FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPDRATIONS
DOCUMENT # N01378 (1)

'BOC')“W}"I; 8N COMMERCE CENTER PROPERTY OWNERS ASSOCIAT

Principa! Piace of Businass Mailing Addrass

FILED
May 15 1997 8:00am
Secretary of State

REARON SRR AB RN

C/0 MURRAY DALFEN G/O MURRAY DALFEN
8479 PLACE DEVONSHIRE. VILLE MONT-ROYAL 8479 PLACE DEVONSHIRE, VILLE MONT-ROYAL
CUEBEC HAP155 GANADA QUEBEC H4P1S5 CANADA .
o0 oc 3, Date Incor$orated or Qualified | 3a. Dam;oLg?liFga)gn ]
2, Principe! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 NDT APPLICABLE Not Applicable
Suie, Apl. #, elc. Suile, Apt. #, elc - , $8.75 Additional
';2] ;,]_ 5. Certificate of Stalus Desired O Foe Required
City & Stato City & State 6. [lection Campaign Financing $5.00 May Be
;3-] ;E] Trust Fund Conlribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for inlangible tax under 5. 189.032,
m 25 29] 30 Fiorida Statules [ves [ No
8. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
GT GOMTION SYSTEM B2| Street Address (P.O. Box Number is Not Accaptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 a2
B4| City 85| Zip Coda
FL

agent. | am Tamiliar with, and accepl the obligations o, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, ihe above-named corporation submils this statement for the purpose of changing its registered
office or registered ageni. or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

on an atlachment with an address.
'y N T T O S R BT

appears in Block 12 or Block 13 f changed,
P PP SN

Signaiwe, lyped or prinled name of regisiorad agent and e Il applicatie {NGTE RAegislared Agenl signalure renuired when rsinstaling) DATE

12 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGL S TO OFFICERS AND DIRLCTORS IN 17 g
TIRE PD [T pecete 1iTILE Cd Chenge ~[X ddiion | g5
NAME DALFEN, MURRAY 12 NAME —
smeeTaporess | 8470 PLACE DEVONSHIRE, VILLE MONT-ROYAL 1.3 STREET ADDRESS §
CITY-ST- 2P QUEBEC H4P155, CANADA 14 GITY-ST-21P &
TME “VPD T otlete 21TI1LE [T change L Addition |
NAME ALTSHULER, BARRY 22 NAME
saeeTaporess | 250 AUSTRALIAN AVE S0., #400 23 STREET ADDRESS
oITY-ST-2 WEST PALM BEACH FL 33401 2.4 CHTY-ST-2P
TITLE [27) 3 ofLeTe 3FTNLE Ul Change ] Addition
HAME VON STEIN, CHARLES H 32 NAME
smeeappress | 1800 S. FEDERAL HWY, #200 33 STREET ADDRESS
CTY-S1-2P POMPANO BEACH FL 33082 3.4, CITY-S1- 2P
TLE T peLeTE 41TILE [Jchange 1] Addition
NAME 4 2 NAME
STREET ADDESS 4.3STREET ADDRESS
CITY-ST-ZP 44CITY-§1-21P
me [T DeLETE S1TILE " Charge T Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1-2P 5AGITY-ST-2P
TE ] DELETE B1TILE [ Change [T Addition

1 wanee 6.2 NAWE
STREET ADDRESS 5.3 STREET ADORESS
CiTY -ST-2P _ B4 CITY - ST- 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalules. | further certify that the

Information indicaled on this annual reporl of supplemental annual reporl is true and accurale and that my signalure shall have the same legal sfiect as if made under oath; that
1 am an gfficer or diracior of the corporation or the receiver or truslas empowerad 10 execute this report as required by Chapler 617, Florida Statules; and that my name

_\._ln*-n' /‘.;\"\.;,l e



