FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

& o, FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

E Secretary of State
DIVISION OF GORPORATIONS

&

S
Btk m‘!,f::i}

DOCUMENT #

1. Corporation Name:

P95000073285 (5)

JAMES L. FOX AND ASSOQCIATES, INC.

Principal Pace of Business
5015 PONCGE DE {EON BLVD.

SUNE &
CORAL GABLES FL 33146

Mailing Address

5915 PONCE DE LEON BLVD.
SUITE 80
CORAL GABLES FL 33148-2435

FILED
Jan 29 1997 8:00am
Secretary of State

AR

8. Date Incorporated or Qualified

00/21/1995

3a, Date of Last Raport

08/23/1896

2. Principal Flace of Businesy 2a, Mailing Address 4. FEI Number Applied For
21 26 650615274 Not Applicable
Suite, Apt # elc Suite, Apt. #, alc, i
. - * P 5. Cerlificate of Status Desirad a $8.75 Adiona)
22 ?ﬂ Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
;;l Eﬂ Trust Fund Contribution Added to Fees
p | Courtey 2ip Country 8. This corporation has liability for intangibla tax under s. 199.032,
m 2;] El —:El Florida Statutes ves K40
9. Name and Address of Current Registered Agent 10, Name and Address of New Rogistered Agent
BENDER, HARRY K B3| Name’
5915 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 80
CORAL GABLES FL 33146 8
84| Ciy 85| Zip Code

FL

agent. | arn familiar with, and accept the obligalions of, Section 607.

11. Pursuant to the provsions of Sectiens 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or bath, in the State of Florida Such change wa's: authorsi;zed by the corporation’s board of diractors. | hereby accept the appointment as registered
505, Florida Statutes,

I am anr offigor or directior of the corporation or the receiver of trusteg
appears n Block 12 or Block 1 shanged or on an atachment i

SIGNATURE: .

1 an addre

SIGNATURE __

Sligrterss, Tepetd o parhed vanm of tegistere agent gid e ! apphcible (NOTE: Regislerad Agen signature requited when renstating) DATE
12. QFFICERS AND DIRECTORS 13, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [T oeLere 11 TTLE : [J Crange L] Adotion &
HANTE FOX, JAMES L 1.2 NANE §
stweraooness | 5915 PONGE DE LEON BLVD. SUITE 60 13 STREET ADDRESS i
CIe-sr-4é CORN. GABLES FL 33146 14CITY-ST-7IP E
i 1) 7 eLeTe 21 L [T change [ Adottion | O
AL FOX, JAMES L 22 NAME
stacet anoeess | 5915 PONCE DE LEON BLVD. SUITE 60 2.3 STREET ADDRESS
CHTY 5T 2F CORAL GABLES FL 33148 2 ACITY-ST- 2P
TLE T CELETE 31TTLE [J Change [ Addtion
NAME 22 HAME
STREET ADIRFSS 33 STREET ADDRESS
CHY-S1. 21 34.CITY-5T- 2P
11 ] oFLeTe A1TITLE [ Change [ Adaition
NAME 4. 2NAME
STREET ADDRE 55 43 STREET ADDRESS
orv-stop | 14 0ITY-ST- 2P
TiTLE 1 oeere 51 TITLE {_ | Change  [_] Addition
NAME 5.2 NAME '
SIREET ADURESS 5.3 STREET ADDRESS
CITY-S1- 2F 54 CITY-ST-2IP
TLE [ DECETE B TITLE L] Charge [T Addition
NAME 6.2 NAME
STREET APIRESS £, STREET ADDRESS
CITY-51-2IF B4 CITY-ST- 2P
14. | do herehy cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 198.07(3)(i). Flonida Statutes. | further certlfy that the

informaben indicated on this annwal report or supplemental annual report is true and accurale and that my signature shall have the same logal effect as if mace under oath; that
empowered {0 exacute this report as raquired by Chapler 807, Florida Siatutes; and that my name

55

SdNATURE AND TYPED ORTF

el | kilahes L. Fox _1ftefa7 305 23422850
HinTen MAME OF staurh OFFICER Of DIREGTOR Date Deyiine Phons k

Frerrrry



