FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL BEPORT sanara . Mortham Jan 29 1998 8:00am

1998 DIVISION OF CORPGRATIONS S e Cl’et ary Of State
DOCUMENT # 459554 2)

1. Corporation Name

BOCA RATON ACCOUNTING CORP-

AR R AR

Principal Place of Business Mailing Address
432 ALEXANDER PALM 432 ALEXANDER PALM
BOGCA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
. 08/13/1974
2. Principal Place of Business 2a, Mailing Address 4, FEf Number Applied For
;l |26] 59-1572633 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc.
—I wie. Apt. 7, ele Hie. Apt #, ete 5. Cettificate of Status Desired O $8.75 Additional
22 (27] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;‘ 2_8| ; Trust Fund Contribution O Added lo Fees
Zip Ceuntry Zip Couniry 8. This corporation owes or has paid the current year Intangible
El ;1 E] a Personal Property Tax due June 30. Cyves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
MCANDREW, BERTRAND P. 81) Name
432 ALEXANDER PALM 82| Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON ROAD 33432 e
53 ;
84| GCity FL |s5} Zip.Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-nared corperation submits this statement for the purpose of changing its registered
oflice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE R

Stgrature, typed or printed name of registered agent and tita if appficable. (NOTE. Registered Ageant signatura required when rainstating) DATE
iz. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TNLE ) [ DeLere 11TLE [ Change ] Addition
NAME MCANDREW, MARY JANE 1.2 NAME
sTREET ADDRESS | 432 ALEXANDER PALM 1.3 STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 1,4 CITY-ST-21P .
TITLE PD 7 DELEYE 21 TILE [T change ] Addition
NAME MCANDREW, B.P. 22 NAME
sReer aoDress | 432 ALEXANDER PALM 2,3 STREET ADDRESS
Gity-57- 2 BOCA RATON FL 2,4 CITY-57-2P
TITLE D I DELETE 31 THLE [Tchange [T Addition
NAME MCANDREW, RUSSELL T 3.2 RAME
sTreeY anoRess | 432 ALEXANDER PALM 3.3 STREET ADDRESS
GITY-§T-2IP BOCA RATON FL 34, GITY-ST-2IP o
TITLE || DELETE 41 TITLE [ change [T Additlon
NAME 4.2 NAME
STREET ADDRESS 4,3 STREEY ADDRESS
CiTY-§T-71P 44 CTY-5T- 219
TITLE T OELETE 51 TME [T change I Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY- 5T-2F 54 GITY-ST-2P
TILE I DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-212 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer of direstor of the corporation of the receiver or trustee empawerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an attachment with agyaddress.

SIGNATURE- Al G ReQUIRED o eof ) Lstr= 39,07

1y

CR2E034 (10/07)



