e

~ FILENOW: | FILING FEE AFTER MAY 1 IS $225.00

PROFIT 53 ) FLOMIDA DEPARTMENT OF STATE
CORPORATION 3/ i ] Jé Sandra B. Martham
ANNUAL REPORT % Ly Sccretary of Stale

1996 o Relle
DOCUMENT # J88006

1. Gorporahon Name

WISTERIA OF BOCA RATON, INC.

DIVISIGH OF CORPORATIONS

(8)

i

Principal Place of Business Mading Address

413 TOWN CENTER 850 Nw 57 CT
BOCA RATON FL 33431 FT LAUDERDALE FL 33309
us us N

3a. Datc of Last Rapor
04/04/1695

Appiied For

Not @mﬁ

$8.75 Adddional

37 Date eorporaled or Gualfied
08/17/1987
4. FE! Number

59-2836666

T [ 2a, Wang Addiess
]

2. Frincipal Place of Business
21]

Suite, Apt. #, el Suite, Abl #, elc‘-

Lo~ 5. Certifcate of Status Desired
22 2ﬂ - ' 0 Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—z_ﬂ - Trust Fund Contribution Added to Feas
Zip Country 8. This carparation has kability for intangible tax uncler 5 189.032,
m 251 Flovricla Statutes [ Yes [INo
5. Kiame and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent _
81| Name
GORZECK, RANA M. PA. 82| STreot Adaress (P.0. Box Number is Nol Acceptable)
TRADE CENTRE SOUTH, STE 865 I ]
100 WEST CYPRESS CREEK RD 83
FT LAUDERDALE FL 33308 84! City FL ‘85 Zip Codle

Soctions 607 0507 2 1508, Flonda Statutes, the above named cdp(frétk)rﬂ subrmits this statement for the plrpose of changing its reqistared offic

1. Pursuant o he provisions of

5—‘

ar registered agent. or both, in the State of Florida Such change was autharized by the corporation’s koard of directors | heretyy accept the appointment as registered agent. | am
familiar with, and acsept the obligations of, Soction 07 0505, Florid Slatutes
SIGNATURE o e . e - s [, - J
Slyguature |,gedir:wjl nan i af agteres] sl d0 17!0\- =) -l-:n_ri; al Bt St ] whel e nstat ng. DATE ’I.{?
12. ___ opmwctors M. TADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12___ 9
TIME D [J DELEIE T1E [l Chargs  [] Addilion | ==
NAME WALLICK, CYNTHIA 12 NAME 3
sraeeraooness | 850 NW ST CT 13 STHEFT ADDRSSS 2
OilY-ST- 2P FTLAUDERDALEFL 140TY-81- 20 e L
TTLE [ DELFTE 3 tIILE [ Change [ Addton &
HAME 22 NAME
STREET ADDRESS 2 ASTR{ET ATORESS
CITY-S5T-2¥ e i 24LMi-S1-7IF | o
TITLE [JDECETE 3 1TILE [ Chasge  [] Addiion
NAME 32 NAME
STREET ADDAESS 3% STRSET ADDRESS
CITY-ST-21P e o ] S L LA (N E O — o
TIE [ DELETE 41 THILE [ Chege [ Addition
NAME 472 N&M:
STREET ADDRESS &ASIREDT ADDIRESS
CITY - ST-2IF N, N Asih-st-2f 1 . .
TITE [ DELFIE 5 1TIHE [ Crange [} Aadition
RAME 2 HAME
SIHEED RGDRESS 5 3 STHEET ADDRESS
CITy-S1-2F . e 5405Y-Si-2¢
TILE ] DELETE 6 1TIILF ] Charge ) Addition
NAME 62 NAME
SIREET ADDRESS B 3STREET ADDRESS
Ciny-ST-2F l I Y A5 A — B L L TS _
14. | do hereby cerlfy that the mformatan suppliod witi i s ffing 15 voluntarity fuhtished and does nol gualfy for the exgmption stated m Section 119 07(3)k), Florida Statutes | furtner
cerify that the information ndicated on s anrua rfpotfor supplemental annual rg g 15 true and accurate and that my signature ghali have the same legal effact as if macle uncler
Sath. that | am an oficer or dreclon of the corperalfon of the receaver o trustoe e rened to exacuta this report as requred by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 or Block 13 if changed, or on fin alf4chmer 1 an giciros
SIGNATURE: . P N e chomicion I ~ L i
SiGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER DR DIRECTOR L S L

T, rp




