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

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Sscrotary of State Secretary of State

1998 K DIVISION OF CORPORATIONS

DOCUMENT # J5805 (5)

1. Corporation Ngme

BOCA ONE STREET, INC.

KA A A A

Principal Place of Business Maihing Addross
$200 NE 33RD AVE 5200 NE 3JR0 AVE
FT LAUDERDALE FL 33208 FT LAUDERDALE FL 33308
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
02/17/1987
2. Principal Place of Businass 2a. Mailing Address 4, FEF Number Applied For
21 26 650185187 Not Applicabla
ite, Apl. #, . Suile, Apt. ¥, et i
'—l Sulte. Ap! elo e Ap ole 6. Certificate of Status Desired O $8°75 Addltianal
2 ;ﬂ Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
~'..';l “2;] Trust Fund Contribution Added to Fess
Zip Country 2p Couniry 8. This corporation owes or has paid the current year Intangible
;l 2—51 m —3F_] Personal Proparly Tax due June 30. Oves [Owo
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
SPANIAK, ARLETTE o1] Name
5200 NE 33R0 AVE B2| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
83
84| City FL Iusl Zip Code

11. Pursuant 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 registerad
office or registerod agent, or bath, in the State of florida_Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famniliar with, and accept the obligations of. Section 607.0505, Florida Siatutes.

SIGNAYURE ___ =
Signatura. fyped ot prnbac name of tegmtenicd agent and nme it applvabio (NOTE . Aagistered Agent signature required whan reinslabng) DATE
12. OF HICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TriLe D [Torete 11 TILE [T Change L Addition
NAME SPILOTROS, CONNIE 1.2 NAME
sweeranoness | 5200 NE 33RD AVE 1.3 STREEY AODRESS
ciy-s1-29 FT LAUDERDALE FL 33308 14 CITY- 5T 2P
TIILE T DELETE 21TME [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.4 STREET ADDRESS
CITY-ST-IP 2.4 CITY-57-2P
TITLE T OeLeTe 31 TITLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-29 34 CITY-57-2IP
e 7 DEcete 41 TOLE [ Change [ Addition
KAME T 4.2 NAME
STREEY ADORESS 43 STREET ADDRESS
CTY-S1. 2P 44 CITY - 51-2IP
e [ DeLeTe 51TILE [T change LT Addition
NAME §2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T- 2IP 54 CITY-5T-2iP
TILE [T DeLETE 6.1 HILE [T change [T Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CIY-S1- 2P 6.4 CITY- ST- 2P

14. | heraby cerlily that the information suppled with this ihng does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shail have the samae legal effect as if made under oath; that | am an
offrcer or diractor of the corporation of tha receivor or trusteglempowored to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or o an altachment with gf address.
SIGNATURE: &JZE‘ i//é/fiy G Y~ 2564

PROFIT '-f‘?"— ’* ‘ FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2E034 (10/97)



