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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

1997 OVISON OF CORPORATIGNS Secretary of State
DOCUMENT # P95000065086 (7)

. Corporabion Name

MARGARET CROXTON ENTERPRISES, INC.

AN

Principal Place of Business Mailing Address
1115 PONCE DE LEON DRIVE 1115 PONCE DE LEON DRIVE
FORT LAUDERDALE FL 333161360 FORT LAUDERDALE FL 33316-1360
8. Date Incorporated or Qualified | 38. Date of Last Report
2. Principal Place of Busmess 2a. Mailing Address 4, FEI Number Appliad For
[21] L 2! 650604759 Not Applicable
Suite, Apl #, vlc. Suite, Apt. 4, elc. i
e, A o ey DHEEP e §. Centiicate of Status Desired (W $8'75 Adqnlonal
El 27| Fee Required
City & Slale iy & State 6, Eiection Campaign Financing $5.00 May Ba
23 . 28—| Trust Fund Contribution Added to Fees
Zip | Counlry | dip p__ Country 8. This corporation has liability fgr iptangible tax under s. 199.032,
24 25] 29 30| Floricia Statutes w‘fes [ No
____ 9 Name and Address of Current Registered Agent 10. Name and Address of NowReglistersd Agent
CROXTON, MARGARET 81 Name
1115 PDNCE [E LEON DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316-1360
83
84| City

85| Zip Code
FL

11, Pursuant to the prowisions of Sections 6070502 and 607.1508, Florida Statutes. the above-named corparaton submils this statement for the purpose of changing its registered
office or reg-stered agent. o both, 1 the State of Floida Such c,hdnge was authorized by the corporation’s board of directors. | hereby accept the appomimem as registered
agent 1 am farw iar with, and accep! the obigatons of, Section 607.0505, Florida Statutes

SIGNATURE _ . ) L
It : 10 e it cprplhc able, (MOTE Registared Agant signature required when feinstating) DATE
12, OFFICERS AND ODIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D i ' [T oeceTe ITIE [T change [ Additian
NEME CROXTON, MARGARET 12 NAME :
stuesy aoowess | 1115 PONGCE DE LEON DRIVE 1. 3STAEET ADDRESS
Gy -1 1 FORT LAUDERDALE FL 33316-1360 1457y -§1- 2P
e [CToeEE 21 TLE TCltharge [ Additon
NAME 27 NAME ‘
STREET ADDRESS 23 $TREET ADGRESS
cr-stme | 2 ACTY-ST-ZP
TLE | MEEGE 31TTLE [JChange [T Addition
KAME 27 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY - ST-7F o S 34 CTY-ST- 2P
TIE T T ] OCLETE 41TITLE [T Change ] Addition
HAME 4.2 NAME
STREET AIRESS 43 STREFT ADORESS
OY-SE-7F L4CITY-ST-20
THE ] peete E1TNILE L1 Change [ Addition
NAME 52 NAME
STRECT ADDRLSS 53 STREET ADDRESS
CITY-§1- 2 5.4 CITY-5[-2F
T [ oeLEie 5.1 TITLE Jchange [ Acdition
NAME 5.2 NAME
STREET ADONE 55 6.3 STREET ADURESS
CiTY-S1-21F _ 64 CITY-51-2P
14. 1 do hereby cerlify that the int pplicd vieth his Ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrat on mdicated on this ac-waeport or supplemental annual report is rue and accurale and that my signature shall have the sama legal effect as if made under oath; that
fam an officer o director of the» corparatian of the receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; end that my name
appears 0 Black 12 or Block 1 |!c an jed, or on an altachment with an addrass.

SIGNATURE:

x

ARET CROXTON 1/10/97  (954) 524-1200

RE AND D Oﬂ PRINTED h‘ME OF SIGNIN ' OFFICER OR DIREGTOR Dt Uaylinie Fhone #

GNAT)

T candre B. Mortharn Jan 17 1997 8:00am

CR2E034 (9/96)



