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

PROFIT o,
CORPORATION “ ;
ANNUAL REPORT

1996 S

F! ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

7 Secretary of Stale

DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00 am

DOCUMENT # P96000000384 (3)

1. Corporation Nama

STRIKE FOX, INC.

Secretary of State

Principal Place of Business

2601 NW. 48TH BTREET
POMPANO BEACH FL 33073

A0 1 A

Mailing Address

2601 NW. 48TH STREET
POMPANG BEACH FL 33073

3. Date Incorporatad or Qualified | 3a. Date of Last Report

12/21/1985
2. Principal Place of Business kia. Malling Address 4. FEI Number Applied For
[21] 26) KTt Applicale
sufte, Apt. #, etc. | Sulle. At #, elc. 5. Certilicate of Status Desied [ $8.75 Additionat
22] 27| Fee Required
City & Siate ’ ’ ,_ City & State ’ 6. Faction Campaign Financing $ 5.00 May Be
m 2sl Trust Fund Contribution Added to Fees
Zip Country | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
m _2?‘ 291 301 Florida Statutes O] ves BiNo
N 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name D id A M ini
FH3 CORPORATE SERVICES, INC. 2| S A 0. B Nbor & Not Aubesab
11780 U.S HIGHWAY ONE 601 NW 48th Street
SUNE 300 83
» NORTH PALM BEACH FL 33408 84| City 85| Zip Coxle
Pompano Beach FL |*|$3673

9. Pureuant 1o e provisions of Sections 6070607 and B07.1508, Floritia Stalules, the above-named corpSration submits this statament for the purpose of changing its registered office
4 or registered agenl, oL ol in the Stale of Florida. Such chan%e was guthodzed by the corporation's board of directars. | hereby accept the appaintment as reqistered agent. | am

famifiar with, a ohiligations of, Section B07.0505, Ioriﬁa talyleg .

avid A. Mancini 4/26/96
SIGNATURE /] = - . e e e e
Slgrature, typed or Rrinted non @ of regislesd age. ard Wie i appl cobi O Fog s'encd Agant sigratare recuingd wion rinstating) DATE
12. - OFFICERS AND DIREGTORS 18, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
THILE : 7] DELFIE 1.1 HILE 1 Change ] Addition
Prez.sldent » Treasurer

AL David A. Mancini 12 KAME
STREET ADDRESS ggg% gg ﬁgg‘g St et 1.3 STREF] ADDRESS
CITY-§7-7P a h; FE 33073 1.4 CITY- 51 27
TITLE . [ DELETE 2.1 TITLE ) Change  [] Addition
o Vice-Pres, Secpat_:ary .

1 ADDAHES Daniel C. Mancini 23 STHEE) ADDRISS
STREET ADDRESS St 3STAERY AD

et

o | PEQLaNE BBERLStFECt3sz073 | PO
TiLE [] DELETE 3ITNE [ Change ] Addition
NAME 37 NAME
STREFT ADDRESS 3.3 SIREET ADDRESS
Cilv-ST-2IP - ) 34 001Y-51- 2P
TTLE [} DELETE 4. 1TITLE [) Crange  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STREF1 ADDRESS
CY-S1-21p ) ) N 44C1Y-5T-21P E‘DD a1 —u ';? |
TILE ] DELETE 5 1TMLE _US’fﬂ%gg__% l%gﬁ.iﬁgm nge ] Addition
NAME 52 hAM: k200,00
STREET ADDRSS £3 5TRFE ADDRESS LO
CY-Si-27 ) E4CIY- ST 2P B . A
TILE [J DELETE B 1 THLE /\ “ O Change [ Additon
NAME 5.2 NaRtE 'p_
STREET ADDRESS 63 §1RZEN ADIRESS }
CiTy-ST-2iF 6400Y-51-2IP

14, Tdo hereby cerlify thal the informalion supplicd with this filing is volantarily furmished and does nol qualify far the exernption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh: thal | am an officer or director of the corporation or the raceivar or
appears in Block 12 or Block 13 { chy

SIGNATURE: _

trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my nare
~or on an atlachment with an address.

President

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4726796  954-426-1042

Date Dé‘f'.i‘ne Prioce ¥

CR2E034 (12/95)




