FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00

PROFIT :
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # 15039

1. Corporalion Name

BOCA S CORPORATION |

Principal Pliice of Business

E5-BUCKING tAM ROAD
P.O. BOX 17:9
ENGLEWOOD CLIFFS NJ Q7632

Mailing Address

S5 BHCKINGHAR-ROAD-
P.O. BOX 17119
ENGLEWOQOD CUFFS NJ (77632

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90091 004 ***150.00

RO B WG

DO NOT WRITE IN TH'S SPACE

3. Date Inzorporated or Qualifed
12/21/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26 59-2445324 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
—2] ure. A 8k _ j ulte, AP 5. Certifcz te of Status Desired 0 $8Fe785R::::|ilrt;(;nal
2. 27
City & State City & State 6. Election Campaign Financing O $5_00 May Be
EI ;l Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | stangible
;l iZI , ;l I;i-l Person il Property Tax. [Oves [INe
9. Name and Addiess of Current Registered Agent 14. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
110 N. MAGNOUA STREET 82| Street Adiress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City 85| Zip Code

FL

office 0" registered agent, or botn, in the State ¢ Florida. Such change was ¢ u
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

11, Pursuant to the provisions of Sefions 607.0502 and 607.1508, Florida Statutes, the above-named ca-poration submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURZ
Slgnature, typed or printed na: 1e of registered agent ind title if applicable (NOTE : Registerad Agent signalure raqu red when rsinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TTLE PTD {1 pELETE 11TMLE JChange  [] Addition
NAME KUGLER, SOL 12 NAME
streeTacoress! 85 BUCKINGHAM ROAD 1.3 STREET ADDRESS
CITY- 8T-2IP TENAFLY NJ 14 CITY-ST-ZP
e VSD ] DELETE 24TME OChange  []Addition
NAME KUGLER, NORMA 22 NAME
streev anores| 85 BUCKINGHAM ROAD 23 STREET ADDRESS
CITY-ST-ZP TENAFLY NJ 2.4 CTY-5T-2P
TITLE [J DELETE 3.4 TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-§T-2IP
TME [ DELETE 4ATIMTLE [JChange  [JAddition
NAME 4.2 NAME
STREET ADDRE:S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
TITLE [] DELETE 51TIMLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-ZIP
THLE [1 DELETE 6.1 TITLE {"] Change [ Addition
NAME 8.2 NAME
STREETADDRE 5§ 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereb; certify that the informat.on supptied witt this filing does not qualify fcr the exemption stated it Section 119.07 3)(i}, Fiorida Statules. | further cartify that the inlormation
indicate-d on this annual report ¢ r supplemental annual report is true and accurate and that my signature shall have th: same legat effect as if made ur der oath; that | im an
officer or director of the corporarion or the receiver or trustee empowered to i:xecute this repart as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with

SIGNATURE: /M}é’

SIGNATL:RE AND TYPED OR I’RINTED NAME OF S/

-

Il other like empowered.

4 |{J7ﬁ

———

CR2E034 (11/98)

G OFFICEit OR DIRECTOR

561 4£394)

Date Dayume Phone #




