2094 FOR PROFIT CORPORATION

DOCUMENT # P03000042744

1. Entity Name .

FOX MORTGAGE COMPANY, INC.

- ANNUAL REPORT (ARj ¥

Principai Place of Business

721 SW 14TH STREET
PEMBROKE PINES FL 33025

Mailing Address -

8721 SW 14TH STREET
PEMBROKE PINES FL 33025

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete, Sulle, Apt. #, etc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

02-25-2004 90052 039 ***150.00

66406299

AR

MOORE CR2E034 (11/03)

ST 8721 SWTI4TH STREET

SEGUINE-JANSEN,-DIANE— -

PEMBROKE PINES FL 33025

City & State City & State 4. FEI ber . Applied For
L5 118209¢ No ol
- C - 7
Zip iry Zip Country 5. Certificate of Status Desired O “'75 Additignal '
Fee Required .
6. Nams and Addreas of Curront Reglstered Apent 7._Name and Address of New Reglsiered Agent
Name

*Streal Address (P.07 80X NumDer 1§ NaTACCEpable) oo e |

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternery tor the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida, | am familiar with, and accept

Segnature. Iyped or printed name of regiRered agent and e i Apphcabie. [NOTE: RofiSisnaa Agenl Signature isqursct wham rsingiahng} " DATE
P -ih:%:{{". A o .
0. Election Campaign Financing $5.00 MayBe |

o al('e" Ch . 3 Trust Funa Contribution. Added to Fees

R o FL
10. - OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P : 0O Detete I me ) Change [ Addition
NAME SEGUINE-JANSEN, DIANE NAME
STREET ADDRESS |8721 SW 14TH STREET STREET ADGRESS
Cify-ST-2P PEMBROKE PINES FL 33025 CITY-ST-2P
THLE O pelate TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CITy-ST-4p
e O oetete TME O Change [ Addition
NAME HAME
STREETAODPESS |- - --- —~ « e T T S - -STRECT ADDRESS: | ==~ ~- - = - - — ‘et m—————

B LT ] et S Moo s S St e et ot W T Y 6T I T SRR e s - i R - S s, AR SR === i =
TE O pelese TTE Cichange [ Adtition
HAME MHAME
SYREET ADDRESS $TREET ADDRESS
CITY-§1-2P CITY-ST- 2P _

LE 3 Detete T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ery-S1-70 CHY-57-2ZP .

TIE 2 petee THE [ change [ Adeition
NAME NAME

STHEET AGDHESS STREET ADCRESS

CIY-5T-aP CImy-57-212

changed, or on an attachmeny

SIGNATURE:

of the corporation ar the receiver or lrustee empowerad (0 execute Lthis report
all octher like empowared.

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(). Florida Stalutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signaturs shall have the same legal etfect as if made under oath; that ¢ am an officer or direclor
as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

OFFICER OR CTO!

Aoy _rav-zer 2055




