FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg7000058044

1. Corporiation Name

LAW OFFICES OF ROBERTA FOX, P.A.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

Mailing Address

1500 ZULETA AVENUE
CORAL GABLES FL 33143

Principal Flace of Business

1500 ZULETA AVENUE
CORAL GAELES FL 33143

| Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90270 041 ***150.00

TR MR

DO NOT WRITE IN THIS SPACE

3. Date |corporated or Quailifed

07/01/1997
Principsd Place of Business 2a. Mailing Address 4, FEI Number Appied For
26] 650768693 Rol Applcable

Suite, Apl. #, etc, Suite, Apt. #, etc.

B
=

$8.75 Additional

;] 5. Certifcate of Stalus Desired (] Fee Required
City & £ fate City & State 6. Electicn Campaign Financing O $5.00 may Be
E| —EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [a Eg—l m Personal Property Tax. O Yes “INo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOX, ROBERTA i
1850 ZULETA AVENUE 82| Street Address {P.O. Boy Number is Mot Acceplable)
CORAL GABLES FL 33143 5
84| City 85| Zip Code
FL ||

11. Pursuznt to the provisions,

cept the obligations of, Section 607.0505, Flirida Statutes.

Suctions 607.050% and 607.1508, Florida Stat tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
. in the State ¢f Florida. Such change was iuthorized by the corporation's board of directors. | hereby accept the apf ointment as reg stered

nted na ne of registered aganl and titie if applicabia,

{NOT - Registerec Agent signature required when reinstating)

DATE

12, I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TLE D [ DELETE 1ATITLE [JChange [ Addition
HAME FOX, ROBERTA 1.2 NAME

sTReetaooRess| 1500 ZULETA AVENUE 13 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33143 14 CITY-ST-2P

TMLE {J peLETE 21TMLE [JChange ] Addition
NAME 22 NAME

STREET ADDRE 3§ 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2IP

TITLE [J DELETE 3ATITLE [IChange [} Addition
NAME 12 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-2IP

TOLE {_] DELETE 4ATITLE [Ochange ] Addition
NAME 4.2 NAME

STREET ADDRE':S 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TILE [ DELETE 5ATIILE Tchange [ Addition
NAME 52 NAME

STREETADDRE!S 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-ZIP

TME [ bELETE 61 TITLE {IChange  [_] Addition
NAME 6.2 NAME

STREET ADDRE! $ 6.3 STREET ADDRESS

TIY-8T-218 64 CITY-ST-2IP

14. ! hereby certify that the information sup)
indicated on this annuafl report o sy,
officer c r director of the corporat ¢

= gﬁn, Florida Statutes. | further cirtify that the infarmation
Shall have the: same legai effect as if made un ler oath; that | ém an

BOTTET By Chiaple - 607, Flogda Statutes; and that ny name appea‘s in

{20 ) —S87

79
f=1+7

Y

Dayhme Phone #

0272494

CR2E034 (11/98)

70870

— e e i it .




