FILED

"

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 1 ‘?1\ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 OO dam
CORPORATION BT 1 das Sandra B. Mortham
ANNUAL REPORT "‘:.f*", _ - Secrefary of State Secretary Of State
1997 ,‘3_‘}“‘ DIVISION OF CORPORATIONS

'DOCUMENT # P94000023674 (2)

TWO PLUS TWO OF BOCA RATON, INC.

Principal Place of Busingss

6374 NW 23RD ST
SANTA BARBARA
BOCA RATON FL 334M

Mailing Address

6374 NW 23RD ST
SANTA BARBARA

BOGA RATON FL 334344367

AR

a. Dale Incorporated or Qualified

03/24/1994

3a, [ate of Last Report

05/01/1996

2. Principa’ Place o Busingss 2a, Mailing Addross 4. FEI Number Applied Far
Eﬂ,fﬁh I ;;I 65"0474992 Not Applicable
Suile, APt 8, oic Suite, Apt. #. eic. ] ) $8.75 Additional
22] ;r] 5. Certificate of Status Desired (| Foo Roquirad
Cly & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
R 2;1 Trust Fund Contribution Added to Fees
Tt __ Counlry Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
@Nﬁ, " 28] [30] Florida Statutes vos [}ho
L 9, Name and Address of Curren! Registered Agent 10. Name and Address of New Rbglstered Agent
PERNICE, PAT 61} Name
8374 NW 23RD §T B2| Siree! Address {P.0. Box Number is Not Acceptable)
SANTA BARBARA
BOCA RATON FL 33434 83
84| City B5| Zip Code

FL

1%, Pursuant 10 the provisons of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
atfice of registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | any familar with, and accept the obligalions of, Section 607 .0505, Florida Statutes.

SIGNATURE ) e
L) e W e printed nar of regaterad ager and fine it spplcable (NOQTE: Rogisterad Agant signature raquird when reinstaling) DATE .

12, B OFFICE S AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

IF P {1 DELETE 11T [J Change 1] Addition -3

HAME PERNICE, PAY 12 NAME §

smeeraoonss | 6374 NW 23RD STREET SANTA BARBARA 1.3 STREET ADDRESS o
| cry-s1ze | BOCA RATON FL 140ITY-§7-2P &

TN P L) DELETE 21TM1LE L change [ Addition |O

NAME NAGEL, MICHAEL 22 NAME

sweraoorsss | 19401 PRESERVE DRIVE 23 STHEEY ADDRESS
| omcse | BOCA RATON FL 2.40y-51-20 :

me [ DELETE 31 TMLE TTchange  [J Addition

AN 3.2 HAME

STREE] ADDRESS 33 STREET ADDRESS

ony-star | 34 CATY-ST- 2P

THUF T DeceTE 43 TNLE [ change ] Agdition

MAKE 4.2 NAME

STREE) ADORT$S 4.3 STREET ADDRESS

CITY-§1-20 L 44 CITY-8T-21P

e T oeiETe 5.9 TILE " Tchange L] Addition

NEME 52 NAME '

STREFT ADDRESS 5.3 STREET ADDRESS

LTy S1-2p L ~ ) 5.4 CITY-5T-2P

THLE DELETE 61TILE [J crange [T Adaition

NAME 62 NAME

STREE) ADDAESS 63 STREET ADDRESS

erv-seze [ 64 CITY-57-2IP

4. | do herehy certify hat the nfarmation supplied with this filing does not qualify for Iha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

appears in Block 12 or Block 13 if changed, or on

SIGNATURE: . _

information ind-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal sifect as if made under oath; that
| arm an aflicer or director of the corporaton of the receiver or trustec; emp%\naared to executa this raport as required by Chapter 607, Fiorida Statutes; and that my name
ttachmaent with an address.

gt Y 2=

Date

Daytime Phone #



