FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T O o
CORPORATION

ik ¥
“'m. FLORIDA DEPARTMENT OF STATE

f h;g Sandra B. Mortharm
ANNUAL REPORT 1§ Secretary of State FILED

1996 £ DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT 4 Py ooooessqc, (@) Secretary of State

. Corporalion Name

BOCA AckDEMY .

Principal Place of Business Mculmg Acldres,q

lg‘\ﬁtoo T0G e elo ~GWM rhC‘o .
OcA RATOM, FL 333 - 280 RANDOWME SO
NA‘\D "\’Aﬁ |C>ZO 3. Date tacorpprated or Qualiied Last Report

T W1 i41\ad J ehila

2. Principal Place of Business T T 28 Mailng Address & FE N ropiod for

21 ] S @g - OSH! LS l-" Not Apphcabla
T ) e ‘4 V T
Suite, Apt. & etc - Suite, Apl et . Certificate of Status Desired l $B'75 Add.ntlonal
22 2_?] Fee Required
City & Stale i City & State: “| 6. Electon Gampaign Financng $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country rgs Country B. This corporabion has lability for intangible 1ax under s 189.032,
| "~ -
[24] [25] 20] 30 Florida Statutes [l ves [Ino
5. Name and Address of Current Registered Agent _____ 10. Name and Address ol New Registered Agent
81| Name
Evans | Lavee P,
» 82| Street Address (P.Q. Box Number is Not Acceptable)
312 Mijoxc A Hroe
- 83
Coern Gxes FL 33 v
&
84| City FL |asl Zip Code

11, Pursuant 1o tho provisions of Sections 607 0502 and 607.1508, Fionioa Statutes, the ahovs-named corporalon s ibrmits this statemen’ far the purpase of changing its registered office
or ragistered agent, o botn, in the State of Fionida. Such change was authorized by the corporation's hoard of dirgelors | hereby accepl the appointiment as regstered agent. | am
farmhiar with, and accepl the obligabions of, Soction 6070505, Flonda Statutus.

SONATURE e e e e - - R

] Shgrat we typad G protad nans of g s Uard Ll 1T, £ cibis THETTE Fliagimborens ot S ia?oaris £t wot i re TLATE
12, ] OF ¢ IL.F_ HS AN | HREC 1OH3 o 13. - ADDITVIQNS”CHANGES 10 OFFICERS AND DIRECTO_RS IN 1?__ o
TILE L1 DfLEne 11 TILF Tl change T Additen
NAE F\'Eﬁoe al PTRACL R 12 BAME
STREET AJDRESS 2?_35‘-\ SLO §1 AVvE 1 3 SIREFT AIDRL 55
orvsioe | BOCH RATOW  Fl- AN Nwewswe | ]
TINE D [l DELETE 2 110E [ Change [ Agdition
NAME P\‘}fbﬁ wo e 22 NAME
STREET ADDRESS 2‘2,‘55\{ %0 51 ﬁ'\JE 23 SIRER? AJDRESS
omystoe S itoMN FL D3 \3* o Meowestee |
TILE D 7] DELETE KRRIIA [ Changz  [] Addition

haME MAEN N&Em MAR 32 NAME

STHEFT ADDRESS | "2 D WQ en 33 STHEET AZBRLSS
G pASIRSET M GBS i oo eamee s o
RAME MME e\\JTTE.!,MAhD 42 KAME —95/08?‘913_‘01830“ -021

staEe! ancaess | B> PLANDOME. RD 43 STHEET ADDRESS ¥z, O

Clv-$1-2P NMH’P&S‘ET L O UORD aconvsiar

TITLE [T DELETE 5 1T1LE ) oo e e [] Change  [] Adation

han: mA B, Buétor? 52 kot
\J‘Dou?_. €D 53 STEE ADDRESS

STREET ADDAESS

vz Nmm vy WORO feenae | e
TITLE L] DiLETE € 1TIMLE [] Chang=  [[] Addition
NAME £ 2 NAME

STREET ADDRESS B3 STHEFT ADDRESS

G -§T-21p 64CITY 31-7F

14. | do hereby certity that the imlormation supphad with this fang is voluntardly furnished and does rat quaiify for the exermplion stated in Sechon 119.07(33k), Flonida Statutes. | furtner
certify that the information indicated on this annua® repiort or supplemental annua’ report is true and accurate and that my signature shali have the same legal efect as if made under
oatn; that | am an officer or dractor of the corpegalion or the: receiver oc rustec empowered to execute this report as required by Chapte: 807, Florida Statutes; and that my narme
appears in Block 12 or Biock 131f t:hangeﬁ?ﬂ an attachrment with dﬂ address

SIGNATURE: _ “"/% ‘—&hfa \Cl(a CS\Q%%:S'%QO

SIGNATURE AND TYRED DR PAINTED NAME OF SIGNING OFFICER OA DNRECTOR A0 Pro- e
2 e e 2 B AT o B iy

CR2E034 (12/95)




