=

R A et

oy

e~

X
L
£
£
f

i L

At

FILE NOW: FILING FEE

FILED

PROFIT s
CORPORATION
ANNUAL REPORT

1998

S
2

AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corporalion Name

FOXLANE, INC.

Princlpal Place of Businpss

901 GOLDEN ISLES DR.. #409
HALLANDALE FL 33009

L T

Mailing Address

301 GOLDEN iSLES DR. #a09
HALLANDALE FL 33009

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualiied
2. Principal Place of Business - [ 2a. Malling Address 4. F&I Number Appliad For
21] o 6 65-0608149 Not Applicable
Sulte, Apt. #, stc. Suite, Apl. #, ete. i
P - P &. Cerlificate of Status Dosired L] $8.75 Aadtional
Ej ] 27—[ Fee Required
City & Stale __ Giy & Sate 8. Elaction Campalgn Financing $5.00 way Be
El B 5‘ Trust Fund Contribution Added to Fees
Zip Country | e Country 8. This corporation owes or has paid the current year Intangible
m E] 291 ;I Personal Property Tax due June 30. Clves One
9. Name and Address ol Current Reglstered Agent 10, Name and Addross of New Raglaterad Agent
FOX, WILLIAM | B1) Name
30‘ GOI.DEN |SLES DH-. #4009 "B2| Streel Address {P.O_Box Number is Not Acceptatle)
HALLANDALE FL 33009
B3
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Slalules, the above-named corporation submits this siatement for the purpose of changing its registered
office of raglslered agent, o noth, in the State ol Florida Such change was authorized by the corparatian's board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accepl the obligations of, Seclion 607 0505, Florida Statutes

A7

SIGNATURE _____ ... ... ‘e —
Signaturc, tyreod o printecd paee o tegrsteted Bent s ke 3 appcablo (NCHE: Registered Agent signature raquirad when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 12

TLE 1] [ pecene 11TTLE [HChange [ Addition

NAME FOX, WILLIAM | 1.2 NANE

smeeraponess | 301 GOLDEN ISLES DR, #409 L35 Anoress | 200 Dimpoi Pr #im

CITY-§T- 2P HALLANDALE FL 33009 140ITY-ST- 2P HaLoanpnuE, FL 320 7

TME D 1 DELETE 21100LE hange Addilion

HANE LANE, CHERYL A 22 NAME

smeeraporess | 301 GOLDEN ISLES DR., #409 2aswie wonsess | @€ D1wmon Dr 117

CITY-5T-2IP HALLANDALE FL 33009 2 4CITY-ST- 7P Havcwrone g

TTLE [J oeLee 3110LE [ Change Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREE ADDRESS

CIy- S1-2F 34 CITY-8T1-ZiP

THLE B O oecee 41700 [ Change [ Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST- 7P o 44 CITY-ST-2IP

TLE [T DECETE 51TILE [ change  [_T Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-§1-2IP 5.4 CllY- ST IiP

TME L] DELETE 81 TMLE [T change  [_] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Gy -§1-2P 64 CHY-51-2P

14, | hereby cerify that the information suppled with this filing does not qualify for the exemption stated in Section 118.073){i), Florida Statutes. | further certify that the information

Indicated on this annual repart or supplemenlal annual report is lrue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
alficer or director of the corparation or e mceiver o tiusteo ermpowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 134 changed, or on an atlachment with a%

Y TS F L YT

May 11 1998 8:00am

CR2E034 (10/97)
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