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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVlssc?:ccr)Tacr:g:fpsgzinoms S C Cretary ) f S tate

DOCUMENT # F75951 (6)

1. Corporation Name

DANIEL K. BOONE & COMPANY, INC.

AN

Principsl Place of Businoss Mailing Address
o470 B SW BIST WAY 980 N FEDERAL HWY
BOCA RATON FL 33428 STE 206 )
BOCA RATON FL 33432-2704 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. 04/12/1982
2. Principal Place of Business | 28 Mailing Address 4. FEI Mumber Appliad For
21] . 28] MW_MZ_MABLE Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, ele. N ) $8.75 Additional
o - 5. Certificate of Status Desired O
22 2_7] 5{’11 T 00 Fes Required
City & State Tity & Stata = 6. Election Campaign Financing $5.00 Ma
. . y Be
’B‘ 2] /?C"CA &TU"J A Trust Fund Contribution 1 Added to Fees
Zip | Couniry | Zp P Country B. This corporation owes or has paid the current year Intangible
m 25] d?ﬂ _3.? Z m f ﬂ Personal Property Tax dus June 30, MNves [INo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Raglistered Agent
BOONE, DANIEL 81| Name
980 N FEDERAL HwWY 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 206
BOCA RATON FL 33432 : 83
B4 Cily F L 85| Zip Code

11. Pursuani to the provisions of Soctions 607.00L02 and 607 1508, Florida Statutas, tha above-named corporation submits this statement for the purpose of changing its registered
office or registetod agont, or holh, in the State of Florida Such change was aulhorized by the carporation's board of direciors. | hereby accept the appaintment as registered
agent. | am familiar wilh, and accepl tha obhgalions ol, Scclion 6070505, Florida Statutes

§ e

SIGNATURE - . .
Signature, typed or printed namio of tugiticred agent ard tlle ! appicatin (NQTE : Registered Agent signalure raquirad when reinstating) DATE
12, OF FIGERS AND (IR CTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD TJ DELERE 11TI1LE LI change — T1 Addition
NAME BOONE, DANIEL 1.2 HAME
staeeraporiss | 9470 B SW 615T WAY 1.4 STREET ADDRESS
CiTY-ST-29 BOCA RATON FL 1.4 CITY- 5T-21P
TITLE | [ oeete 217TLE T change ] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDAESS
CITY-ST-2F 2 4CY-ST-7iP
MmEe [T beLETE 31 TMTLE I Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2 o 34 CITY-ST-2IP
THE ] ofLETE 41 TTE "] Change ) Addition
NAME 4 2 NAME
STREET ADDRESS 49 STREET ADDRESS
CTY-51-27 44 CITY-51- 7P
e [ eLeTe 51TITLE T Change L1 Additien
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 2P 54CNY-ST-7Ip
TIILE ] DELETE 81 THLE - [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST- 7P

14. | hereby certify that the infarmation supplicd with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplernental annual repart is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directar ol the corporalion or the recgiver or trusteo empowered to executo this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changod, of on ar%y' an address. (7 /
ClAMATI I, re ’77'==='—Q /%6 oéf /g%’ ?é)

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CR2E034 (10/97)



