FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 53
CORPORATION B
ANNUAL REPORT

1997

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (33170

1. Corporahon Name

WHARFSIDE AT BOCA POINTE, INC.

@

Principal Place of Businass

€853 S.W. 18TH 8T.. SUITE M-110

Mailing Address
200 E. LAS OLAS BLWD

FILED

Apr 09 1997 8:00am
Secretary of State

G O O

BOCA RATON FL 3343 SUITE 100
FORT LAUDERDALE FL 3301-2248
us 3. lee Incorporated or Qualified 30.040;5; 71| Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 - ) |26 592314460 Not Applicable
Surte. Apt #, elc. Suile, Apt. #, elc. "
- e, A e wie Ap ote B. Certificate of Status Desired ] $3.75 Additional
2;| ;l Fee Required
City & State | Gity & Stale 6. Election Campaign Financing $5.00 May Bo
§| 281 Trust Fund Contribution Added to Feas
| Zip _ Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
14_1... _ 25] 29 [30] Florida Stalules Yos [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRANKEL, FRED 81| MName
8853 S.W. 16TH ST" SUITE M-110 82| Strest Address (P.O. Box Number is Not Acceplabie)
BOCA RATON FL 33433
83
84! City FL 85{ Zip Code

1. Pursuant o ine provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or both, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent ¢ am farnshar wilh, and accepl the obligations of, Section 607 0505, Florida Statules.

informaton nchcated on

SIGNATURE: .

SIGHATURE AND TYPED OR Pi

791

SIGNATURE _ .
“_f_"f-’*j‘z'_’””' typaect of printed name of og.stored agent and e if applicable {NOTE- Rogistered Agent signature reguired whon rainslating) DATE
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD (1 DELETE 1ATILE [Jchangs T Addilion
NaHE FRANKEL, FRED 1.2 HAME
vt oo | 0853 SW. 18TH #M-110 1.3 STREET ADDRESS
CiTY-SF- 7 BOCA RATON FL 1.4 CITY - §T- 2IP
TITLE 1 orcete 21 TILE T Change  [_] Addition
NAME 7.2 NAME
SIKEET ADIDHESS 23 5TREET ADDRESS
Cry.SL 7 2 4CITY-§T.2P
TIT:E i [T peete 31 LE [Tchange [ Addition
HAME 32 NAME
STRFEE AGRESS 33 STREEY ADDRESS
CITY-§1-2IF 34.CHTY-ST-2IP
i 1] DELETE 41TIME [ change [ Addition
hAME 4.2 NAME
SIREET ADIRESS 4.3 STREET ADDRESS
Cily-S1-2p 4.4 CITY-5T-2IP
T i LT OFLETE 51 TITLE [ Change [ Asdition
HAME 5.2 NAME
STRFET ADDRESS I 53 STREET ADORESS
LIY-§1- 2 5.4 CITY-ST-2IP
UHE [ oFceTE 6.1 1MLE [ ] Change ] Adaition
NAME 6.2 NAME
STHFET ADDRESS 63 STREET ALDRESS
CHY-5T. 2 64 CITY-5T-2IP
14. 1 oo bereby cerlily tnal the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

this annual repart or supplemental annual report is true and acourate and that my signature shall have the same legal etfect as if made under oath; that
[ am an oficer or director of the corporation o the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it changed, or on an attachment with an address.

NTED NAME OF BHANING OFFICER OR OIREGTOR =

< -'%::1-7 6t~ 9

Daytma Prione ®

CRPE034 (9/96)




