N

* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROH‘[_ 3T, o FLORIDA DEFARTMENT OF STATE
CORPORATION ' Sandra B. Martham
ANNUAL REPORT

.. 1996 M
DOCUMENT # S11054 (1)

1. Corporation Nanig

RED BOX ADVISORS CORP.

Secretary of State
DIVISION OF CORPORATIONS

Frincipa!t Place of Business Maling Address

% ARTHUR GOODMAN % ARTHUR GOODMAN
12988 WHITE VIOLET DRIVE 12988 WHITE VIOLET DRIVE
NAPLES FL 339998509 NAPLES FL 339998509 :
3. Date Incorporated or Qualifed | 3a. Date of Last Report
. 7 . 11/06/1990 01/20/1995
'_2. Frincipa’ Place of Business 2a. Mailing Address 4. FEy Number Applied For
X B 650227542 Nol Appicabls
~ Suile, Apt #, elo _ Suite. Apt. ¥, elo. 5. Gentificate of Status Desired 0 $8.75 Additional
2} S 21 Foo Roquired
| Gty & State | City &State 6. Election Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution 0 Added to Feos
| 7 __ Country | @p . Country 8. This corporation has liability for intangibie tax under s 199.032,
24' _ 25 2;| 3E| Florida Statules [ ves ﬂ No
T 9. Name and Address of Curreni Registored Agent 10. Name and Address of New Reglstered Agent
B1| Name
GOODMAN, ARTHUR 82| Streat Address (PO, Box Number 15 Not Accepiabis
12986 WHITE VIOLET DR. _
NAPLES FL 33999-8509 83
84| City - FL 85| Zip Code

[ 1. Pursaant 1o the provissons of Sections B07.0502 and 6071508, Florda Statates, he above named corporalion submits this statement for the purpose of changing its registered office
ar registerect agent, or both, in the Stale of Florida. Such change was authorized by the corporabon's board of direciors. | heraby accepl the appointr ant as ragistered agent. | am
familias witn, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ . . o I —
b 1 [I:l\ ol regplezed TH":II Al titie of g ool HOTE Hag=terad Agont Synatun: gl when renstatngd DATE G
RO OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 4
TILF DP I DELETE T TITLE [ Change [ Addition -
HaME GOODMAN, LOIS 1.2 NAME Y
siweranpaess | 12988 WHITE VIOLET DR, 1.3 STREET ADIRESS g
| cov sTar NAPLES FL_ o 14CITY-ST-2IP &
HILE ' [ DELETE Z 1TIE O Crange [ Addition  |©O
B 22 NAME
GTRELT ADUMESS 23 STREET ADDRESS
| CIYST 2P - 24CATY-5T- 2P
TILE [ DELETE 31 TITLE [ Change ] Addition
Nt 32 NAME '
SIRELT ADDRESS 33 STREET ADDRESS
Crv-stee | ) 77 o o 3400Y-51- 2P _
T ) DELETE 4.1 TILE [T Change [ Additicn
PN 42 NAME
Sk ALRESS 43 STREET ADDRESS
Jowvseae | N ) 44 CITY-57-217
THE [} DELFTE 5t TIILE [ Change  [J Addition
HAM 52 NAME
SIREFT AZDRESS 53 SIHEET ADDRESS
| Giv-gepe | 54CTY-5T-71P
Tk [ DELETE 6 11/1LE [ change [ Addition
HaA B2 NAME
ST ABORE S5 63 STREET ADDRESS
Cnv-st e 64 CITY-§1-21P

“th s filing is valuntarily furnished and does not quality for the exemption stated in Section 1 19.07{3)}, Florida Statutes. | further
dl rgport or supplemontal annua! repon is true and accurate that my signature shall have the same legal eflect as if made under
¥in or the receiver or trustee empowered th execyts this i as required by Chapter 807, Florida Statutes; and that my name
an attachment with an address.

Mu“&ﬂmcm £

SIGNATURE MITvxagrDR PRINTED NAME OF EIGNING OFFICER OR DIREG TORY . [ "7 Destme Frone 4

14, 1 cio herely cenify that the infay
cartify that the information ind,
oalt; that Fam an officer or d
appkizes In Block 12 o Block

SIGNATURE:




