FILE !\IOW: Fee after May 1, will bé $588.75

FLLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

LIMITED LIABILITY COMPANY -"‘7‘_ R
ANNUAL REPORT £

Secretary of Stal .
1997 DIVISION OF CORPORATIONS | .+~ FILED
w
FILING FEE Annual Report §100,00 + $103.75 Corporation Supplemantal Fas 97 APR 25 PH 3148

$ 203.75

SECRETAKY OF STATE
TALLAHASSEE, FLORIDA

T tame sraWig Addrese — YOCUMENT #.92000000606

FOXCORP, L.C.

Ta, Frncipal Place of Business AGUTess

1512 E. ATLANTIC BLVD. |- 512 EB—REIANTICBLVD .
POMPANO BEACH FL 33060 ROMBANG. -BEACH I ~330-60-
If above mailing addrass is incorrect in any way, line through incorreel information and enter comection In Black Za.
2 Pancipal Place of BUSINGsS 20, Maling Address 3. Dele Oiparized or Quaihed | a. Siate of Formafion
, C. LG, i
Suito, 35%‘5‘:3“ “o Suit;.ﬁ;pﬁ,c:tg f_p & 1'/ Fglu/m]t;gg4 rL
5195 Now. 47 Ave | 5192 N 4% Aue [ Avploaror -
ily 8 State . ity & Siate 55 -~0533118 D Not Applicable
%o condt €t gfﬁa\:}y.‘ Tlon Z%bwndr & Qcﬁ.hypbﬁd& 5. a6 of LasT Fiopor & Certiicats of Siafvs Desiad
32013 ysh 33073 | USH 3/15/1996
7. Name and Address of Current Reglatered Agent B, Name and Address of New Registersd Agent
Name

WEINER, MICHAEL S E%], ;}g% 1. '
102 NORTH SWINTON AVENOUE reet Addrofis (P.0. Box Number I8 Nof Accepiable)

PrLRAY BRACH FL 33444 S18% AL Yk Que
ulte, Apt. ¥, elc. h
5: ol mu* LTCQ&
Ci Zip Coda

FL| 33672

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florlda Statutes, the above-named limited liablity company submits 1his statement for the purpose of changing
its registered office o registefed agent, or both, Ifihe Stale of Florids. Sugh change was authorized by affirmative vote of e majority of the members. | hereby accept the appolntment

as registerad agent, and agtept the obligationsl l/
oare _ /7, 7
yAMEY

SIGNATURE S .
(Regrsiered Agen! Accepling Apponiment)  (NQTE Regislerad Aganl signature ragquired when renstaling)
10. Title naging Mambers@anagers Business Streal Address ’ Gity, Stale and Zip Code
’ STPENW 4110 fue Cy L. 330)
MGRM FOX, JACK I ﬁm-gmm;‘iéﬁf‘ %Mk ol o 4
I ¢ . 3
MGRM [FOX, MARCIA A ! i f) l{%}: o 3 Cfftx'q ﬁé
d 20onozi1s2532——I(

-05/01/97--01108--017
w203, 75 - wee203.75

R
1. 1 do heraby centily thal the informalion supplied with thls filing does not qualify for the axemption statedin Saction 119.07(3) (). Fiorida Staltes. Hurthercertify (hatthe information
indicated on this annual report is trug and accurate and that my signature shall have the same legal elfect as H made under oath; that | am a managing member or manager of the

limited liability company or the recelver of trustes empowerad to execule this report as required by Chapter 608, Florida Statutes; end that my name appears in Block 10, oronan
attachment with an address.

SIGNATURE: 77meds U | 1 4 . 034

L
SIGNATURE ANI TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER / Date Daylime Phona #

INHSE 10 R{12-95)



