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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 6 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OVISION O CORRORATIONS Secretary of State

DQCUMENT # V51700 (5)
FOX & ASSOCIATES, INC.

A

Principal Place of Business Mailing Addross
mmnm DALE MABRY HIGHWAY 8302 NORTH DALE MABRY HIGHWAY
10t SUITE 101
TAMPA FL 23614 TAMPA FL 33614 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/14/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
21 26 50-3132142 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, atc. iti
uie. Ap uite. ApL A e 5. Cerlificate of Status Desired O $8.75 Adc!ltlonal
a Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 May Be
m Trusi Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owss or has paid the current year Ireggmme
24 EI ;l E] Personal Praperty Tax due June 30. D Yes No
9. Name and Address of Current Bn_g_l_gl_a_[ﬂ Agent 10. Namea and Address of New Reglsterad Agent
FOX, ALLAN L. 81| Name
8902 N. DALE MABRY HIGHWAY 82| Sireet Address (P.O, Box Number is Not Acceplable)
SUITE 101 5
TAMPA, FL. 33814
84| City FL B85 Zip Code

1. Pursuani to the provisions of Seclions 607 0502 and 607. 1608, Florida Statules, the above-named corporation submits 1his slalement {or the purpose of changing iis regislered
office or registered agenl, or both, in the Slale of Flunda Such change was authanzed by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0605, Florida Statutes.

SIGNATURE
Signalure. 1yped or ponted nama of regsterad agent and ntl f agicable [NOTE Regsiered Agent signalure requred when resnstaling) DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T peceTe 11T [T change T awdition
NAME FOX, JEFFREY D. 12 NAME
smeeTanoress | 8902 N. DALE MABRY HWY. 13 SIREET ADDRESS
CITY-ST-2IP TAMPA FL 14011¥-81-2P
TITLE T CELETE 217IME [T change T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-§T-7ip ? 4 GITY-5T-2IP
TME CJ oecete 31 TALE [T cnange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-§E-2P o 34 CITY-5T- 7P
MLE [T OELETE 41 TILE T thenge  [J Additian
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY ST 2P
e [T DeLETe 51TILE U Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-ST-21P
TNLE 7 peLETE 6.1 THLE [J Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY-$T-2IP 6.4 GITY-51-21p

14, | hereby cenlfg‘thai the information supplicd with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the infermalion
indicated on this annual rapon or supplemental annual repart is true and accurate and that my signature shall have lhe same legal effect as if made under oath; thal ! am an
officer or diractor of the corporation or 1he receivar or lrustee empowered 1o execulte this repart as required by Chapter 607, Flonda Statutes: and that my Ramo appears n
Block 12 or Block 13 if changed. or on an attachment wilh an address.

A N R A A SR e /-) A . N N . i

CR2E034 (10/97)



