FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?&FS‘ION v ""i ? FLORIDA DEPARTMENT OF STATE Apr 29 1 998 8 O()am

Sandra B, Mortham
ANNUAL REPORT

1998 onvEROn O CORPOPATIONS Secretary of State

DOCUMENT # PQ4000087223 (1) :
FOXROSE ASSOCIATES, INC.

A 00

Principal Place of Busingss Mailing Address
10350 SW 137 CT 10950 Sw 137 CT
MIAMI FL 33186 MIAMI FL 33186
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] [26] 650538922 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, e1c. B _ $8.75 Additional
’;2“' ~2?] 5. Coertiticate of Status Desired (W} Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ . m Trust Fund Contribution £) Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;I 26 };] EEI Parsonal Property Tax due June 30 [ ves [ nNe
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglistered Agent
ROSENFELD, STEPHANIE 81| Nemo
13055 SW 88 LANE 82| Streel Address (P.C. Box Number is Not Accaptable)
MIAMI FL 33186
8
84| Ciy FL [as Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purppse of changing its registered
office or registered agont, or both, in the Statg i Florida. Such change was authorized by the corporation’s board of direclorg. | hereby acceplt, appointment as registered
iglitions ol, Section 607.0505, Florida $ialules.

CR2EQ34 (10/47)

agenl. | am fami tthsand acc ho ©)

SIGNATURE ,4%{/ < ﬂ’é%?azf,M gfe ) _
Sighan, yped o penl 3 Aged and ttia {f appheable (MOTE Roghered Agenl signature required when rainstating) / / / L4 DATE

12. OFFICEHE AND DIRECTORS | BEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P O oecere 14 TLE [Jcrange [ Adaition
NAME ROSENFELD, SEYMOUR 1 1.2 KAME
staeer aporess | 10350 SW 137 CT 1.3 STREET ADDRESS
CITY-§T-2¢ MIAMI FL 14CITY-S1-2P
TTLE [ ] peseTe Z1TNE [T change LT Addition
NAME ROSENFIELD, STEPHANIE 22 HAME
sreeT aporess | 10350 SW 137 CT 23 STREET ADDRESS
GITY-ST- 2P MIAMI FL 2 4CITY-ST-2P
e T DELETE 31TNLE [JChange [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-51-21F 34 CHY-SI-2IP
TILE [J DECETE 41 TOLE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-$T-2IP 4.4CHTY-ST-2P
TITLE [T DEceTE §1TLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP 54 CITY-S§7-21P
TiTLE T DeLETE 5.9 TALE [T crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- $T- 2IP 6.4 CITY -ST- 2P
14. | hereby cerlify thal the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certily that the information

rt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
've empowered lo executs this report as required by Chaptor 807, Florida Statutes: and that my name appears in

) an addross. %/2)//7& dezjd’&'f(\?z_/

indicated on this annuaf report or supplemental annual rey
officar or director of the corporalion or the receiver g ir
Block 12 or Block 13 f changed

SIGNATURE: ..




