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- O 7 .
Apr 23 1998 8:00am
1998 ONISION OF COFPORATIONS Secretary of State

DOCUMENT #

1. Corporalion Name

BOCA ADMIN, INC.

V52766 (5)

e W

Principal Place of Business

18148 LYONS ROAD
BOCA RATON FL 33434
us

Mailing Address

19145 LYONS ROAD
BOCA RATON FL 33434
us

LA ERAAM

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified

S EARlEenT LR e | Mg e

§

agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.
SIGNATURE

07/22/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 261 650346295 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. A i
D P . i 6. Cartificate of Status Desired ] SB 75 Additonl
22 2{' Fee Required
City & State | City&sState 8. Elaction Campaign Financing $5.00 MayBe
23 28“| Trust Fund Contribution Addaed lo Fees
2ip Country L Zp Country 8. This corparation owes or has paid the current year Intangible
;l ;;] 29-| E Personal Property Tax due June 30. ves [iNo
$. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
a1
JAIVEN, JACK Name
19148 LYONS ROAD 82| Sireet Address (P.O. Box Mumber is Not Acceptabie)
BOCA RATON FL 33434 &
84| City FL 85| Zip Code
11. Pursuani 1o 1he prowsions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corperalion submits this statement for the purposa of changing its 1egistered

olfice or regigtered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaoinimant as ragistared

LN T WIE TR o

indicated on this annual re
officer or director of the cgfpgfation or the rgedy

nent with an address.

[ i1 R

e

Signature, lyped or prmlod fiamd Of regratered sgant and e i appicanla (NOTE - Registered Agant s gnature required when relnstaling} DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 0 ] OeLeTE 1HTALE [J Change [T Addition | &=,
NAME LEVY, H. IRWIN 12 NAME §
staeev aporess | 900 CENTURY BLVD. 1.3 STREET AGDRESS e
GITY-ST-21P W. PALM BEACH FL 14CH1Y-ST-2p &
TME P [ Drete 21 TIILE [T change 177 Agdition |Q
HAME RUBIN, MICHAEL S. 22 NAME
smeeTaporess | 19146 LYONS ROAD 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 2 4CITY-ST-2P
e pvis [ DECETE 31TILE [Jchange [ Addition
HAME JAIVEN, JACK 32NAME
swmeeraporess | 19146 LYONS ROAD 33 STREFT AUDRESS
LITY -51-2P BOCA RATON FL 34, GITY-§1-2P
TITE v [T DELETE 41TILE " [JChange L] Addition
HAWE COHEN, HAROLD 4.2 NAME
streer aporess | 49146 LYONS ROAD 4.3 STREET ADDRESS
LTy -§T- 2P BOCA RATON FL 4.4 CITY-ST-2P
ILE D [T oeeere E1TLE [T Change — [J Addition
NAME HALPERIN, MAURICE 5.2 NANE
swreevapbhess | §00 CENTURY BLVD 5.3 STREET ADDRESS
CATY-ST- 2P W PALM BEACH FL 5.4 CITY-51-2IP
TME D ] DELETE B.1THLE [Jchange ] Addition
NAME HALPERIN, BARRY 5.2 NAME
staeeT aposss | 300 CENTURY BLVD 6.3 STREET ADDRESS
GITY-ST- 7P W PALM BEACH FL . 6.4 CITY-ST- 2P
44, | hareby certify thal the informatiga supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

L supplermenta! annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or trustee empowared to execule this report as required by Chapter 6807, Florida Statutes; and that my name appears in

Jack Jaiven, Director ?j 1e ',p (561) 487-9630




