FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000011898 (2)

1. Cerporation Name

PAUL FOX AND ASSOCIATES, INC.

S O A

Sacretary of State
DVISION OF CORPORATIONS

Principai Place of Business Mailmg Add-ess
950 RUE DE PALM 950 RUE DE PALM
MICEVILLE FL 32578 NICEVILLE FL 32578

3. Dake Irwcorporat_u_d or Qualifed

02/10/1993

3a. Date of Last Report

05/01/1995

2. Principal Place of Business ’ —2a Mailing Adidress. ' - 4. FEI Number Applied Far
[21] 26| o B ~ 59-3165694 B Not Applicable
' . . te Apt #, elc . i
Suite, Apt. &, el —-- Sulte Apt. ¥, efc 5. Certificale of Status Desired 1 $B'75 Additional
E] 271 Fee Required
City & State | Gty & S 6. Blechon Campaign Financing 0O $5.00 May Be
23 . 281 Trust Fund Centributan Added to Fees
Zin Country | 21p - Country 8. This corporation has liablity for intangible tax under s 199,032,
;I 25 ﬁJ 301 Florida Statules [1vYes Mo
9. Name and Address of Current Registered _Aggﬁi" 7 B - 10, Name and Address of Mew Registered Agent
Bﬂ Name
FOX. PAUL 82| Street Address (P.O. Box Number is Not Acceptabie)
950 RUE DE PALM
NICEVILLE FL 32578 83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 67,1508 Florida Elatutes, the above named carparation submits this statement for the purpose of changing As registered office
of registerec! agent, or both, in the State of Flonda. Such change was authonzed by the corporation's board of directors. | hereby accent the appantment as registered agent. Lam
famihar with, and accepl the abligakans of, Sechon B07 0508, Florida Statutes

SIGNATURE __ . I . o e I . o _ - el -

B8 T o G N i) e 3 @ e e DT P gorred A Sindmire f g anad wher fesslibegs DATE o
12, OFFICERS AND DIftF STORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTLe PD ] DECETE VI {1 Crange [ Addtion | =
NAME FOX, PAUL 12 NAME 3
sipezr aonaess | 950 RUE DE PALM 13 STREET ADDRESS o
oITY-§1-21P NICEVILLE FL 32578 147517 &
TITLE vsDh [ DELETE 2 1NE [ Change [ ] Additan | ©
NAME FOX, EVELYN L 2.2 HAME
seetanckess | 950 RUE DE PALM 2 3 STKEET ADDRESS
CITY-5T1-2P NICEVILLE FL 32578 o  Qzsomsiee *
TIRLE [ DELETE 3 HTITLE [ Changz [ Addition
NAME 32 BAME
STREET ADDRESS 33 STREET ADDAESS
ClIy-ST-2F ) 340IY-5T-2P
TITLE [] DELETE 4 1TILE [] Change  [] Addtion
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-ST-ZP 44 CITY-SF-20
TiTiE [] DELETE 5 1TITLE [ Change [ Addition
NAME 67 NAME
STREET ADDRESS 53 SIREF] ADDRESS
CiTY-ST- 2P o o Msaomvesiaw
TITLE [] DELETE 6 1Tl [] Cnange {7 Addition |
NAME £2 NAME "
STREEY ADORESS £ STHEET ADDAESS !
CITY-S1-2P B4LITY-$1-21P ‘

14, | do heraby certify that the information supplied witn this filng is voluntarily furmished and does nat qual fy for the exemption stated in Saction 119 07{3)k). Florida Statutes. | further
certity that the inforpetidinindicated on this annual repart or suppleniental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an oficer or direslar of the corparation or the meeeker Or Lustec enipowered 1o exatule this report as roquired by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 d. oron an_atiac gt with an address
SIGNATURE: s d%%/ 9. Jos-677-565

SIGHATURE AND TYPED BRPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

I N, T V. B e




