FILENOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT BTN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale

1998 i

OIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000051853 (5)

1. Corporation Name

MIKE FOXTROT CORPORATION

L

Pringipal Place of Business Mailing Address

13625 LAMIRADA CIRCLE 13625 LAMIRADA CIRCLE
33414 WEST PALM BEACH FL 33414

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

Apr 07 1998 8:00am

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 65'%80247 Mot Applicable
Suite, Apl. #, eic. Suite, Apt. ¥, etc. ‘ i
'—’l P I P 5. Certificate of Status Desired O $8.75 Adc!tllonal
22 ;} ‘ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;J Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
24 25 20 30 Personal Property Tex due June 30. ] Yes [ Ne
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FERRIN, MICHAEL J 81 Name
1400 CENTREPARK BLVD. B2| Siroet Address (P.O. Box Number is Not Acceptahle)
SUITE 809
WEST PALM BEACH FL 83
84| Ciy FL asl Zip Code

11. Pursuant to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or hath, in the Stale of Florida. Such change was authorized by the corporation's beard of direciors. | hereby accept the appointment as registercd

agent. { am familiar with, ang accep! thgfobligations of, Seclion 607.0505, Florida Stlatutes.

SIGNATURE Mj /.
Signaiwe, lyped o prinla¥ namo of ¥ogislered agent and lilo i apphoable

{NOTE Registared Aganl signalure required when reinstaling) DATE -
12, OFf JCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TITLE |44 ] DELETE 11TITLE [T change [ Addition
NAME FERRIN, MICHAEL J 1.2 NAME
sraeer aponess | 19625 LAMIRADA CIRCLE 1.3 STREET ADDRESS
OATY-ST-2P WEST PALM BEACH FL 14 CITY-SI-2P
LE s T DELETE 21 TILE TV hange L] Addition
NAME FERRIN, MARGARET A 22 NAME
steeraporess | 19825 LAMIRADA CIRCLE 2.3 STREET ADDRESS
CiTY -ST- 2P WEST PALM BEACH FL 2 4 CITY-5T-21P
TITLE [T eLETE 31TIMLE {1 Change L] Addition |
NAME 3.2 NAME
STREET ADDRESS 9.3 5TREET ADDRESS
GITY-ST- 2P 34.CITY-ST-21P
TITLE [ oeceTe AT TILE [ Change ™ [ Addition |
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADURESS
GITY-81-21P 44 CiTY-57-ZiF
TILE LI DELETE 51TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 81-21p 54 CITY-5T- 7P
TiE [T oELETe H 61 TILE [Tchange 1 Anduiuﬂ
NAME 62 NAME
STREET ADDRESS 63 STAFET ADDRFSS
OITY-ST-2iP 6.4 CITY-51-2IP

14, | hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on thls annual report or supplemental annual repart is true and accurale and that

officer or direstor of the corporalion or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 If chenged, or on an attachghent with an address.

A’fl.._p\i N B LT G S

F. . Sr.SSFL.ET .Y =

my signature shall have the same legal effect as if made under oath. that | am an

CR2E034 (10/97)

(F N oer 1 g0

/l/: /G S/



