FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
CORPORATION Sandra B. Mortham

SR L Secretary of State

E gy

DOCUMENT # V5170 (5)

1. Corporahon Name

FOX & ASSOCIATES, INC.

L T

Frincipal Place O!_E'LJSII'W(ESS - Maihng Address
B302 NORTH DALE MABRY HiGHWAY 8802 NORTH DALE MABRY HMHWAY
SUIE 101 SUITE 101
TAMPA FL 33614 TAMPA FL 336141579 )
3. Date Incorporated or Qualified 3a, Date of Last Report
) 07/14/1992 01/24/1996
2. Principal Pace of Business __gn. Mailing Address 4. FEI Number Applied For
Ea) - . o 25] 593132142 Not Applicable
Suite, Apl & alc Suite, Apl. # elc. i
o P i I~ uie. AP §. Cerlificate of Status Desired 0 $8'75 Additional
22 7 27| Fee Requirad
City & Sate City & State 6. Election Campaign Financing $5.00 May Be
E] ;;l Trust Fund Contribution ] Added to Fess
Zip | Country Zin Counlry 8. This corporation has liability for intangible tay undler s. 199.032,
m 251 ;!—] m Flarida Statutes [ ves No
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registerad Agent
FOX, ALLAN L 81| Name
8902 N. DALE WY HIGHWAY 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 101
TAMPA, FL. 33814 83
B4| City FL 85| Zip Code

11, Pursuant to the provis-ons of Sections 607 0502 and 607 1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its repistered
office: or registored agent, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famel ar with, and accept the: oblgatons of, Sechion 607.0505, Florida Stalutes.

SIGNATURE

) g e Dypstd 0 (i 0 Grage o bt aeprd s e 1 appheabis (NOTE. Fegistered Ager signature faquirad when rerslatng) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO [T oeere 1.1 1IMLE [Tehange [ Addition
NAWE FOX, JEFFREY D. 12 NAVEE
sraect anonss | 8902 N. DALE MABRY HWY. 13 STREET ADDRESS
orvsrze | TAMPAFL i 14 CIY-5T-21p
TILE [J oeLETe 21 TINE [T cChange [T Addition
N 22 NAME
STATET ADDRESS 23 STREET ADDRESS
oiry S1-2F 2. 4CITY-ST- 2P
Tt [T oerere 31TILE [JChanfe  [_J Addition
MALAE 3.2 NAME
SIRFET ADDIRE 36 33 STREET ADDRESS
C:l7-§T-21P . 34 CTY-ST-2IP ‘
L [JoiieTe 41 TILE [T Change L] Addition
NAAE 4.2 NAME
STREFT ADCKELS 43 §TREET ADDRESS
ciT g1 e 44 GITY-ST-21P
e 1 [T DELETE 51TILE [ Change ~ ] Addition
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
cily SI-2F 54000¥-5T- 2P .
Lt ) ) [T orLene 6.1 1I1LE O thange [ Addition
MAME 6.2 NAME ’
STREET ADDRESS £.3 STREET ADDRESS
iy ST-2F B4 CY-8T-20

14. 1 do hereby cerbiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
informaton indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that
1 am an othcer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 32 or Block 13 if changex, or on an atlachment with an address

) : AT
SIGNATURE: gy:&, Sesirey D ibly b Ak dar /-r2-97 &3 -9 B3eo
SIGNATURE A PE R PRINTED NAME OF SIGNING éFFICER OR DVRECTOR Date Daytime Fhore #

0362000

8 FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CR2E034 (9/96)



