s D . N
FILE NDW:) nfiic? FEI:? AéIZTER MAY 1ST IS $550.00 FILED

1998 St DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000017689 (6)

1. Corporaticn Name

THE FOXES OF SOUTH FLORIDA, INC.

A AGLH AR

Principal Place of Business Mailing Address
1023 HOLLYWOOQD BLVD. 1023 HOLLYWCOOD BLVD.
HOLLYWOOQD FL 23019 HOLLYWOUD FL 33019
DO NOT WRITE IN THI§ SPACE .
3. Date Incorporated or Qualified
(2/26/1996
2. Principal Place of Business 2a. Mailing Address  ~ 4. FEI Number Applied For
—:.;1—l —ZEI 65‘0647025 Not Applicable
Suite, Apt. #, ete. Suite, Apl. #, elg, i ) g i
P P 5. Certificate of Status Desired [ 8.73 Additional
;;I 2_I Fee Required
City & State City & State €. Election Campalgn Financing $5.00 May Be
2—3“ E‘ Tryst Furd Contribution Added to Feaes
Zip Country 2ip Country 8. This corporation awes or has paid the current year Intangible
24‘ zsl 29| -331 Persunal Propenty Tax due June 30. ] Yes ENO
9, Name and Addtgss of Cwrrent Registered Agent 10, Name and Address of New Registered Agent N
CREAGER, DUNCAN 81| Name
1949 PIERCE ST. 82| Street Address (P.O. Box Number is Not Acceptable} |
HOLLYWOOD FL 33020 o
a3
84| City FL lﬁ( Zip Code
11. Pursuani to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famikar wilh, and accept the obligations of, Secton 607.0505, Florida Statutes. - -

SIGNATURE _-

Signanxe, Iyped & printes name of registared agent and title if applicabla, {MNOTE: Registered Agent signaturs required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 1 DELETE 1ATILE [T Change L1 Addition
NAME FOX, SAMY A 12 NAME
STREET ADDRESS 1023 HOLLYWOOOD BLVD. 1.3 STREET ADDRESS
CITY-§1-2P HOLEYWOOCD FL 33019 14 CITY-ST- 7P
TIELE - [J DELETE 21 TMTLE — [ Change 1§ Addillon
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY=5T-2IP
TTE i [J peLeTE 3ATILE . "LTChange L Addition
NAME 33 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34, CITY-ST- 2P
TTLE [T DELETE 43 TITLE [T crange L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-§1-2IP
TITEE ~ U DELETE 51TME " [ Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-217
TITE T DELETE 64 TLE L Tchange 1 Addition
HAME 6.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-217

14. | hereby certify that the information supFlied with this filing daes not qualily for the exemﬁﬁon stated in Section 118.07(3)(i), Florida Statutes. | furdher certify that the infarmation
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afhicer ar director of the corporation or the recelver or frustee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attaghment with an address. [

SIGNATURE: _____ SS7MAD 1B R OUIRED WIAV/G478

NATURE AND TYFED C168 PAINTED NAME OF GG NGO FFICER OR DIRECTOR Sates ¢ 7 Oaodima Phote Q10772

— — —= N
CORPORATION WA T e m ot Jan 29 1998 8:00am
ANNUAL REPORT X Secretary of State

CR2E034 (10/97)



