2 (97 LH‘ -2/ C -
FILE NOW: FILlNG FEEA ER MAY 1 1S $550.00 FILED

O FLORIDA DEPARTMENT OF STATE
PORAT Sandra B. I»Im'II::mS Feb 06 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # G52082 (6)

1. Corporation Name

ARNBOCA CORP.
Frincipal Place of Business Mailing Address ”Il || |I|’ |‘
502 TOWN CENTER 502 TOWN CENTER
BOCA RATON FL 33433 BOCA RATON FL 33431-7212
us us
3. Date Incorporated or Quatified 3a. Date of Last Report
08/01/1983 04/02/1996
2. Principa! Place of Business 2a. Malling Address 4. FEI Number Applied For
2 El 59'2320942 Not Applicable
Suite, Apt #, atc. Suile, Apt. #, etc. o ) $8.75 Additional
EI ;] 5, Cerlificate of Status Desirad 0 Fes Required
City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
—'El g] Trust Fund Contribution O Added to Fees
| Zip | Country 2p Country 8, This corporation has liabllity for Intangible tax under s. 199.032,
;] 25 [29] 30] Florida Staiutes Oves o
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GOLDSTEIN, ARNOLD 81| Namo
16963 KNIGHT BRIDGE LN. 82| Streel Address (P.O. Box Number is Not Accaptable)
DELRAY BCH. FL 33484
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur[ﬁose of ghanging its registered
affice or registered agent. or both, in the State of Fiorida, Such change was auinorized by the corperation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligalions of, Section 607.0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE
Signar are tpped oo printed name of regrstored agert ang tite it apploable. (NOTE: Regsierad Agenl signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PD 7 oeeere 11HILE [JChange 3 Addition
HAME GOLDSTEIN, ARNOLD 1.2 NAME
starer aooress | 18963 KNIGHT BRIDGE LN 1.3 STREET ADDRESS
£iTy-§1- 2P DELRAY BCH. FL 14 CHTY-5T- 1P
TINE 5 [T oeLeTE 21 T1LE [T Change [ Adaition
NAME GOLDSTEN, THEA _ 22 KAE
sireer aooress | 16963 KNIGHTS BY DAY LA : 2.3 STAEET ADDRESS
G- S1- 2P [ELRAY BEACH FL . 2 4 CITY.8T-2P
TLE P [ DELETE 3TTOLE _ [ Change [T Addition
HAME HARRWATER, JEFF 32 NAME
staeer anoress | 502 TOWN CENTER 39 STREET ADRESS
CHY-SI-71P BOCA HATON FL 34, CITY-51-2F
TLE Vv T oELEse 41TILE [T Change L Addition
NAME GOLDSTEN, RICK 4.2 NAME
sweer acoress | 502 TOWN CENTER 4.3 STREET ADDRESS
CIY-51-2iIp BOCA RATON FL 33433 44 CITY-§T-2IP
TILE T Decete 5.1TME [JChange ] Addition
NAME ‘ 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-ST-2IP
TIILE [T DELETE 6.1 TILE [J change 1] Addition
HAME .2 NAME
STREET ADDRESS / ) 6.3 STHEET ADDRESS
CiTY-51-2IP f ) /) §.4CITY-5T-21P
14, | do hereby cerlity thal the information suppied wit 3 fif ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the
information indicated on this annual reporif 1t is trye and accurate and that my signature shall have \he same lega! effect as it made under oath; that
I am an ofl«er or director of the corporatipn of Iho rgfol } red Ao execulgthis reporl aS requirad by Chapter 807, Florida Statutes. and ihat my name

SIGNATURE: ¢

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR v 7 7 J Dawe Daytime Pnone ¥




