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FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION

Sandra B, Mortham

PROFIT FLORIDA DEPARTMENT OF STATE ] Mar 1 8 1 997 8 Ooam

ANNUAL REPORT

]
1997 !

R -_ p’ Secretary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000000384 (3)

1. Corporation Name

STRIKE FOX, INC.

Mailing Address

e | [AARASAARBERIMARAMER T

£601 NW. 48TH STREET 2601 NW. 46TH STREET
POMPANO BEACH FL 33073 POMPANO BEACH Fi $3073-3072
3. Date incorporated or Qualifiod 3a. Dale of Last Report
‘ o B S 12/21/1995 05/01/1996
| 2. Principat Place of Busingss 2a. Mailing Address 4, FEI Number Appliod For
[21] e NOT APPLICABLE Not Applicabl
ite, Apt. #, etc. Suile, Apt. 4, olc. i
r—'] Sulte, Apt - wie A ae 5. Certificale of Blatus Desired D $B'75 Adqmonal
22 271 ~ Fee Roquired
City & State ~ Cily 8 Stalg 6. Eioction Campaign Financing $5.00 May Be
_2_8:\ - Trust Fund Contribution J Added 10 Fess
| Country 4 __ Country 8. This corporation has liabiity for intangible tax under s. 182,032,
25) o ) a0 ] Frorida Statutes [ vos No
9. Name and Address of Current Rogistered Agent - 10, Name and Address of New Reglstered Agent I
MANCINI, DAVID A 1] Nane
2601 NW 48TH sr 82| Sirect Address (P.0. Box Number is Not Acceplable)
POMPANO BCH FL 33073 -
. 83
| 84] City FLJas 7 Code

11. Pursuant 1o the provisions of Soclions 607 0502 and G07.1508, Florida Statutes, the ahove-named corporation submits this slatement for the purpose of changing s registerod
office or regislered agon 7@ h, inthe State of MNorida, Such change was awthorized by the corporalion’s board ol directors. | heteby accepl the appoiniment as registered
agent. 1 am familig iccopl the obligalions of, Scclien 607.0505, Florida Statutes, |

2 ’
‘@v WO A oweane \! N h’l

SIGNATURE N T [P, S, AN, AV S I LMD \
SlgRatdfo, typel of prnted parme of rogistcred age and titie it apphcable (HGTE- Rog'siered Agent signalre requited whon reinslaling}
1z, OFfIGIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T R R T EE T ) TJ Change L Addilion |
NAME MANCIN!I, DAVID A 12 Nawe
staeer anoress | 2601 N.W. 48TH STREET 1.3 STREE] ADDRESS
CiTY-5F-2iP POMPANO BEAGH FL 33073 14Cny-851-2IP
TTLE w T ﬁd-_D—BHEfE - 21TLE Um; D Addilio?i
HAME MANCINI, DANIEL C 22 ML
swaeer aponess | 2601 N.W. 48TH STREET 2 35THEET ADDRESS
“Qlfy- $T-2P POMPANO BEACH FL 33073 - i 2.4 CTY - 51- 2 _ :
YIE N LG B T - [JChangs 1| Addition
-NAME 3.2 NAME
STREEY ADDRESS 3.3 SIREE] ADDRESS
Ciry-S1-2p . 34 60Y-51-21P
TME T T T T e o - " Change ] Addition |
NAME 4.2 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CITY-ST-2P 440ITY-51-2P
TITLE N I N T 51TILE - - T Change 7 Adgition
NAME 5.2 NAME
STREET ADDRESS 53 SIRLET ADDRLSS V (‘b 3- ’6,
CITY-S1-2IP e SACITY-51-2F
TNLE [Toeeoe B.1TITLE [Jchange [ Addition
HAME . 5.2 NAME SO00s1 1 TREs
STREET ABDRESS 63 STHEET ACDRESS ~03/189497 01015015
CITY-§1-2P o BAGNY-51-77 w1 E5 . 00

s

gt

14. | do hereby certify that the informalion supplicd with his filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | furlher cerlify thal the
information indicated on this annual reporl ar supplemenlal anrual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or director of the corporation o the recetver or lrustec empowered to execute this report as reguired by Chapter 607, Florida Slatutes, and that my name
appears in Block 12 or Block 13 i changoed, or on an atlachmenl with an address.

ATl ATl PP P=. ;o e [ W N N PR ‘\ :-n\ih et v aendy

CR2EQ34 (9/96)



