SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O}ZORPORATIONS

DOCUMENT #

1. Corporation Name

BOYNTON BEACH, INC.

F98000003349 -

Principat Place of Business
% KEYCORP LEASING

54 STATE STREET

ALBANY NY 12207

Mailing Address

% KEYCORP LEASING
54 STATE STREET
ALBANY NY 12207

FILED
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90010 030 ***550.00

QUILU ~ Fuwav v

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/12/1998

2. Principal Place of Business
21]

2a. Mailing Address
|26] KeyCorp (OH-01-27-1305)

Suite, Apt. #, elc.
22

Suite, Apt. ¥, etc.
;| 127 Public Square

4, FEI Number Appliad For
14--1807962 . Not Applicable
s T ot
5. Certificate of Status Desired |__._| $8.75 Additional

Fee Required

City & State
23]

City & State
28] Cleveland, Ohio

6. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added to Fess

OJ

Zip Country Zi Country 8. This corporation awes the current year
;l 25 ;‘ 4Z1 14-1306 30 Intangible Persenal Property. Yes [_JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 83
84} City 85| Zip Code

FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obfigations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signatura required when rginstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCVS (I peeTe 14TTLE [ change [ Addtion
NAME VERCOLLONE, CARL 1.2 NAME

streeTanoress | 30 FEDERAL STREET 1.3 STREET ADDRESS

CITY-.ST-ZIP BOSTON MA 02109 14 CITY-ST.ZIP

TITLE D (X pELETE 21TILE U change [ Addiion
NAME LAKSARIS, TOM 2.2 NAME

streetacoress | 1100 NORTH MARKET STREET 23 STREET ADDRESS

cTvsTIR WILMINGTON DE 19890 24 GTV-ST.2P

TME [ oeLete 3ATILE L1 change (] addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST 2P 34 CITYST2P
TTE [l oeLere 4+ TME (1 change 1 Additon
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-8T-ZIP

THLE [ oecere SATITLE [T change [ Acdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

cITY-STP 5.4 CITY-ST-ZIP
TIME [] pELETE 6.1 TITLE U] change [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

CITY.ST-ZIP 54 CITY-ST-ZIP

SIGNATURE:

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I 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 Iagai effect as if made under path; that | am
an officar or diractor of the corporation or the receiver or trustee empowered to execute this repott as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with an address.

cort SIEATURICLE0R i s i

lorida Statutes; and that my name appears

216=589-4524

Sl A TIIEE AMP TYDEDR D DERINTER MAUE HE ek AEECED AD RIDEFTAER

Mata Naviinsa Phans

CR2E034 {5/99) 0116625




