SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary ol State

1 996 DIVISION OF CORPORATIONS

DOCUMENT #  P95000073285 (5)
JAMES L. FOX AND ASSOCIATES, INC.

Prmcipa\ Place ol Business o Maihrlg Addiess o | ||I"II‘ "I ||"| II”I ||’|’ |||" I||“ ||||| |I|I| ”"l I}II’ II!I\ I“I ,Ill

5915 PONCE DE LEON BLVD. 5915 PONCE DE LEON BLVD.
SUITE 80 SUITE 60
CORAL GABLES FL 33148 CORAL GABLES FL 33146 a. Date Incorparaled or Qualifed 3a. Darc of Last feport
o _ 09/21/1985 NE W Co&P,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 “ 2] 5-00/627H [ notamicans
CApt &, et Sute, Apl # et 1
Sute. Ap e e AP e 5. Cerbhcate of Status Desirad D $8'75 Adqmonal
pr] 7 ;I Fee Required
City & State City & State 6. Flcction Campaign Financing ] $5.00 may Be
23 U E‘ .. Trust Fund Contribution Added to Fees
Zip ~ Couniry ap _ Country 8. This corporation has hahilty for ntapgible tax under ¢ 199 032,
| E (W
24] 2;1 El 30—I Horicla Statutes Yes D No
9. Name and Addre s of Current Reglstered Agent 10. Name and Address of New Reglstered Agent }
81 MName
BENDER, HARRY K
5915 PONCE DE LEON BLVD. B2| Street Address (PO. Box Number is Not Acceplatle)
SUITE 60 T — _
CORAL GABLES FL 33146
84| Ciy o FL las[ 21y Cade

11, Pursuant 1o the provisions of Se.uons 607 0602 and 607 1508_F londa Statumos . he above named corporaion Subnme this statement for 1o purpose of changing its rogistored
n f QIng g

0

office or registered agenl, o Bols, i+ he State of Florda Such change was authorized by the corporation’'s board af d rectors | hereby accept the appointiment as registercd
agent. { am famiaar wih, ann accopt he obl gations of, Seclon 607.0505, Floncda Statutes
SIGNAYURE . I I T . e e e R
reo e Jert and Wl | appie at e MEDTE. Flng st6v2. AQenil & <l e, [0 aa when re ~8 %t DAlE
12, T ORNICERS AND DIRECTORS T 13. ) ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS N 12 |
WE PD [ ] peeere VITIE [T cnange [ ] Acdtion
NAME FOX, JAMES L 12 NAME
streeTanceess | 5915 PONCE DE LEON BLVD. SUITE 80 1.3 57FEF] ATDRESS
CITY-ST-2IP CORAL GABLES FL 33146 1 4CITY-SF-21F -
TITLE ST EGS 21T [] Chenge ] Addition
MAME FOX, JAMES L 22 NAME
STREE) ADDRESS 5915 PONCE DE LEON BLVD. SUITE 60 2 3STHEF T ADPRESS
CiTY-SI-2P CORAL GABLES FL 33148 2 4G -ST-71P
TMLE [T beete 31TILE T 7 crangs [ ] aditor
HAME 32 WAME
STREET ADDRESS 33 STREET ADDRESS
Oy-$1-21P . - 34 Cily -51- 2P
TITLE [T oeere FEREIT; LT change [] Addaion
KAME 4 7 KaNF
STREET ADDRESS 4 STRFFT ADOKESS
CITY-SI-2ip . 440T7-81-2F o o
e LT orene S1TIE Change Addition
NAME S NAME
STREET ADDRESS 5 3STREET ADDRESS
OTY-8T- 2P ) 5ACTY-ST-7IF o
HILE ] Deiete 61TNE 10000191 E'H franee [T Addinen
st sowe ~0B/ 23/ 950108 7--D4D
STREET ADORESS 63 STREET ADDAESS 375,00
CITY-ST-2IF 54 Y -SF-2P

14. 1 do hereby certify that the information suppled with this flng is voluntarily furnished and does not gaalily for the exempbon stated in Secton 119 07(3)K). Flog
further cerlity at the informesticn o ategea this arnual report or supplemental anrual reporl is true and aceurate and tat iy Signature shall b the s

made under oath t tor of the corporati i the recaiver
thal my nane appe 3.f changed or r_.l);at: 1:la:hr2( !
B

SIGNATURE: Zeeld 2

CR2E034 (3/96)




