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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ; FLORIDA DEPARTMENT OF STATE

CORPORATION % Sandra B. Mortham Jan 23 1 99 8 8 : O O am

ANNUAL REPORT Secretary of State

1998 BIVISION OF CORPORATIONS S e Cret ary 0 f St ate

1. Corporation Name

FOX HOLLOW FARM, INC.

DOCUMENT # P95000025793 (7)
LT R

Principal Place of Business Mailing Address
8200 S. DADELALND BLYD. 9200 S. DADELALND BLVD.
SUITE 412 SUITE 412
MIAMI FL 33156 MIAM! FL 33156 DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
[21] 28] 65-0572459 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P s 5. Cerfficate of Status Desred [ $8.75 Additional
[22] 27] _ FegRequied
City & State City & State 8. Election Campaign Financing $5.00 MayBe
EI ;;I Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
E;l EI ;;| ;] Fersonal Property Tax due June 30, L[JlYes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Eegistered Agent
BOREN, BARRY M 81| Name
9200 S. DADELAND BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 412
MIAMI FL 33156 83
24| City - ] FL ‘35| ZpCode

11. Pursuant to the provisions of Sections 607,0502 and 807,1508, Florida Statutes, the above-named corporation submits (his statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statules. .

SIGNATURE
Signature, typad or printad name of registered agent and litle il applicakla, (NOTE. Registered Agenl signalura requirad when rainstating) . DATE _ ~
2. QOFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TIE PD [T DeLETE 1ATME [ Change [T Addition
NAME BENNETT MIRSON, LAURA DEAN 12 NAME
sthesr aposess | 19832 S.W. 79TH TERRACE 1.3 STREEY ADDRESS
CITY-51-2P MIAMI FL 33156 14 DITY-5t-2P .
TITLE [ { BELETE 23 TLE I change [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-ST-2IP
TITLE [T CELETE 3,1 TITLE- [Jchange [ Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
SITY-57-21P 34, CTY-ST-2IP
e LT DECETE 417THLE T Change 1 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY -§T- 2P 4,4 CITY-ST-2IP )
TILE [T DELETE 51 TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - 5T-20F 5.4 CITY-ST-ZIP I
THILE 1 DELETE 61 TILE T crange 1 Addittion
NAME 6.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CIFY-§7-2IP 6.4 CITY-5T-ZIR
14. ] hereby certify that the information supplied with Ihis filing does nat qualify for the exemptlon stated in Section 118.07(3)()), Florida Statutes. [ further certify that the information

indicatéd on this annwal report or supplemental annual report Is true and accyrate and that my signature shall have the same legal eifect as if made under cath; that [ am an
officer or diractor of the cor, tion ar the receiver or trustee empowered to&xecyle this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if ch, an attachment with an add

SIGNATUBE' S Z _]"‘ﬁé{"}gggnigex;nett Mirson (305) 670-2200
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CR2E034 (10/97)



