILE [ Change LT Additicn
NANE MONTGOMERY, THOMAS 2.2 NAME

swmeeTaommess | 1 S.E. AVENUE E 2.3 $TREET ADORESS

CoTY-ST- 2P BELLE GLADE FL 2. 48T 5T-ZP

TILE i ~ I DELETE 31TIE "I Change [T Acdition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2F 3.4, CITY-ST-ZP

THLE 1 DELETE 41TMLE - [ Crange 1 Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 4.4CHTY-ST-ZiP

ME ’ T OELETE 51TME " [T Change LT Additicn
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITy-§3- 2P 5.4 CiTY-ST-2IP

e 7 DELETE 61 TILE - I Change L1 Addttion
NAME 5.2 NAME

STAEET SDDRESS 6.3 STREET ADDRESS

CITY-§5-71P 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 furthar certify that the inforraation

indicated gn this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Black 13 if ch or of1 an attachment with an address.
SIGNATURE: i?f/ Ll BESREQE (il [ [ qn, Fox 2 2fp  CG/-Y3y 3240

| TUHEAND YYEED OF PRI OF SIGNING OFFICER OR DIRECTOR T Dayikne Phone 4 G321508




