T i

PROEIT
CORPORATION
ANNUAL REPORT

1996

FLCHIDA DEPARTMENT OF STATE
Sandra & Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

DOCUMENT # P95000011813 (9)

1. Corporation Name

WILLIAM N. FOX, C.P.A, P.A.

[

UMGAR R RO

" Mating Adcess
P.0. BOX 200
ISLAMORADA FL 33006

Principal Place of Business.

79851 OVERSEAS HIGHWAY
ISLAMORADA FL 33036

3. Date Incorporated or Qualfied | 3a. Date of Last Report
[ 2. Principal Prace of Business T ras Mailng Address o i 4. FE Nomber applied For
21] T ¢ | £t pEesl0F Not Applicable
j #, elc. ite, Apl. 4, etc. , , -
| Sute Apl 4, el |, Sute Apl i ete 5. Certifcate of Status Desired ] $8.75 Additional
z—z;l o W;:f] o - Fae HAequired
City & State | City & Stale 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ R :53} o Trust Fund Contribution Added to Fees
Zip | Country L 7ip ~ Country 8. This corporation has hahikty for intangible 1ax under s 199.032,
[24] 25| 7 2] 30] Florida Statutes (1 Yes §AiNo
9. Name and Address of Current Reglstered Agent - o 10, Name and Address of New Registered Apent ]
81| Name
FOX, WILLIAM N [82] "Street Address (P.0. Box Number is Not Acceplable) ]
79851 OVERSEAS HIGHWAY
ISLAMORADA FL 33035 83
(84| Gity FL 85| Zip Code

17, Pursuant 1o the provisions of Sections 67,0502 anc

familiar with, ang ancept the obdigalions of, Sechan BO7,0505, Folda Sta'utes.

B07.1508 Fiarida Blatites, the ahove named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, «n the State of Norida, Such change was autharized by the corporation’s bivard of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . . . e B [, - I

B rvatune, Tupnad G P ran e of o 2t anc th il appl et b (i TE T Pangiatenens ARt Sign ol aris 18¢ i wh 1nstaring” [STATS
12. oGRS aNDDREGTORS T 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE [C] DELETE 1ATITLE 7] Change [} Addition
NAME 12 NSME o~ A
STHEET ADDRESS 13 SIREET ADDRESS -
CITY-$1- 2 B o Maenystwe L
THLE [ bakTE PRI ~ L) [1 Crange DX Addition
NAME 22 NAME H it I N/, ,Gx, oo
STREET ADDRESS pasiEl LRSS | BT LT OU S5 ets 6“7, oy £
CITy-ST-2iP o _ o 24CITY-G1-7P Wq—m Eg_mm,é___________m
Y ) BELETE PRETY’ 7 9 Chenge ) Additon
NAME 3.2 NAME
STREEY ADDRESS 33 STREE] ADDRESS
CITY-S1-7P - FATITY-ST-71P
TITLE ] DELETE 4 1TILE [] Change  [[] Addition
NANE 42 NEME
SIREET ADDRESS 43 STREET ADDRESS
LTy ST- 217 N . L40nYS1-2P
TITLE 5 1T0Lf [ Change [ Addition
NAME 57 NAME
STREE! ADDRESS 53 SIREEI ADDRESS
CiTY-S1-21p i ~ 54 CIY-5T-2P
TITLE [} DELFTE 6 1 TIILF [ Changz [} Addition
NAME 62 HAME
STREET ADDRESS BASTHEH ADDRESS
CITY-ST-ZIP o TY-S1-2IP

T3, 1 0o haraby certlTy That ihe fermation suppliza wil's I fing is voluntadly fusished
certify that the information ind cated on ths annual -eport or supplements! annual report is true

anpears in Block 12 or Block 13 if changgr, or on an athzhment with anaddress.

SIGNATURE: T s nAruééAgﬂ%

E OFAGNING OFFICER OF INRECTOR

does not qualify for the exemiption stated in Seclion 119‘07(3)0{)'. Florida Statutes. { further
and accurate and thal my signature shall have the same logal effect as il made under
oath: that t am an officer or orector of the corpored on or the recelver or truslee empowered 10 execute this

reporl as reduired by Chapter 607, Florida Statutes; and that my name

G-a2%- 465

" Dagine Pha ¥

CR2E034 (12/95)




