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

PROFIT FLORIDA DEPAIRRTMENT OF STATE A r 27, 1 999 8 : 00 am
CCRPORATION Katherine Harris t f St t
ANNUAL REPORT Secreta y of State ecretary o ate
1999 DIVISION OF SORPORATIONS 04-27-1999 90106 033 ***150.00
4, Corperat on Name K38220
J. CLIFTON COX, P.A.
Principal Pliice of Business Maiing Address ”“’Im “I ”ll’ ‘I“I lml I‘l” ||N |‘|H M“I’I”I ||| l’l” Iﬂ” |m
% J. CLIFTON COX % J. CLIFTON COX
4875 N. FEDERAL HWY.. 10 FLOOR 4875 N. FEDERAL HWY.. 10 FLOOR
FT. LAUDERDALE FL 333084610 FT. LAUDERDALE FL 333084610 DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
10/10/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber l App ied For
21} 26] 65-0083951 [ Mot Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. " ) $8.75 auditional
r-z;;l —iﬂ 5. Certifcate of Status Desired O Fee Required
City & S-ate City & State 6. Electior Campaign Financing 0 $5.00 MayBe
23] 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m [;S_I —Za m Persoral Property Tax. Oves  [JNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name

COX, J. CLIFTON
4875 N. FEDERAL HWY., 10 FLOOR
FT. LAUDERDALE FL 33308 83

aa| City a5
FL

441, Pursuz nt 10 the provisions of Suctions 607.050: and 607.1508, Flonda Statu tes, the above-named corporation submi's this statement for the purpose of changing its tegistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corportion's board of directors. | hereby accept the apy-ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Flarida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE

Signature, typed or printad ne me of registered agen: and title if applicable. (NO1E" Registered Agent signature req ured when rainstating) DATE 8
12. OFFICERS AN} DIRECTORS 13, ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 D ]
TLE PTD ] DELETE t1TITLE [JChange  [1Addtion| =
NAME COX, J. CUFTON 12 NAME 3 l
streeTanori 551 5201 NE 17 TERR 13 STREET ADDRESS o l
CITY-ST-ZIP FT. LAUDERDALE FL 14.CITY-ST-ZP & ‘
TITLE [] DELETE 2.4 TIMLE ClChange [ Addition | O °
NAME 22 NAME ’
STREET ADOR 358 23 STREET ADDRESS l
CITY-ST-2IP 2.4CITY-5T-2P ’
TIME [ DELETE 34 TMLE {JcChange ] Addition 1
NAME 32 NAME
STREET ADDR 1S5 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TIMLE [J DELETE 41TITLE [JcChange [ Addition
NAME 4, ZNAME
STREET ADDRZ5S 43 STREET ADDRESS
cITY-$T-2P 44 CITY-ST- 7P
TLE [J DELETE S1TITRE OChange  []Addition
NAME 52 NAME
STREETADDRZ5S 53 STREET ADDRESS
CTY-ST-2P 54.CITY-5T-2P
TITLE [J DELETE 6 1TME [IChange  [J Addition
NAME 62 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-5T-ZP

14. | hereby cerlify that the inform:ition supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i formation
indicated on this annual report or supplementa annual report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that am an
office: or director of the corporation or the receiver or trustee empowered % executs this report as required by Chap er 607, Florida Statutes; and th: t my name appe:ars in
Block 12 or Biock 13 if changed, or on an attac hment with an address, with all other like empowered.




