FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00

faresen

) “$ROFIT FLORIDA DEPARTMENT OF STATE
¥ CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

FILED

DOCUMENT #

4, Corporation Nama

MITCHELL E. FOX, PA.

Mailing Address

12711 NW. 133RD AVE.
SUNRISE FL 33323

Principal Plate of Business

1271 NW. 133RD AVE.
SUNRISE FL 33323

SOKAY 28 PHI2: g

Wi

DO NOT WRITE IN THIS SPACE

ST A

W /

i

3 _E;areiaéarporaled or Qualifed 4g7

0120/1998

E City

2. Principal Place of Business 2a. Mailing Address 4. FEV Number Applied For
21 126] - | Not Applicanta
Sulte, Apt. %, etc Suite, Apl. #, etc. iti
Ao g &, Cerlifcate of Status Desired [} $8.75 Addutionat
zzl 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;::l ‘:’;l ) Trust Fund Contribution o AddedtofFees |
Zip Country Zip __Country 8. This corporation owes the current year Intang ble
;:[ E;l E?i m } _ | _ rPersanal Property Tax C Yes CiNo N
9. Name and Address of Current Regiisterad Agent ] . 190. Name and Addraess of Now Registered Agent
81) Name
FOX. MITCHELL E 82| Street Address (P.0. B js Not tabi T T
ree ress (P.0. Box Number js Nof abia
1271 NW_ 1330 AVE. e COONOS s s pa——0 |
83 ~06704/93--01087--016

e RARE NS0, D0 AN

FL |

11. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Flofida Statutes, the abova-named corporation submils this statement for the purpose of changing s regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors | hereby eccept the appaintment as regislered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes

e

14. 1 hereby certify that the information supplied with this filing dges not qualify for the exemplian stated in Section 119.07{3)1), Florida Stalutes. 1 furiher certily thal the information

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation O the receiver oF frustee empowered 10 exécute this report as required by Chapler 607, Florida Stafutes; and that riy name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

SIGNATURE ___ e o
Signature, types of printed name of fegistered agenl and lite if applicable INOTE Registered Aqentsiqngl.ura required_u_uheir_e_insu\mgn . DATE | as-

12 OFFICERS AND DIREGTORS 13. . ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | &

TE DPS [ DELETE 14TILE T ¥efange [ Addtan E

e FOX, MITCHELL E 12N Sae el ff A AL . A 3

streeTaporess| 1271 NW. 133RD AVE. 13STREETADORESS | 45 ¢ At f)q:ff_”(’ ‘lf/,'(//ﬂ‘/w}/ 2

orvstze | SUNRISE FL 33323 acmv-sr20 T M Pte H¥eeq 3

TME (1 pELETE 21TILE “JChange [ Addtion | O -

HAME 22 NAME

STREET ADDRESS, 23 STREET ADDRESS

CITY_ST-21P — e Jraowveste _

TiRE U] DELETE 31 TILE [lChange  [] Addition

NANE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-.21P 34.CITY. ST 21 e

TNE [ DELETE 41TIMLE [JcChange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43STREET ADORESS

CITY-ST- 29 A4 CY-ST-2P - .

TLE [] DELETE 517TITLE [ Change {71 Addition

NAME 52 NAVE

STREET ADDRESS 53 STREET ADDRESS

CTY-S1-2%0 54 CITY.5T-2IP e (

TMLE [J DELETE 61TIME ] Chan

NAME 62 NAME

STREET ADORESS 63 STREET ADORESS \

CITY-S1-ZIP 64 CNY-5T-.2IP

Date

Daptirna Phone #

n an attachment with an address, with all other like empowegsd ' —
Tt — W 5 ¢-¢56-aedy
ECTOR T i



