FILE NOW: FILING FEE IS $61.25

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION d Sandra B. Mortharn
ANNUAL REPORT Secretary of State

1996 . Z . DIVISION OF CORPORATIONS

DOCUMENT # 745953 (7)

1. Comporation Name

BOCA TEECA CONDOMINIUM NO. 9, INC.

NN

Principal Place of Business Mailing Address

198 NORTHWEST 67TH STREET 198 NORTHWEST €7TH STREET
BOCA RATON FL 33487 BOCA RATON FL 33487

. Date Incogjorated or Qualified 3a. Date of Last Raport

02/19/1979 995

2. Principal Piace of Business 2a. Malling Address . FEl Number Applied For

21 El 58-1964872 Not Applicable

Suite, Apl. #, etc, Suite, Apt. ¥, elc. . iti
A uie, Apt &, 810 . Certilicate of Status Desired O $8.75 Additional
27 Fee Required

City & State City & Stale . Eiection Campaign Financing 0 $5.00 May Be
28] Teust Fung Gontribution Added to Fees

Country Zip . Tnis corporation has liablilily for intangitde tax under s. 199,032,
|25] |20] [30] Foorida Statutes 0 ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

-JEROME J. T sl-RYV
6500 NW 2ND AVE.

82| Strect Address (P.0 Box Number is Not Acceptatle)

BOCA RATON FL 33487 83

84| City

| Zip Code

FL *

11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose cf changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s baard of direstors. | hereby accept the appointment as registered agent. 1 am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE I I [ S -
Slgnatura, typed or printed namea of registered agonl and thie if epphcabie {NOTE : Registored Agent signature necuired when re netal ngl DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OF FICERS AND DIREGTORS IN 17

i P7amriver DIDELETE RN [Chenge [ Additon

HAME TESHEN, JEROME ). 7 eslx 12 NAME

streer aooress | 6500 NW 2ND AVE. 13 SIREET ADDRESS

CITY-ST-21P BOCA RATON FL 33487 1.4 CITY-ST-2IP _

TLE VP C1DELETE 21 TMILE Clcnangs [ Addition

HAME ZALEZNICK, HERMAN 22 KAME

sTreeT aoess | 198 W 87TH ST. 23 5TREET ADDRESS

CITY-5T-2P BOCA RATON FL 2 40TY-S1-2F

TITLE T [JDELETE 31TILE [JChange [ ] Addilion

NAME ROSENBLOOM, HERBERT 32 NAME

sTeeTanoress | 198 NW 67 ST 33 STREET ADDRESS

CITY-57- 2P BOCA RATON FL 34 CITY-§1- 2P

TITLE D [CJDELETE 41 TITLE Clchange [ Addition

NAME LISBIN, SARA 4 7NAME

streer aooress | 198 NW 67TH ST. 43 STREET ADORESS

CITY-ST-2IP BOCA RATON FL 33487 44 C(TY-5T-2P

TILE D CJCELETE 51TIMLE [JChange [} Addition

NAME FRADIN, SHIRLEY 5.2 NAME

streeTanoress | 6400 NW 2ND AVE. 5.3 STAEET ADDRESS

CITY-ST- 2P BOCA RATON FL 54 0TY-ST-2P

TLE S C]DELETE £1TILE OJChange L J Aoditian

NAME GILBERT, SIEGEL 62 NAME

staeer aporess | 198 NW 67TH ST. £ STREET ADDRESS

CITY-ST-7P BOCA RATON FL BACITY-SF-2P

14, 1 do hereby ocerlify that the information supplied with this filng is voluntarily furnished and does not qualily for the exemption stated in Saction 118 07(3){k), Florida Statutes. | further
centify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
caih: that | am an officer or director of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: W Nevsrd Cow ~ Sl K76 5™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #
ol . . | Lo 1 N L o e

CR2E037 (12/95)




