L T T

[

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORFORATON  GEPTRY e Jan 20 1998 8:00am

ANNUAL REPORT Secratary of State

41998 DWISION OF CORF;;OF!ATIONS Secretary Of State
DQCUMENT # V19934 (1)

FOX FAMILY PROPERTIES, INC.
ERAT TR IR

225 NORTH ATLANTIC AVENUE 225 NORTH ATLANTIC AVENUE

‘T

COCOA BEACH FL 32531 COCOA BEACH FL 32931
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 03/10/1992 |
2. Principal Place of Business 2a. Mailing Addrass N 4. FEI Number Applied For
[21] [26] ' £G-3119859 Not Applicable
Suite. Apt. #, etc. Suite, Apt. 4, elc. itial
j . P o P H 5. Cerificate of Status Desired [l $8.75 Adt{monal
20 ;ﬂ Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 MayBe '
23 El Trust Fund Coniribution . Added to Fees
Zip Country Zip “Country 8. This corporation owes or has paid the current year Intangible
2—4| EI ;;I ;‘ Personal Proparty Tax due Jure 30. O ves O o
9. Name and Address of Current Registered Agent ” 10, Name and Address of New Registered Agent
" 1 -
FOX, ALICE | (B Name
225 N. ATLANTIC AVENUE - 82| Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32031 =
84| City FL |85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tfie above-named corporation submits this statement for the purpose of changing its registered
affice or registered agant, or both, in the State of Florigla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE .
Signatura, Typed of printad name = registered agont and Litle if applicable. (NOTE: Regisloted Agent signature required when fainstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D T DELETE 1,3 TLE [% Change T Addition

NAME FOX, ALIGE F. 1.2 NAME

sreer aooress | 225 NORTH ATLANTIC AVE 1.3 STREET ADDRESS

CITY-ST- 2P COCOA BEACH FL 14CITY-ST-2P

TnE ) T peLETE 21 TIMLE [T Change [ Aduition

NAME FOX, W. EDWARD 22 NAME '

sracer anoress | 225 NORTH ATLANTIC AVE 2.3 STREET ADDAESS

CITY-51-2P COCOA BEACH FL 2, 4 CITY-57- 2P

TILE VD J DELETE 31TLE T ) [ Change [ Addition

NAME FOX, JOEL W. 32 NAME

sTReeT ADORESS | 225 NORTH ATLANTIC AVE 33 STREET ADDRESS

CITY - 5T-21P COCOA BEACH FL 34, CTY-ST- 2P

TLE PST [T DELETE 4.1 51MLE [ change [ Addition”

NAME FOX, ALICE F. 4, 2 NAME

saeeT aDoAESS | 225 NORTH ATLANTIC AVE 4,3 STREET ADDRESS

CY-5T-2P COCOA BEACH FL 44 CITY-$T7-P

ME 7 DELETE 53 TITLE [T cChange L] Acdition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Ty -ST-2P 5.4 CITY - ST-20P

TITLE ] pELFTE 6.1 TILE T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2iP B4 CITY-ST- 2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(1), Forida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corparation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on an attachment willpar addross. :

SIGNATURE: -’FP%Z" "!_f/_;’/ fee . fo ,yZ{" -G~ I8 [(227) 7833 %s”

e

CR2E034 (10/97)



