PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Moarlham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOYNTON TOBACCONISTS, INC.

Principal Place of Busmc;;;

4850 REGENCY CT.
BOCA RATON FL 33434

1]

22

Sulte, Apt. 4. etc.

2. Principal Place of Business

City & Stale
23]

Zip

1]

25]

WOLK, JOEL
4850 REGENCY COURT
BOCA RATON FL 33434

Tonntry

H61351

© Mailing Address

(3)

4850 REGENCY CT.

BOCA RATON FL 33434

ORRRERER VRN RNV

3. Date Incorporated or Qualified

06/11/1985

3a. Dats of Last Report

03/17/1995

. Maling Addiess

4. FE{ Number

59-2671761

——

Applied For
Not Applicable

“Suite, Apt #, &1
City & State

T cowty
30]

Trust Fund Gontribution

5. Corificale of Status Desred [ $8.75 Additional
Fae Required
6. Blection Campaign Financing ] $5.00 may Be

Added 10 Fees

Florida Statutes w Ves

"8, This corporation has iability for intangitle tax undar & 199,032,

[No

9. Name and Address of Current Registered Agent

181] Name

__10. Name and Address of New Registered Agent

B2| Strest Address (P.Q. Box Number is Not Acceptabie)

83

84! City

85

FL

Zip Code

11, Pursuant 1o the provisions of Seclions 607.0002 and 607 1508, Florda Statutes, the atipve-named gcorporation submits 1hs stalerment for the purpose of changing its
or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
farrvliar with, and accept the oblgations of, Sechon BI7.0505, Flosida Statutes.

registered office

SIGNATURE __ o o e . . . e
Slgratira, tynedof pantecd nante of registerad egpenit and b ggplioatie, INOTE Fugistersnd Agrat synature respained whiee reinsraling) DATE
[12. U OFMICEHSAND DIFECICRS s T ADDITIONS/CHANGES 10 OFFICERS AND DIFEGTORS IN 12
TITLE PDST ] DELETE 1 1THLE [C) Change  [] Addition
NAME WOLK, JOEL A. 1.2 NANME
swweer aookess | 4850 REGENCY CT. 13 STREET ADGRESS
CITY-S1: 7P BOCARATONFL . e frACTESTZE
HILE ] GELETE 21TLE [ Change  [7] Addition
HAME 22 NAM:
STREET ADORESS 23 STREFT ADDRESS
CITY-ST-7IP _ i . F40TY-ST-2IP
TITLE [ beELETE 3 11LE [[] Change [} Addilion
HAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
oIrY-s1- 2P o N sacy-sTaR
MILE [ DELETE 4 1 THLE [ Change [ Addition
NAME 4.2 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
ClTY-ST-7# _ I RSN . e . .
TILE [ DELETE 5 1TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRISS
CITY-§7- 2P e UTDRIUT -l LN fet-Li LN B
TITLE ] DELETE 6.1 TIILE [] Change  [] Addition
HAME 6.2 NANE
SIREE} ADDRESS €3 STREET ADDRESS
Y- 51- 2P €4 CHY-ST-7F

appears in Block 12 or

SIGNATURE: ) _

il char

unEh'NnﬁgéF{aiZmA;ﬂ— oF stN'cgga‘%gé&;itémgA)ouc" (fﬂk:} ) étzys ( -

14. | do hereby certily that the infanation supphad with this Tling is voluntanly furnis

hied and does not qualify for the exemption stated in Section 139.07(3)(k), Fiorida Statutes. | furlher
cerlify that the information incicated on 1nhis anaual report or supplemental annual report is rue and accurale and that my signature shall have the same legal eflect as if made under
oath; that | am an office’ or director of the corparatinn o the receiver or truslee ampowered to execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name
qedd, or on an attachment with an address,

¥§39972.82vY7

Gaytme Phone #

CR2E034 (12/95)



