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

PROF‘T B N
CORPORATION ‘

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

BOTRI, INC.

J5563

(5)

= i - i
Principal Piace of Business

629 WEST DRIVE
DELRAY BEACH FL 33445

Malling Address

€20 WEST DRIVE
DELRAY BEACH FL J3445-8715

IR AR AR

8a, Date of Last Reporl

04/16/1996

4. Date Incorporated or Qualified

02/02/1887

2. Principal Place of Business 2a. Mailing Aodrass 4, FEI Number Applied For
21| ) 26 5R-2765496 Not Applicable
Suite, APl #, etc Elite, Apl ¥, otc. N £8.75 Additional
r22-[ -;;' 5. Certificate of Status Desired O Fes Required
| Ciy & Sale City & State €. Elsction Campalgn Financing $5.00 may Be
23] _231 Tryst Fund Contribution Added 1o Fees
L op __ Gountry |_ Zp Country 8. This corporation has llability for intangible tax under s, 199.032,
24] i 2s] 20] 30 Fiorida Statutes Oves [dno
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registersd Agent
B1
ROWLAND, PATRICIA A. Namo
£20 WEST DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 -
84| City 85] Zip Code

FL

11. Pursuanl 10

SIGNATURE

he provisans of Sechions 6070502 and 607 1508, Florida Stalules, the above-named corporation submils this statemsnt for the purpose of changing its fregistared
office or regislered agent, or both. in the State of Fiorida. Such change was autharized by the corporation's board of directors. | haraby accept the appolntment as regristerad
agent. t am famiiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

I am an aflicer ar director of the ©
appears in Block 12 or

SIGNATURE: .

, Of O

infatmation indicaled on this annual report o supplemental annua! report Is frue and aceurate and that my signature shall have the same lagal effect as if made under vath; that
prpcratan or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my nama

t with an addr

L

n an atlach

. Slglu!;‘l.i- I;i)-f;-:lncv;aml-;cl name of regatered agenl and hito if appl cable. (NOTE: Registared Agant signatura reguindd when relnstaling} DATE

| 32, OFFIGERS AND DIRECTORS | RE) ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 8
VL D [T oeLene 1ITMLE Ll change ] Addiion | &5
HAME ROWLAND, ROBERT M. 12 NAME 3
swerreporess | 620 WEST DRIVE 13 STREET ADDRESS &
ey §1-2° DELRAY BEACH FL 1A CTY-ST- 20 o

[
L vD L} DELETE PARTLEY: [ YcChange  [.1 Addition <2
HAME ROWLAND, PATRICIA 22NAME
strr) oceiss | 629 WEST DRIVE 23 STREET ADDRESS
CITY-91- 26 DELRAY BEACH FL 2 ACTY-51-29
TIhiE T ecere 34 TLE [J Changa  T_] Adotion
NAME 3.2 NAME
STRET T ATDRESS 3.3 STREET ADIRESS
CTY-S1 2§ 3 34. Gy~ 55-2iP,
itk ] BRLETE 41 TILE T Change L] Addftion
NAME 4 2 NAME
STHEET ADLIRESS 4.3 STREET ADDRESS
GIIY-5T-71p 44 CITY-8T- 2P
e [T DECETE 5.1 TE [CFChange ] Addition
NAM: 5.2 NAME
STREF] ADORESS 5.3 STAEET ADDRESS
Cy-se-ae 5.4 CITY-5T-2P
T.E |G 61 TILE [Jthange [T Addition
NAME 6.2 HAME
SIRES T ADORESS 6.3 STREET ADORESS
CiY-51. 2P 64 CITY-ST-21P
14, ! do hereby certify 1hat the information supplisd with this filing doas not qualify for the exemption slated in Section 119.07{3)1}, Fiorida Siatutes. [ further certify thal the

- Ll
TURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

S/ie) 97 Sl LUEXS



