SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNY DUE ON OR BEFORE 00/30/08: $560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT B FLORIDA DEPARTMENT OF STATE
CORFPORATION £ (N Sandra B. Mortham
ANNUAL REPORT <]

Sacretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000009202 (7)

1. Corporation Name

THE FOX GROUP INTERNATIONAL, INC.

FILED
Aug 05 1998 8:00am
Secretary of State

L

Piincipat Place of Business

12874 FOREST HILL BLVD. SUITE 16
WELLINGTON FL 33414

Mailing Address

12074 FOREST HILL BLVD.. SUITE 16
WELLINGTON FL 33414

DO NOT WRITE IN THIS BPACE

3, Date Incorporatad or Qualified

01/27/1997

2. Principal Place of Busines _2a. Maiting Address

i Blue

4. FEi Number Applied For

i \').']°H Fore'; 26] (-95 - D'"I ?)8 L{ O ‘b Not Applicabla
Suite. Apl. #, ate. Suite, Apt. #, etc. o ‘ $8.75 Additional
22 S O ; ‘_ e EL o __._.__,E, 5. Certificate of Status Desired Feo Requlred
City & Stale City & State 6. Elaclion Campaign Financing $5.00 May Be

O

Trust Fund Contribution Added to Faes

23 We,mag"t'or\ 1 _F:L' 28]

Zip Country f/lq Zip Country 8, This corporation owes or has pald tha current year Intangible
24 ?)3% l"‘l |25 p Q‘m B(’G : ___E ;(;\ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsiered Agent

FOX, TIMOTHY A 81] Name

12269 Ol'D COUNTRY RD 82| Streel Addrass (P.O. Box Number is Nol Acceptable}

WELLINGTON FL 33414
83
84| City FL 85| Zip Code

1. Pursuant to the pro;iéﬂ)ns of sections 607.0502 Sria'%'mf-soa. Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s beard of directors. | hersby accept the appointment as registered

agenl. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

DATE

Signalune, typad or printad namg of registered mgant ang titie i applicabla (NCTE: Ragisterad Agent signature raguired whan reinglating) —
12, — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TE D [ pecete 11TME 1 chamge [ Acaiton | &
NAME FOX, TIMOTHY A 1 2 NAME h:
streetanoress | 12269 OLD COUNTRY RD 13 STREET ADDRESS i
CiTYST2IP WELLINGTON FL 33414 14 CITY-ST.21 g
TImE [ oetere 24TiMLE 1 change [ addiion
NAME 22 NANE
STREET ADDRESS 2 3STREET ADDRESS
GITY.ST-ZIP 24CITYST2P
TIE [ DELETE BATITLE G change [ Additiaﬂ
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
orvere | ) 34 GITYST2P
TME [ J oeLETE L1E L) Change [ Addition
NAME 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS
CITYST.ZP i R L4CITYST.ZP
TITLE [ ] peLeTE SATITLE T crorge L] Adsiton |
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
GITEST-ZP o 54 CITY-ST.ZIP
TIRE [ JpeLeTe 0.1 TTLE L) change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CTYSTZP €4 OITY.ST.ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual repor of supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under vath; that | am
an officer or direcior of the corporation or the receiver or frustee ampowared to execule this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on_an attachmenl with an address.

CINBMNATIIRDE-

A T A )

lorida Statutes; and that my name appaars

Eo nzsloe (R \NAE2 2R



