FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State | S e Cretary Of State

DIVISION OF CORPORATIONS
POCLMENT # 0)

BOCA PALM PROFESSIONAL PLAZA CONDOMINIUM ASSOGIA

B VR RT AR
Principat Place of Business Mailing Addiess '

6971 NO. FEDERAL HIGHWAY, SUITE 401 6971 NO. FEDERAL HIGHWAY. SUITE 401
BOGA RATON FL 33487 BOCA RATON FL 334871617 _
3. Datle Incorforated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;;l 59'2820273 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, elc. m
e, Apt #, elc e AP 5. Certificate of Status Desired [ $8.75 Addilonal
E‘ ;] : Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;a—l . Trust Fund Contribution O Added 1o Foes
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25 20| 30 Flofida Statutes Oves ONo
9. Name and Address of Current Reglstered Agent % 10. Name and Addrass of New Registered Agent
B81f Name
GREENWALD, STEVEN | B2| Street Address (P.Q. Box Number is Not Acceptable)
68971 N. FEDERAL HIGHWAY
SUITE 105 &
BOCA RATON FL 33487 al e F e[ o
11, Plrsuant to the provisions of Seclions 6170602 and 617.1508, Flonda Staiutes, the Above-named corporation sUbmILs this sialement for the purpose of changing Its registered

office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment es regisiered
agent. | am familiar with, and accept the obliations of, Section 617.0503, Florida Statutes. )

SIGNATURE
Signatute, typed o prinled name of regyistered agent and litle # applicable {NOTE Roglistered Agent signature required when rainsiating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONSICRANGES 1O OFFICERS AND DIRECTORS IN 12
TE b ] pELETE 11TILE [J Change ~ [ Addition
NAME STOFFT, RANDOLPH 1.2 NAME
streer aopaess | 6971 N FEDERAL HWY #206 1.3 STREET ADDRESS
CiTY-$1- 2P BOCA RATON FL 1A CITY-51-2P
TILE D [ oevere 21 TILE T Change [ Addition
AV TAURINSKI, STANISLAUS ' 22NANE
smeeraooress | 6971 NO. FEDERAL HIGHWAY #204 2.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33487 2.4 CITY-ST-2P
e DS [T DELERE 3.0 TILE L change [ Addition
HAME MCELROY, ROBERT 32 NAME
sweeravoress | 6971 NO, FEDERAL HIGHWAY #405 33 STREET ADDAESS
CITy-$1- 2 BOCA RATON FL 33487 34.CHY-§1-2P
TIE TP ] pecETE 41TMLE [T change L] Addition
NAME POHL, J. WILLIAM 4.2 NAME
streeraooress | 8971 NO. FEDERAL HIGHWAY #401 4.3 STREET ADDRESS
omy-S1-2¢ BOCA RATON FL 33487 44 CITY-5T-21P
TIE L] oEETe 5.1 TITLE [Tchange [T Addition
NAME 5.2 RAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-ST-2F 54 CITY-§1-20P
HILE [ GELETE 6.9 TITLE [T change [ Addition
NAME 6:2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CIrY-S1- 7P 84 CITY-57- 2P
14, | do hereby certly that the information supplied with this filing does not qualify for the exempftion stated in Section 1198,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receivey or trustee empowered to exacute this repgr as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, opop.an gl " ith an address. '

SIGNATURE: .

BIKINA T

. o i
D TYPED OF BRINTED NAME OF EIG1

O {A§/9/7

ING OFFICER DR DIRECTOR

FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CR2E037 (9/96)



