FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT ]
CORPORATION '
ANNUAL REPORT

1998

DOCUMENT # P94000088596 (9)

1. Corporation Name

BOCA ACADEMY, INC.

Principal Place of Business Mailing Address
18660 JOG RD C/0 FOM & CO
BOCA RATON FL 200 PLANDOME ROAD

MANHASSET NY 11030

FILED

Mar 30 1998 8:00am

Secretary of State

L T

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualified

24 25 [20] 30

2. Principal Placa of Businoss - 2a. Mailing Address 4, FEI Number Appliad For
21] l28] 650546514 Not Applicable
Suite, Apl. #, elc. Suite, Apl #, efc. . i
I~ P 6, Certificate of Stalus Desired [} $8.75 addiional
7 2‘;‘ Fee Required
Cily & Slale City & State 8. Etection Campaign Financing $5.00 May Be
23 — [ :E_—aj____i Trust Fund Contribution Added 1o Faes
Zip Country 1 Couniry 8. This corporation owses or has paid the current year Intangible

Personal Property Tax due June 30. Clves [dne

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
EVANS, LAURIE P 81| Name
328 MINORCA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84[ City FL |35 Zip Code

agent. | am familiar with, and accapt the obligations of, Seclion 607.0508. Florida Statutes.

SIGNATURE

1t. Pursuant to the provisions of Soctions B07.0502 anc 607.1508, Florida Statules, the above-narmed corporation submits this stalement for the purpose of changing its registered
office or rogisiered ageni, or both. in the Stata of | lornida. Such change was autharized by the corporation’s board of directors. 1 hereby accepl the appointment as registered

Sigoalre, typot o prniad Har e G cogstend aceot and e i aple b {NOTE Registered Agent signature requitod when reinslating? DATE

CR2ED34 (10/97)

Block 12 or Block 13 if char% on an atlachmenl with an address.
SIGNATURE: Crre "/" ‘ g G

12. OFFIGERS AND DIRLGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE D [Jorte TATITLE [T Change L] Addition
RAME ASTOR, PATRICIA 1.2 NAME

sTReeT ADDRess | 22354 SW 57 AVE 1.3 SIREET ADORESS

CITY-ST-2P BOCA RATON FL 33433 14 CITY-ST- 2P

e D [T oeieTe 21 T11LE [Tchange [ Addition
NAME ASTOR, LIONEL 22 NAME

sweeTaponess | 22354 SW 57 AVE 23 STAEET ADDRESS

CITY-S1- 2P BOCA RATON FL 33433 2. 4CTY-S1-29 -

THILE D [ brete 31 TITLE [ Change ] Addition
WANE MEINBERG, MARK 32 NAME

smeeraomess | 280 PLANDOME RD 33 STREET ADDRESS

GITY-ST- 2P MANHASSET NY 11030 34, CITY-ST-71P

TTLE D T betete 41TINE [ Jchange” LT Addition
HAME GUTTERMAN, MARK 42 NAME

steerapress | 280 PLANDOME RD 43 STREET ADDRESS

CiTY-51. 29 MANHASSET NY 11030 440ITY-ST- 2P

HILE D [ orceTe 51TITLE F Change [ Addition
NAME FELDMAN, BURTON 5.2 NAME

smeeraporess | 280 PLANDOME RD 5.3 STREET ADDRESS

Cmy-§1-2IP MANHASSET NY 11030 54 CITY-5T-21P

TILE [ oeteTe S1TIMLE [T change™ [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- ST 2P _ 6.4 CITY-ST- 2P

14. | hgreby certify thal the informaton supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatad on this annual reporl ar supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation of the recaiver or trusiec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ket dewkera  ahlat SLe2S -4

A4



