FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMUENT OF STATL
Sand-a B Marlha
Sacrelary of State
DIVISION OF CORPORAT ONS

DOCUMENT # K42907

FOX ACCOUNTING SERVICE, INC.

(1)

P"Lu u\g AJ Jle 5%

350 CELESTIAL WAY
JUNO BEACH FL 33408

Principal Place of Business

350 CELESTIAL WAY
JUNO BEAGH FL 33408
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(73, Date wicarporated or QU fied 3a.

11/01/1988

Date of Last Report

4. FLI Momber

ar regislered agent, or both, in the State of Fiorida Such chy
famitar with, and accept the obhgations o, Secton 607.05905, Tlonda Statutes

SIGNATURE

Suite, Apt. #, etc Sute, At #, eta .. $8.75 adaitional
— 5. Certificale of Status Desired *
22 7 ey 27 STE 204 e 0 Fee Aequired
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9. Name and Address of Current Registered Agent 1 10, Name and Address of New Registered Agent
8] Name
FOX, DIANNE L. 82| Strect Address (P.C. Box Number is Not Acorplabic)
350 CELESTIAL WAY | i &@3p U S A IECHWAY #H
BE“C 33408 B4
843 Ot 85 Z\p Code
e N Pty AEgcu FL| | 33404
11, Pursuant to the provisions of Sections B07.0502 and BO7. 15048, floada Suatutes, the above named corperabion sabrmits this statement for the parpose of ehanging its registered office

e vias authorzad by the cororaton’s board of dheclors. | heceby accepl the appontiment as regstered agent, | am
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[z, T U GRRCERS AND DIRECICRS | B ADDITIONS/CHANGES TO OF F ICERS AND DIRECTORS IN 17
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NAME FOX, DIANNE L. 1.2 HAME
siweer sooress | 350 CELESTIAL WAY s | 63g VoS, HraHway #i L S7E Yalf
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e [] DELEYE 3 1T [ Chaage  [] Adddicri
HAME 37 NAME
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appears in Block 12 or Block 13 if changed, or oo an altashiment with an adod-ess
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14, 1do hereby certify that the information suppind with tis 'ﬂ'iﬁaigﬁvbiul1tanl,' furnisbed and a0 5 not gualbfy for the exe
cartify tha! the information ingicated on this annoal repor or supplenental annoal repord 15 ¢ e and accurate and that my sgnature shall have tho same iegal affact as i made under
oatn; that 1 am an officer or drector of the carporation or the recesver or trustee en powered 1o execdle 1his report as required by Chapter 607, Florida Statutes; and that my name
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