s

; FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

: PROFIT o
| CORPORATION
ANNUAL REPORT

DIVISION OF CORPORATIONS

1996 X n

DOCUMENT # (384759 : (1)
1 RN R

iﬁ%& FLORIDA DEPARTMENT OF STATE
Y Sandra B Mortham
Secretary of State

1. Corporation Namg

BOCA REMCO, INC.

Principal Piace of Business ”r;;le.uilmg Address
1501 8. W. 10TH ST. 1501 S W. 19TH ST.
P O BOX 273104 (33427) P O BOX 273104 (33427}
BOCA RATON FL BOCA RATON FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 02/13/1984 01/25/1995
2. Principal Place of Business | 2&. Malling Address 4. FElI Number Appliod For
- 26! o 59-2378654 [ |Not Applicatie |

21]
Suite, Apt. #, etc. - Sulte, Apt. #, ete. &, Certificate of Status Desired O $B'75 Add_itional
—zﬂ ;37] Foe Required
City & State [ City & State 6. Election Gampaign Financing 0 $5_00 May Be
Z;] ;25—| Trust Fund Contribution Added to Fees
p _ Gountry | Zn - Country 8. This corporation has liability for intangitle tax under & 199.032,
[24] 25 29 30} Florida Statutes [ ves [ONo
8. Name and Address of Current Re_gl_éggred Agent 10. Name and Address of New Registered Agent a
81| Name
JOHNSON. PAUL 82| Streot Address {(P.O. Box Number is Nat Accepiable)
1501 §. W. 18TH ST.
BOCA RATON FL 33486-3515 83
84| Ciy FL |35\ 7ip Code

31, Pursuant 1o the provisions of Sections 607.0502 and B07 1506, Florda Staliias, the above-named corporation submits this statement for the purpose of changng its registered office |
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. 1 am
familiae with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE o e e e e e e
Bigraliee, typed or prictad e o regislensd agent a 1 tirle it apydizable [NOTE: R v Agent sigeatare rucuired whon resiating) DATE ] ﬁ."‘

12, OF FICERS AND [MHECTORS 13. ANDIMONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 =

ME PD ) - [} DELE 1AILE 7 Change . L1 Aoditon | g

HAME JOHNSON, PAUL C. 1.2 NAKE 3

strerratoress | 1501 8. W. 19TH ST. 1 3 STRIET ADDRESS a

CITY-51-2P BOCA RATON FL _ FAENY-51-22 &

TIILE [} DELETE 2 11NLE [Jthange [ Addtan | ©

RAME 22 NAME

STREEY ADIRESS 2.3 STREET ADDRESS

¢y -ST-2IP R i | z4ciy-87-70

TILE [} DELETE 3 1TI0LE [ Chage 7] Addition

NAME 3.2 NANE

STREET ADDRESS 33, STREET ADDRESS

CIY-57-2P i __Qsacy-sToze 1

ILE [) DELETE 4 4TNLE [] Change  [] Addiion

NAME 4.2 NANE

STREET ADORESS 43 STREET RDDAESS

CTY-S1-2F e ¥ sacny-sT-zp

TLE [ DELEE 5 1TITE [[] Change  [] Addtion

NAME 57 HAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-51-2P o 5.4 CITY - 51-71P

TILE 7] DELETE 6 1TIE [ change T[] Addition

NAME €2 NAME

STREET ADDRESS 53 STREET ADDRESS

CAY-ST-ZP ) 64 CIY-5T-2IP

14. | do hereby certify thal the information supp!iedi@.ih this filing is voiuntarity furnisted and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated on 1his anausl repert or supplemental annua' report is irus ang accurate and that my signalure shall have the same legal efect as if made under
oalh; that | am an officer or diracler 0T e Corparation or the ™ ar trustes ,9! paviered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name

L%

appears in Block 12 or BIock 9o G an @gey Z&/ﬁ@/\ o/ /A}? g /?7{-(£/ﬁ7) ?%/’égqgj

pate T Bagime Prose ¥

SIGNATURE: <7/ ce ettt 6 W 2
IGNATURE AND TYPED OR PRINT N? F SIGNING'OFFICER OR DIRECTOR




