SECOND NQOTICE: CORPOR AU WILL BE DISSOLVED DN
AMOUNT DUE ON OR BEFORE 8/7/9 @ DISSOLVED, MINIMUM
_‘——'h_._"_———_-_ g . R

OR AFTER AUGUST 7, 1996,
AMOUNT DUE T0 REINSTATE: $375.)

PROFIT o, FLORIDA DEPARTMENT OF STATE
CORPORAﬂON ‘, Sancra B Mortham
ANNUAL REPORT ! Secretary of Stata
1996 ‘ y DIVISION CF CORPORATIONS
S ——— — —
1. Corporation Name 2741 7 (0)
BLUMS OF BOCA HOLDINGS, INC.
Principal Place of Business Mailing Address
P.O. BOX 1140 P.O. BOX 1140
BOYNTON BEACH 20428 BOYNTON BEACH J425
3. Dae Incorporated or Qualfied Sag.iﬁiaf Last'ﬁe[Tor%_
s~ _ — — . U IV VY ——
2. Principal Piace of Businoss 2a. Mailing Addrass 4. FEINumber Applied Far
21 e _ ) 59'10228 19 — | [Nt Appl«cahle
Sutte, Apt #, elc Suite, Apl # ec iti
P ‘ P 8. Certificate of Status Des'rad D $8.75 Adc'lltnanai
22 Fee Required
—— — _ . T . TTreawred
City & State - Flechan Campaign Financing D $5.00 May Be
23 - e 2 Trust Fund Contiibution L . AddedtoFaes
Zp Country - This corporation has liability tg: ipkang blo fax under s 199 032
24 m Florida S1alutes_ N by ;ies_ Mo o o
8. Name and Address of Gurrent Registered Agent —— _10. Name and / @@_rgs_sﬁgmgﬁwﬂgg_iggggg_g\‘g_eﬁ -
Name
BLUM,PETER
. ) Box Nombar s o Fom e
1890 SOUTH OCEM DH Street Address {F.O. Box Number is Not Acceptahie)
MANALAPAN FL 33462 — ————
, —_._—.__—-A‘__..‘_,_ ——— ———
FL 85| Zip Code
H. Pursuant 10 the provisions of Sections 60 7.0502 andt BO7 1508, Fionaa Staliles, the ahove namad Corparation submits this stalemerl for ihe Garpo e of changing iis registerad. |
office or reqrstered agent, or both, in the State of Florida Such change was authorized by the corparation’s oaard of drectors, | hereby acoept tha appontment as registered
agent | am familiar with, anel accept the obligations of, Section 607.040%, Florida Statutes
SIGNATURE N e S e _ — I
Signatire oot or Prried name of re el agent and tine ¢ applicanle |
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
|- e AN — ] e T (W MTPIGERS A S
TE [21] DELETE 11TIILE [T thargs [ [ Adiicon P
NAME BLUM, MAUREEN 12 NaM 3
smcet anoness | 1880 S. OCEAN BLVD, 1.3 STREET ADDRESS &
CITY- T2 MANALAPAN FL T4V -Shzp &
— ] . S
TALE " DELETE 21T [T Trange [ ] Asdivon |G
HAME BLUM, PETER 22 Naue
stheer ancress | 4890 8. OCEAN BLVD. 2 3STREFT ADDRESS
CITY-ST-2ip MANALAPAN FL 240y -S1.7p
— — o — ]
TITLE I ] DELETE 31TITLF A ] Criange | Addihion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
Cil¥-ST-21p | e dsciry-siae | - — . o
[ U7 oecewe a1 | T Criange Addilion
NAME 4 2NAME
SIREET ADDAESS 43 STREET ADDRESS
orestae_ | L _ Fasonvstoe - , .
TINLE DELETE 51TITLE ?DUDD 1 8984$—§ame i Addtien
NAME 9 2 HAME
‘ -07/13/96--01055--0n9
STREEY ADDRFSS 53 SIAFET ADBRESS ***225 UU 4
CITy-8T-21p S4CTY-S1-21p
———— e ] S ———— _—
THLE l DELETE 61 11LE Cha Adaition
NAME 52 NAME
STHEET ADDRESS 63 STREET ADDRESS
CTY-5T-21P — . SACTY-sT-zp . _ _ e
14, ldo heteby cerldy that the information supplied with this tiling 1s voiuntarily furnished ang does not quality for the exemgion siated | =echon 118 07(3)(k), Flonida Statutes |
further certify that the infarmation indicated an this annual report or supplamrontsl annual reporl is true and accurate and that my signature shall have e same lega’ eflect ag i
made under oath, that | am ar officer or diractor of the Sorporalion or the raceiver or trusten empowered 10 exccule Inis repcrl as fequired by Chapter 617, Florida Statutes and
that my name appears in Biack 12 ckj:a‘ iLchanged, of gn an allachme nl with an address
— - .
SIGNATURE: . A JAX & S —_— _///o/?"é . L
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O DIRECTOR 3




