_ FILE NOW: FILING FE

( PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

1. Corporation Name

FOXBOX U.S.A. INC.

'DOCUMENT # KO766

0)

Frincipal Place of Business

2101 SOUTH ANDREWS AVE.
SUITE 202
FORT LAUDERDALE FIL 33315-3460

Mailing Address

201 SOUTH ANDREWS AVE.
SUITE 202
FORT LAUDERDALE FL 33316-3460

AU BRI MM R

3. Date Incorporated or Qualilied

12/17/1987

3a. Date of Last Heport

06/02/1995

HéTPrincipa! Piace of Business 2a. Maing Address 4, FE! Number Apphed For
l21] 26] 65-0038447 Nol Applicable

Sulte, At 4, atc. $8.75 Additional

Fee Required

B -Suile, Apt. #, etc.

5. Certificate of Status Desired
22| 27 a

| Ciy & Stale Cry & State 6. Election Campaign Financing $5.00 may Be
23] EI Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,

Florida Statutes [ Yes {INo

Bl 25 o) )

T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name
STHOMBERG. GUNNAR 82| Street Addrass (P.O. Box Number is Not Acceptable)
2101 SOUTH ANDREWS AVE.
SUITE 202 83
FT. LAUDERDALE FL 33318 84| Oy Zip Code

FL|®

|11, Pursiant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registarad agent, or bot1, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby acocept the appointment as registered agent. | am
familar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e -
Signatone, Wyped or privted name of registered Bgent and tite § appicable (HOTE: Registared Agon signalufe roduired when reinslatng! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b [J DELETE 11TILE [ Change [ Addition
NAME STROMBERG, GUNNAR 1.2 HAME
sieeet sooress | 2101 S, ANDREWS AVE. 1.3 STAEET ADDAESS
| ciry-sr-ae FT. LAUDERDALE FL 1ACITY-ST-2P
TTeE [] DELETE 2.1 TTLE [J Change  [T] Addition
NahE 2.2 NAME
STHEET ADDIRESS 2.3 STREET ADDRESS
CHY-5T-21P Z4CITY-ST-2P
TITLE ] DELETE 31TITLE "[3 Change [ Addition
HaME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITy-ST-2IP 34C0Y-8T-2P
TILE [} DELETE 41 TILE [ Change  [3 Addition
HAME 4.2 NAME
STREFT ADDRESS 4.3 5TREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2P
TTLE {71 DELETE 51 TITLE [3 Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 BTREET ADDRESS
| GITY-§T-21P d 54 CITY-5T-2IP
TTLE [] DELETE 6.1 TILE [ Change ] Addition
NME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-81-2iF

14, | do hereby certify that the information supplied with this filing is voluntarity furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stat.tes. | further
certify that the information indicated on this annual report ¢r supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if made under
oalhy; that | am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Bleek 13 if changed, an attachment " g address,

SIGNATURE: ____ 7 ssamry ot UM Sromiets, Ve 705 43 2033

AND TYPED GR PRINTED NAME OF SIGNING OFFIC Caglima Frions ¥

CR2E034 (12/95)



