FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT R
CORPORATION et
ANNUAL BEPORT

FLOAIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # P960000

1. Corporation Nama

FOXLANE, INC.

77311 (4)

[ Fnanal Place
801 GOLDEN ISLES DR.. #409
HALLANDALE FL 53008

2, Pric.cipad Pig

1]

G W

’ 'él‘nlczf}“\pt“;}:'(:t(:
22

-Cllyﬂé{. Beate

_[;Jéinoss Mailing Address
301 GOLDEN ISLES DR. #4090
HALLANDALE FL 330095812
3. Dale Incorporated or Qualitied 3a. Date of Last Report
e 09/16/1996 [T
:of Busingss Eg. Mailing Address 4. FEI Number Applied For
26| L8 LS F Not Applicable
Suile, Apl. #, elc. "
-— PLE 6. Certficate of $1atus Desired 0 $8'75 Adqltlonal
27] : Fee Reguirad
| Cily & Stala 6. Etection Campalgn Financing $5.00 May Bo
23] Trust Fund Contribution Added to Fees

i

Country
2]

25

. Aip
20|

H Country 8.
30

This corporation has liabltity for intangible tax under 8. 199.032,

9. Name and Address of Current Registerad Agent

FOX, WILLIAM |
301 GOLDEN ISLES DR., #400
HALLANDALE FL 83009

Florida Statutes Yes [:] No
t0. Name and Address of New Reglstered Agent
81{ Name
82| Strael Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

olhice of reghsterad anent, or bolh, in the Siate of Florida, Such chang i
ageet | fanaliar walb, and accepl the obligations of, Section 607.0505, Florida Statutes. .

ne 1o the: provisions of Sechions 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this stetement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointmant as raglstered

irformation indicat

L = PP .
IR P T e ' i g
SIGNATURE: ‘m/ A
I EIGNATURE AND TYPED QR PRINTED NAME OF BIGNI

SIGNATURE L -
St b, typed o preelis ram of iog-stered agant and Wle 4 appoicabla {HOTE Registered Agen! signelure required whee renstating) DATE
| o OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D T oeiETe 11 TIME [T Change ™ TJ Adation | 55
NME FOX, MLUAM I 1.2 NAME g
sisracon s | 901 GOLDEN ISLES DR., #400 1.3 STREET ADDRESS g
HALLANDALE FL 33009 14 CITY-51- 2 &
D CToeLeTe 21 TNLE {7 Change ] Addition |
MM LANE, CHERYL A 22 NAME
STREED ATICRESS 30' GOUEN Ms m-- m 2.3 STREET ADDRESS
GITY 51 HALLANDALE FL 33000 2 4(ITY-51-21p
KN . [T oecere FUTME [Jchange [ Asdilion
HAME 32 NAME
G787 1 ADFSS 23 STREET ADDRESS
CCySTAE 14.CY-S1-7IP
| i - I DELETE LTIE [Jchange  [J Addition
hdE 4.2 NAME
STREE™ ARISRESS 4.5 STREET ADDRESS
| _Lire ST Ak 4ACITY-ST-2P
e T oeceTe 5110 [Jchange [T Adolition
PN 5.2 NAME
STREET ATDRISS 5 35TREET ADDAESS
QTS o 54 CITY-8T-2IP
v [T DECETE S1TMLE Clcrange [ Addition
NAME 62 NAME
STt | ALIRESS 6.3 STREET ADDRESS
| Cilr-. I GACITY-SI-2IF
b do tareby corlity that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | funther certify that the

ol on this annual report of supplermental annual repart js true and accurate and that my signature shall have the same lega! eflect as if made under path; that
Clam an ethoer o grecton of the corporation or the recaiver or trustea empoweared to execute this report as required by Chapter 607, Florida Statules; and that my name
appoars i Blogk 12 or Block 13 if changed, or on an attachmant i

: o

(WESTAE!

2]

L1 Y(29/7 Svysy-3310

FFICER OR DIRECTOR

¥ Daie Tyl Phoee §

03113938



