FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1. Corporation Name

BOTRI, INC.

J55639 (5)

) PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #

DELRAY BEACH

Principal Place of Business
629 WEST DRIVE

FL 33445

Mailing Address
628 WESY DRIVE

DELRAY BEACH FL 33445

Jan 15 1998 &:00am
Secretary of State

IRV G R R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22

5. Certificate of Status Desired O

02/02/1987 _
2. Principal Place of Buginoss . Mailing Address 4. FEl Number Applied For
~—| 53-2775486 _ Not Applicabie
Suite. Apt. #, elc. Suite, Apt. #, etc. $8.75 additional

Fee Requirad

_2[a
[27]
2l

FL.

City & State City & State 6. Elestion Campalgn Financing '$5.00 n;fa;é—é
E! 28 Trust Fund Contribution Added to Fees
Zip Gountry Zip Caountry 8. This corporatlon owes or has paid the current year Intanglble
'—l 25 29 ;I Persanal Property Tax due June 30, Oves [Ono
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROWLAND, PATRICIA A. 81} Nama
629 WEST DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 )
a3
84| City

85 ’ Zip Code

office or registered agent, or bath, In the State of Florida, Such changs
ageni. | am familiar with, and al:cepi the abligations of, Secticrn 607.

goe

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, 508, Florida Statutes, the above-named corporanon submits this staternent for the purpose of cl
Eau‘gworslzed by the corporation's board of directors. t hereby accept the appaintment as registered
orida Statutes. )

hanging its registered

SIGNATURE ]
Signature, lyped o pentad peme af regeiered agent and title i applicable. {MOTE: Regislared Agent signatura requirad when seinstating) DATE .
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L1 oELETE 14 TITLE [J chenge [ Addition
NAME ROWLAND, ROBERT M. 1.2 NAME
smeer aboress | 620 WEST DRIVE 1,3 STREET ADDRESS
CITY-§1- IIP DELRAY BEACH FL 1.4 CiTY-SI- 2iP
TITLE VD L_F DELETE 21TMLE [ ctangs — I Addition
NAME ROWLAND, PATRICIA 22 NAME
stResT aDDRESS | 620 WEST DRIVE 23 STREET ADDRESS
CITY-S$1-DP DELRAY BEACH FL 2.4 CITY-ST-2IP
“TITLE : [T DELETE 31 TITLE ~[change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
GITY-ST-2IF 34, CITY-5T-ZP
TME ] DELETE 41 TITLE [ change [T Addition
HAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST-2IP 4.4 BITY- ST-ZIP
TITLE [T OELETE 5.1 TIILE [T change LT Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 54 CITY-§T-2IP
TITLE L1 DELETE 61 TITLE "I Change L] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
GITY-S1- 2P 54CITY-ST-ZP

indicated on

officer or director of the coenoralh
Block 12 or Block 13 ¥

SIGNATURE:

5 annual report or supplemental annual report is true and accurate and

I:t

() =D

567
i/2/ g

A R T i

14. | hereby canify that the Information supplied with this filtng does not qualify for the exempticn stated in Section 119.07(3)(7), Florlda Statutes. | further certify that the [nfarrnat;on
tgl at my signature shall have the same legal effect as if made under cath; that | am an

n or the racelver or tryustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ck on an attachment wnih an address.

CRZE034 (10/97)



