FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT i""ﬁ poe ‘ FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Morthem
ANNUAL REPCRT

1998 DIVISI§:C :Flacrg:PS;’::TIONS S C Cretary Of State

DOCUMENT # P97000058044 (3)

1. Corporation Name

LAW OFFICES OF ROBERTA FOX, P.A.

AW AR

M

Principal Place of Business Mailing Address
1500 ZULETA AVENUE 1500 ZULETA AVENUE
CORAL GABLES FL 3343 CORAL GABLES FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
07/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbay. Applied For
21 26} G g -0 7(0%? 55 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, elc.
Ap . i 6. Certificate of Stalus Desired (| 58.75 Additional
;1_1 Fee Required
City & Siate | City & State 8. Election Campaign Financing $5.00 May Bo
251 Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;l] ;I E‘ Pargonal Property Tax due June 30, Clves DN
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
FOX, ROBERTA 81| Namo
1550 ZULETA AVENUE 82| Strest Address {P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33143

83

B4 City 85| Zip Code
FL| |

11. Pursitant to the provisions of Soctions 607 0502 and B07 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
offica or registered agent, or bath, in tho Stata of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl. | am tamiliar with, and accept the obligalions of, Section 607 G505, Florida Statutes.

SIGNATURE . -
Signatre, typed o phnled san ol registerad agant andd Dlie it applcably (NQTE: Regislared Agent gignature requiréd when reinstating) DATE
12. —_OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE 1] 1 DeLete 11 TILE T Change L3 Addition
HAME FOX, ROBERTA 12 NAME
seeranoress | 1500 ZULETA AVENUE 13 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 14 CITY-§1- 2P
e [N EEGE 21 LE [ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
Cfry- ST-2IP 2 4LITY-5T-2IP
e T oeLete I1THLE TTChange ] Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
GiTy-S1-20 34.CTY-S1-2ip
TME L] peeeTe LATITLE [T change L1 Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2P 4.4 CIFY-ST-2IP
TTLE Joeere 51 TILE TJchange [ Addition
HAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-$1-21P 5.4 CUTY - ST- 2P
TITLE [J OELETE &1TITLE T Thange L] Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRIESS
CITY-SE-2IF 64 CITY-51-21p
14. 1 hereby cortify tha! the information s

pirod with this iling doos not qualdy for the exemﬁtim slated in Section 119.07(3){i}, Florida Statutes. | further certify that tha information
pricniental annual report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an
‘o the racaivgr of trustee empowgbd 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in

n an att it with an ageeets. -
11

M R Al E OOF RRANING OFEFCER OB DIRECTOR Diater Davene Prine & 211878

indicatad on this annua! repor g
officer or direcior of the corpoers
Block 12 or Block 13 if ¢l

SIGNATUR

CR2E034 (1097)



