FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corparation Name

SAXON & ASSOCIATES INC.

P92000002535 (2)

Principal Place of Business

Maiting Address

FILED

Feb 13 1997 8:00am
Secretary of State

0

5202 BODEGA PLACE $202 BODEGA PLAGE
DELRAY BCH FL 384 DELRAY BCH FL 334846664
us us
3. Date Incorporated or Qualified |38 Date of Last Repor
— 11/02/1892 01/26/1996
2. Principal Piace of Business 25- Maiting Address 4. FEI Number . Applied For
21 26| 65-0375889 Not Applicable
Suite, Apt #, otc Suite. Apt. #, etc. ) it
F ‘ - P B. Cerlificate of Status Desired J $B'75 Adiional
22 27| Fea Required
Ciy & Stale | City & Stale B. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
Zipy | Country | Zp Country B. This corporation has liabdity for intangiblg tgx under s. 198,032,
,ﬁ.., L 25] 2;‘ m Florida Statutes Yas No
8. "Name and Address of Current Registered Agent 0. Name and Address of New Registersd Agent
B1| N
SAXON, ANGELA ame
5292 BODEGA PLACE 82| Sireet Address (P.0. Box Numbor 16 Not Accepianie)
DELRAY BEACH FL 33484

B3

B4| City

FL |”

Zip Code

T Pursuant to the provisions of Sections 607 9502 and 6071508, Flonica Statutes, the above-named corporation submils this sialement Tor the PUTPDSe of changing s registered
office of registered agent, or bath, in the Srate of Flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar w-1h, and accepl the obligalions of, Sectian 607.0505, Florida Statutes.

SIGN

appears n Block 12 or Black 13 if chan

ATURE:

od, of on an atiachment with an address.

SO

SIGNATURE __ e
Erpaterd bepwrd of praies o ) W agent and tifie | apgdicable. (NCTE: Aagigtared Agen) signaturg réquiratl when rainstaling) DATE
1z OFFICE HS AND DIREC TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN TZ |
e o . [T otLere TATLE [JCrange LT Addiion
NAME SAXON, ANGELA 1.2 NAME
siheet aconess | 5292 DODEGA PLACE 1.3 STREET ADDRESS
CITY-S1-71F DELRAY BEACH FL 33484 14 CITY - S1- 2P
THLE [JDEETE 21TILE [ JChange L Addilion
NAME 2.2 NAME
SIREET ALIDRESS 2.3 STREET ADDRESS
GHy-S1-ap . 2 4CITY-§1-71F
11 [T oEvese 31TMLE [T change ] Addition
MAME 32 NAME
STRLED ADIRESS 3.3 STREET ADDRESS
LITY-51-2IF 34, CITY-8T-2P
T1LE [T DELETE 41TI0LE [} change  [J Addition
HAME 4.2 NAME '
STREET ARIRESS 43 STREET ADDRESS
GITY-SI1-21F 44 CAIY-ST-2IP
e T DELETE 51 TIILE [ Change ] Addition
NAME 5.2 NAME
STREET ADOE S5 5.3 STREET ADDRESS
oiTy-§1-20 | 54 CITY-81- 2P
Tme T 7 DECETE 6.4 TILE [ Change L Addition
NAME 6.2 NAME
SIREET ADRESS 6.3 STAEET ADDRESS
CIFY-S1-27 L 64 CITY-57- 7P
T8 ['do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3))), Fofida Statutes. | further cortity that the

infarmal.an indicatad on tnis annual report or supplemental annual report is true and accurate and that my signature shall have the sarme egal effect as if made under oath; that
I am &n officer or director of the corpo-aticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

A% V1 SUtYne-LeSs

G OFFICER OR DIRECTOR

Dale

Daytme Frone #

CR2E034 (9/96)



