FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Tl B

CORPORATION
ANNUAL REPORT

PROFIT

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretafy of Stae’
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOCA RATON INSTITUTE INC

1998 . W

HO0675 (9)

Principal Piace of Businoss

$459 N FEDERAL HWY STE A
BOCA RATON. FL 33487

Mailing Address

5439 N FEDERAL HWY STE A
BOCA RATON. FL 33487

FILED
Apr 29 1998 8:00am
Secretary of State

00O

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
2. Principal Place of Business 24. Mailing Address 4. FEI Number Apptied For
21] e 28 59-28092827 / Not Applicable
Suile, Apt. ¥, otc Suite, At #, ete, it
P AP 8. Certificate of Status Desired m/ $8.75 adadiional
;z_] ;] Fee Required
City & State City & Stane . Election Campalgn Financing $5.00 May Be
2 ;ﬂ Trust Fund Contribution ed to Fees
Zip Country 2ip Country 8. This corporation owes or has paid tha cug(yaar Intangible
24 2_5] —2—9] T‘ﬁ] Personal Property Tax due June 30. Yas O Ne
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
1
GREGG, CONSTANCE M. 81| Name
240 CAPTAINS WALK B2| Street Address (P.O. Box Number is Not Acceptable)
~  #511
DELRAY BCH FL 33483 83
B4| Cit 85| Zip Code
- o ’ FL ™| ™
11. Pursuani to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, m Ihe State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar withy, and accepl the obhgations of, Section 607 0505, Florida Statutes.

indicated on this annual reporl or supplemo
ofticar or director of the corparahar;
Block 12 or Block 13 if ¢

CINAMATIIDE.

SIGNATURE
Shynatore Hyped o ponlect momus al registaicd agent 8 el e o appkeable (NCTE: Rogislered Agent signature raquired when reinstanng) DATE
12. QFFIGEHS AND DIRECGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT O oeuete 11TITLE [Jchange [ Addition
NAME GREGQ, CONSTANCE M. 1.2 HAME
srreeraporess | 240 CAPTAINS WALK, #511 1.3 STREET ADDRESS
CiTY-ST- 2P DELRAY BCH FL 14 CITY-§T-2IP
TITE VS 50 DELETE 2.1 TLE [Jchange [ Addition
HAME GREGG, CYNTHA L. 2.2 NAME
sreeraooress | 12457 TOTH CT N 2.3 STREET ADORESS
iy -S1. 29 WEST PALM EBACH FL 2.4 CITY-ST-21P
TTLE 7 oecere 31TMLE T Change ] Addition
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CHy-S1- 2P 34.CY-§7-2IP
TLE [ oeteTe 44 TITLE [Jchange 1T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CHTY-ST-2IP 440Y-ST- 2P
THE T 0ELETE 51 TALE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
griv-§t-2p o 54 CITY-5T-21P
TITLE [J oELeTe 61TLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP -y 6.4 {ITY-ST- 7P
14. | hereby cerlily that the inlormation supplm;tﬁ/ls filng docs not gqualify {or the exemption slated in Section 119.07(3)(i), Florida Stalires. | further certify that the information

annual report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ocover or frustee ompowOpod 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/%4 L i d iy

b, S ) OO0 i s metet. P e

CR2E034 (10/97)



