sz .

FILE NOW: FILING FE

PROFIT
CORPORATION

| 1997

E AFTER MAY 1 IS $550.00

" FILED

ANNUAL REPORT

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

1855 N. FEDERAL HWY.
BOCA RATON FL 33432

MO7584
BOCA RATON AMOCO SERVICE INC.

(0)

Principal Flace of Busingss

Mailing Address

1855 N. FEDERAL HWY,
BOCA RATON FL 33432-1829

WGHOEM R AR

3. Date Incotporated or Qualified | 8a. Date of Last Report

SIGNATURE

o 00/08/1988 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21] ;‘;l 650072455 Not Applicable
Suite, Apt #, glc. Suite, Apt #, etc. N 3875 Additionat
;?lu.. - —2';1 B. Certificate of Status Desired O Fes Required
|_ City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
Eﬂ,_m . R, ;;l Trust Fund Contribution Added to Fees
L ., Gounlry Zip Country 8. This corporation has liabifity fgr iglangible tax under §. 199.032,
@jl_____m____" o 25[ 5;[ 30 Florida Statutes ves [INo
| % Namoand Address of Current Registered Agent 10. Name and Address of New Registered Agent
AKKUSU, ARMAN 81, Name
3757 NE 8TH DR B2] Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33431
83
841 City 85| Zip Code

FL

11, Pursuani 1o the provisions of Sections 607.0502 and 607,1508, Florida Slalutes, tha abava-named corporalion submits 1his stalement for 1he purpose of changing is registered
office or regislered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accep!t the ohligations of, Section 607.0505, Fiorida Stalutes.

Tigra e tppadd o peinled Name of registemd agont anc titie i Bpphcabin

(NOTE: Regrisiaced Aganl signature required when ralnstating}

DATE

SIGNATURE: .

r &
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

:

12, . __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TJ DEETE TATME [V Change (] Addition
NN AKKUSU, ARMAN 1.2 NAE
et aonrss | 647 BROADVIEW DRIVE 1.3 STREET ADDRESS
OITY 81 21 BOCA RATON FL 14CITY-S1-2P
e D [REGE 21 TLE [ crange [ Addition
NAM: ARKUSU, DENISE 22 NAME
simert acceess | 641 BROADVIEW DRIVE 2 3 STREEY ADDRESS

| env.sear | BOCA RATON FL 2 4CITY-51-2P
TE TToeere 3TTLE [ Crange ™[] Adstion
HAME 32 NAME
STREE} ADUKESS 3.3 STREET ADDRESS

emeste | 34.CITY-51-7F
T T okie 41TME T Cnange [ Addition
NAME 4.2 NAME
SIHER | ADAFSS 43 STREEY ADDRESS .
LY ST -2 o 44 CITY-ST-21
TILE T TT okeTe 51THILE [ Change [ Additian
NAME 5.2 NAME
STREET ADUAESS 5.3 STREET ADDRESS

L emweseae oo S40ITY-5T-21P
TLF T DeLere 61 TITLE [Jchange 1] Aadition
NAME 6.2 NAME
STREF | ADGEESS 6.3 STREET ADDRESS

| ory-sr-ap ) 84 Ty -8T- 1P
14, 1 do hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. § further certify that the

inforrmaton ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
L am an offcar or director of the corporalion or the receiver or trustee empowered 1o execute this repoert as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

5l-375-2%93

Daytime Phone #
0318054

Lae oeusa -4-15-97

CR2E034 {9/96)



