“
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =¥
DOCUMENT # P38942 (9)

1. Corporation Name

JOHN T. FOX, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

VA T

Principa[;La;-ce'of Business Mailing Address
P.O. BOX 210215 P.0. BOX 210215
NASHVILLE TN 37221 NASHVILLE TN 37221
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 05/19/1992 04/20/1895
| 2. Principal Place of Business 2a. Mailing Address 4. FEJ Number Applied For
m . m 62-0964225 Not Applicable
|| Sute Apl. 4, etc. sulte. Apt. #, etc. 5. Cortificate of Status Desired O $8.75 Additional
22] 27 Fee Required
City & State City & State 6. Election Campaiqn Fl‘nancmg 0 $500 May Bo
?3] E Trust Fund Contribution Added to Fees
| 2 Country Zip Country 8. This corporation has liability for intangitie tax under s 199.032,
24| 25 [29] 30 Florida Statutes D) Yes OINo
T 9, Name and Address of Current Registered Agent 10. Name and Address of New Registared Agani
B1| Name .
Mmela, o, Glen |
MCCAIN, GLORIA 82| Gireel Address [P.0r. Box Nomber 15 Nol Acceptable) .
2845 PALERMO COURT 1259 _Anxe Willisnea Oipelr
ORLANDO FL 32808-5562 63
B4 @ 85| Zip Code
BLALDO FL | |3250-5585

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | an
familiar with, an the opligations of,

d Section ?.0505, lorida Statutes.
) Sy wiue, l,-pedﬁé;;nnit-jﬂame ol 1bgistered ag;n and Wad appl cakde o (NOTE- Registered Agent S\gr'»a'la'_ﬂ-';—\illrwj when rgnstat iy I TN

SIGNATURE
I, o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 %
TITLE p [] DELETE 1 1TMLE O crange [ Addilion | ==
NAME FOX, JOHN T. 12 NAME 3
siweeranoress | 5970 TEMPLE ROAD 1.3 STREET ADDRISS o
CiTy-S1-2i NASHVILLE TN 1A CITY - 5T-2IF &
TITLE (3 [ DELETE 2 1TILF [J Change  [J Addilion |O
NAME FOX, NANETTE W. 22 HAME
SIHEET ADDRESS 5970 TEMPLE ROAD 23 STREET ADDRESS
CiY-S1- 2 NASHVILLE TN 24 CITY-ST- 2P
TIE [ DELETE 3 1TMLE [ Cnange  [] Addition
NAME 32 NAME
STREE ADDRESS 33 STREET ADGRESS
CITy-81-2IP 34 CITY-51-2IP
TiE [} DELETE 4 1TITLE [7] Cnange [ Addion
NARE 42 NAME
STREE | ADORESS 4 3 STREFT ADDRESS
CiY-ST-4iF 4400Y-51-2P
Tt [T) DELETE 5 1TILE O Change [ Addition
WNAME 52 NAME
STHEE T ADDRESS 53 STREET ADDRESS
CHTY-ST-2I1 B 54CITY-S1- 7P
TILE [J DELETE 6 1 THLE [0 Change  [) Addition
HAME 6.2 NAME
STHEET ADDRESS €3 5TREET ADDRESS
ClTY-51-21P 64 LITY-ST-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Fiorida Statutes [ further
certify that the information indicated on this annual repert or supplemental annual repert is true and accurate and that my signature shall have the same logal ettect as If made under
oath; that | am an cfficer or director of the corporation or 1he receiver or trustea empowered to exscute this repor as required by Chapler 607, Fiorida Stalutes; and that my name
appears in Block 12 or Biock 134! changed, or on an attachment with an adgfgss. 6‘ s - 66:1 -
SIGNATURE: __/ \(0. . W), TO S_L . ___"%?\2;/914,________ 1235
PRINTED NAME OF BIGNING OFFICERH OA DIRECTOR thate Daytme Prone # | |




